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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Weaver
Commissioner

Henry D. Lipman
Director

March 4, 2024

His Excellency, Governor Christepher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230291), Owings Mills, MD to continue to provide out-patient hospital and hospital-based
rural health clinics cost settlement services, by increasing the price limitation by $146,885 from
$679,111 to $825,996 and by extending the completion date from March 31, 2024 to March 31,
2025, effective March 31, 2024, upon Governor and Council approval. 50% General Funds. 50%
Federal Funds.

The original contract was approved by Governor and Council on December 6, 2017, item
#7, amended on May 1, 2019, item #8, amended on December 18, 2019, item #21, amended on
February 8, 2023, item #24, and most recently amended on October 4, 2023, item #18.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINSTRATION

Fiocal | AS81 | class e | (o | QUtent | (ocressed) | Soviee
2018 | 102-500731 | CpnaCSTor | 7000021 | $131 | s
2019 | 102 -500731 C‘;’:g;‘éi;"r a7o00021 |  3119.316 Wi swesie
2020 | 102 -500731 C‘,’,':gg"éf’;‘” 47000021 #3540 $| S350
2021 | 102 -500731 C‘;,':gg"sti:‘” 47000021 | 381148 S0 881,148
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Contracts for 47000021 $86,659 30 $86,659

2022 | 102 -500731 Prog Svc

2023 | 102 -500731 | Contracts for $115,007 $0| $115,007

Prog Sve 47000021
Contracts for $130,525 $31.258| $161,783

2024 | 102-500731 | ~ETACE O | 47000021
Contracts for $0 $115,627 $115627

2025 | 102-500731 | ~ZT S ° | 47000021

Subtotal $619,111 $146,885 $765,996

05-95-92-922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
SAMHSA GRANT

“State [ Increased
. Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget AmGunt Budget
Contracts for _ $60,000 $0|  $60,000
2024 | 102-500731 ~ Prog Sve 92201915 _
Subtotal $60,000 $0 $60,000
TOTAL | $679,111|  $146,885( $625996
EXPLANATION

This request is Sole-Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Contractor consults
the Department on cost reporting and conducts cost settlement services. The Contractor is
currently in the process of cost setllement reporting that impacts Disproportionate Share Hospital
and Certified Community Behavioral Heatth Clinics; therefore, the Depariment must ensure
continuity of services to avoid risk.

The purpose of this request is for the Contractor to continue to provide out-patient hospital
and hospital-based rural health clinics cost seftlement services. The Contractor conducts
reporting and cost settlements using the final audited hospital Medicare Cost Reports completed
by the Centers for Medicare and Medicaid Services (CMS) auditor National Government Services.
The Contractor must adhere to the schedule of audits completed by National Government
Services.

Cost settlement services determine final payment amounts that must be paid to or
collected from hospitals and hospital-based rural health clinics for outpatient hospital services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.19-B. Allowable costs are determined by the Medicare Cost
Principles as reported on the Medicare Cost Report CMS Form 2552, which is audited by the
Medicare federal intermediary prior to official release to states within the intermediary's region.
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Should the Governor and Council not authorize this request, the cost reporting and cost
settlement services for the 26 in-state participating hospitals and 12 hospital based rural heaith
clinics would not be parformed, leading to an open financial liability to the State and its providers.

Area served: Statewide.
_ Source of Funds: Assistance Listing Number: 93.778, FAIN# 2405NH5ADM.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

@\Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”} and Myers and Stauffer,
LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 6, 2017, item #7, amended on May 1, 2019, item #8, amended on December 18, 2019, item
#21, amended on February 8, 2023, item #24, and most recently amended on October 4, 2023, item #18,
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$825,996

3. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4.,
Subsection 4.2., Subsection 4.2.1., to read:

4.2.1.
State Fiscal Year Type of Review Rate
2021 Hospital Cbst Review $2,250.65
2021 HB — Rural HC Review $1,514.23
2022 Hospital Cost Review $2,318.17
2022 HB — Rural HC Review $1,559.66
2023 Hospital Cost Review $2,387.72
2023 HB - Rural HC Review $1,606.45
2024 Hospital Cost Review $2,459.35
2024 HB — Rural HC Review $1,654.64
2025 Hospital Cost Review $2,582.00
2025 HB — Rural HC Review $1,737.00
DS
Myers and Stauffer, LLC A-5-1.3 Contractor Initialswg%
RFP-2018-OMS-01-MEDIC-01-A05 Page tof 4 Date

v7.12.23
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4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4.,
Subsection 4.2., Subsection 4.2.2., to read:

422
State
Fiscal Deliverable Deliverable Description Price
Year
2024 Approved CCBHC Cost | Participate in Meetings, $14,300
Report Template Develop CCHBC Cost Report
Template, Conduct Provider
Cost Report Training and
Provider Cost Report
Completion Assistance
2024 CCBHC Cost Report | Perform CCBHC Cost Report $36,000
Desk Review Findings | Desk Review (anticipated 3
Report reviews)
2024 Approved PPS Rates Participate in Meetings and $9,700
Assist with Establishing PPS
Rates
2024 Hospital Cost Review | Complete 8 hospital cost $19,675
reviews
2024 Hospital Based Rural | Complete 7 rural hospital cost $11,583
Health Center Cost | reviews
Review
2025 Hospital Cost Review Complete 32 hospital cost $82.624
reviews
2025 Hospital Based Rural | Complete 19 rural hospital cost $33,003
Health Center Cost | reviews
Review
TOTAL $206,885

Myers and Stauffer, LLC
RFP-2018-OMS-01-MEDIC-01-A05

v7.12.23

A-S-1.3
Page 2 of 4

DS
| WL
Contractor Initials

37672024
Date :
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective March 31, 2024, upon Governor and Council
approval,

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
3/6/2024 l Herry D. Lipman
Date Name: Y'D. Lipman

Title: yedicaid pirector

Myers and Stauffer, LLC

DocuSignad by:
3/6/2024 ' Yok, D). Lraft, (1
Date Name: © Kratt, CPA

Title: member
Myers and Stauffer, LLC A-5-1.3
RFP-2018-OMS-01-MEDIC-01-A05 Page 3 of 4

v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/7/2024 : (@3& Guunino

Date Name: ROE;m ‘Guarino
Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers and Stauffer, LLC A-5-13

RFP-2018-CMS-01-MEDIC-01-A05 Page 4 of 4

v. 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MYERS AND STAUFFER LC is
a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on
December 18, 1997. 1 further certify that all fees and documents required by the Seccretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business 1D: 281856
Certificate Number: 0006596544

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the Siate of New Hampshire,
this Sth day of March A.D. 2024,

David M. Scanlan

Secretary of State
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MYERS sno
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

I, Charles T. Smith, hereby certify that | am a member of the Executive Committee of Myers
and Stauffer LC, a Kansas limited liability company also doing business in other states. |

hereby certify the following is a true copy of an action taken by the Executive Committee at
a meeting held on December 18, 2023.

We hereby authorize the following individuals to enter into contracts and
agreements with state agencies on behalf of Myers and Stauffer LC. We further
authorize said individuals to execute any documents with state agencies, which may
in their judgment be desirable or necessary to properly discharge our contractual
obligations. The authority to sign the amendment documents remains in full force
and effect and has not been revoked as of the date the amendment document was

signed.

Tamara B. Bensky (M)
Daniel Brendel (P)
Tara Clark (M)

Bobby Courtney (P)
Bruce Dempsey (M)
John B. Dressiar (M)
Jerry Dubberly (P)
Jared B. Duzan (P}
Ryan M. Farrell (P)
Megan Frenzen (P)
Joanna Garnett (M)
Beverly L. Gehrich (M}
Timothy J. Guerrant (M)

" Kathy Haley (P)

(M) Member, (P) Principal

T. Allan Hansen (P)
Judith Hatfield (M)
Robert]. Hicks (M)
Janae N. Jensen (M)
Michael D. Johnson (M)
Mark Korpela (P)
Diane Kovar (M)

* John D. Kraft (M)

Colleen K. Lancey (M)
Johanna Linkenhoker (M)
Jeffrey Marston (P)
Tammy M. Martin (M)
Melissa Parks (P)

Amy C. Perry (M)

Ashleigh Perez (M)
Scott Price (M)
Andrew R. Ranck (M)
Chris Reed (P}
Randolph C. Rehn (M)
Amy Schuman (P)
Charles T. Smith (M)
Keith R. Sorensen (M)
Krista Stephani (M)
Marvin Teufel (M)
Matthew C. Varvaris (M)
Emily Wale (M)

Kevin Yates (P)

This authority was valid thirty {30) days prior to and remains valid for thirty (30) days from the date of this
Certificate of Authority.

—

(2

Charles T. Smith, Member

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

| pate March 5, 2024

700 W 47th Street, Ste. 1100 | Kansas City, MO 64112

1 816.945.5300 | 1 800.374.6858 | rx 816.945.5301
www.myersandstauffer.com
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
F SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollcies may require 2n endorsement. A statement on
this certificate doos not confer any rights to the certificate holder in lleu of such andorsement(s).

PRODUCER | SXUEE"' Laura Weeks
CBIZ Insurance Services, Inc. . PHONE ). 816 945.5580 | (A, No:
T00 West 47th Street, Suite 1100 FobiEss. Iweeks@cbiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC 8
816 945-5500 MSURER A : Hartford Casualty Insurance Company 29424
INSURED INSURER B :
Myers and Stauffer LC
IRSURER C :
700 W. 47th Street, Suite 1100 SURER D
Kansas City, MO 64112 NSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE lﬁ_”n"w POLICY NUMBER (ERDBI Y1) | (MO 7o) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUHSB895 05/01/2023|05/01/2024 EACH OCCURRENCE $1,000,000
] CLAIMS-MADE E’ OCCUR B&M&Eé?éﬂ&%m $300,000
|| MED EXP {(Any one persor) | $10,000
| PERSONAL 8 ADV INJURY | 51,000,000
| GEN'. AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
_X| pouicy D Seer I:] Loc PRODUCTS - cOMPIOP a6 | $2,000,000
OTHER: . $
A (| AuToMOBILE LABILITY 30SBAUHS8S5 05/01/2023{05/01/2024 GoMeticd SN ELMT 1 4 000,000
ANY AUTO BODILY INJURY (Per parson) | $
: QoS oLy oD BODILY INJURY {Per accident} | $
| x| 5755 oy e PROPERTY DAWAGE T
$
A | X|UMBRELLA LIAB | X | occur 30SBAUHS895 05/01/2023|05/01/2024 eAcH OCCURRENCE $5,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE $5,000,000
oeo | X[ revennions10,000 : s
e T R
Ay wﬁﬁtﬂﬁnﬁrﬁﬁ@:&xscmum - E.L. EACH ACCIDENT $
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS balow ; E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIORS / LOCATIONS ¢/ VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be attached if mors space s required)
Medicaid Cost Settlement Services/47000021

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of New Hampshire, Dept. of THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Straet
CONCORD, NH 03301 AUTHORIZED REPRESENTATIVE

Mak. 4. S

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and fogo are reglstered marks of ACORD

#53948618/M3468396 51LW



DocuSign Envelope 10: A19246F0-5985-4EBA-96F7-3FA11DD46ECO CBIZINC
DATE (MWDOIYYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE 310512024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLEER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, cartaln policles may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lleu of such endorsement(s).

PRODUCER ﬁﬂﬁ‘:‘” Laura Weeks

CBIZ Insurance Services, Inc. . PHONE N “% el

700 West 4Tth Street, Suilte 1100 E-MAIL

ADpREss; Iwoeks@cbiz.com
Kansas City, MO 64112

INSURER{S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A ; Transportation Insurance Company 20494
INSURED INSURER B : American Casusity Company of Reading 20427
Myers and Stauffer, LC
IMSURER C :
700 W. 47th Street, Suite 1100
INSURERD :
Kansas City, MO 64112 3
INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

beme TR
E‘-ﬁtn TYPE OF INSURANCE m%l' W\UB,DR POLICY NUMBER (‘.p o EEE ":%CDME” LTS
COMMERCIAL QENERAL LIABILITY EACH OCCURRENCE Iy
CLAIMS-MADE D OCCUR BAMAREL ?ﬁawaLEr?m) s
MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- ‘:‘
POLICY D JECT Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED ]SINGLE TIMIT .
ANY AUTO BODILY INJURY (Per person} | §
RUTES onLY icu;iggmso BODILY INJURY {Per sccidant) | $
HIRED NON-OWNED PROPERTY s
AUTOS ONLY AUTOS ONLY (Por accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
A AT, - 6072461392 09/30/2023(09/30/2024 X [B5ipre | |OF
ANY PROPRIETOR/PARTNER/EXECUTIVE
e e A EAEC T El _— 6072461246CA 09/30/2023|09/30/2024 E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yos, dascribe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY uurr-I $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Medicald Cost Settlement Services/47000021

_CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human
Servicas

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ark. 4. St

ACORD 25 {2016/03)
#53948612/M3727412

1 of1

[P

The ACORD name and logo are reglstered marks of ACORD
)

© 1988-2015 ACORD CORPORATION. All rights reserved.

51LwW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver : 120 PLEASANT STREET, CONCORD, NH 03301

Commisskooer 603-171-9422  1-800-852-3345 Ext. 9421
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Heery D. Lipman
Director

September 19, 2023

His Excellency, Gavernor Christopher T. Sununu
and the Honorabte Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230291), Owings Mills, MD for the purpose of adding funding for the provision of technical
assistance for the development of a cost reporting format, process and polices for Certified
Community Behavioral Health Clinics consistent with both an actuarial determined methodology
and Medicaid requirements for claiming the available Federal Medical Assistance Percentage.
The contract will be amended by increasing the price limitation by $60,000 from $619,111 to
$679,111 with no change to the contract completion date of March 31, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 6, 2017, item
#7, amended on May 1, 2019, item #8, amended on December 18, 2019, item #21, and most
recently amended on February 8, 2023, item #24.

Funds are available in the-following accounts for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. '
05.95-047-470010-79370000 HEALTH AND- SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICA!ID SERVICES,
MEDICAID ADMINSTRATION

rocal | 255! | Glase e |\ JoB | Cuent | ocresees | oo
2018 | 102 -500731 Cg’:gg‘éi;” 47000021 $13,111 SO S
2019 | 102 -500731 C?,’:g;%f”;“ 47000021 | $118316 0| $119,318
2020 {102 -500731 C‘;,’;gg%iém 47000021 SHISSD SON | | Sicjsas
2021 | 102 -500731 Cf,’:g;"éﬁébr 47000021 |  $61.148 S S48

ARC
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~. | Contracts for | $86,659 %0 $86,659

2022 | 102-500731 | “p 0 ¥ | 47000021
2023 | 102 -500731 Contracts for 47000021 $115,007 $0 $115,007

Prog Svc ;

- Contracts for $130,525 $0| $130.525

2024 | 102-500731 | 5l S P | 47000021
: Subtotal |  $619,111 ] $0 | - $619,111

] - 05-95-92:922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVC DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES

SAMHSA GRANT
State ' : Increased
Class / £ Job Current Revised-
Fiscal Account Class Title Number Budget (Decreased) Budget
Year - ) Amount .
2024 | 102-500731 Contracts for 92201915 $0 $60,000 $60,000
Prog Sve . .
. Subtotal £0 $60,000). $60,000
TOTAL |  $619,111 $60,000| $679,111
EXPLANATION

"This request is Sole Source because th'e'Department-is amending the scope of services
and adding funding. The Contractor is the Department's cost report consultant and they were
identified in the State's Substance Use and Mental Health Services' Administration (SAMHSA)
Certified Community Behavioral Health Clinic Planning 1-year grant application to provide the
work due to their role in an existing competitively procured cost report contract that the Contractor
was awarded to complete cost repor related work.

The purpose of this request is for the Contractor to assist in the development of cost report
templates consistent with available Medicaid cost finding and rale setting methodologies. In
addition, the templates will support the Department and its actuary, to select among the available
options, a payment methodology allowable under Medicaid, and assist in establishing sustainable
rates to support the required services of Certified Community Behavioral Heaith Clinic providers.
The Contractor will conduct reviews of draft cost reporls prepared by potential Cerlified
Community Behavioral Health Clinic participants, advise the Depariment on financial audits and
encounter claim reviews, and work with the Department's actuary as needed to assist with’
establishing a Medicaid allowable reimbursement methodology for Certified Communny
Behavioral-Health Clinic services. i

Certified Community Behavioral Health Clinics are outpatient safety -net behavioral health
providers that, among a variety of program requirements, furnish a wide array of mental health
and substance use disorder covered services. Congress awthorized the SAMHSA to award granis

" (“Certified Community Behavioral Health Clinic expansion grants”) to individual clinics building a
Certified Community Behavioral Health Clinic scope of service. There are three clinics actively
© working on applications to DHHS for CCBHC Certification in New Hampshire. [n addition, March
16, 2023, SAMHSA awarded planning grantsto an additional 15 States, including New
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His Excellency, Governor Ch'n'stopher T. Sununu
and the Honorable Council
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Hampshire to develop a Certified Community Behavioral Health Clinic program. The other States

" included Alabama, Delaware, Georgia, lowa, Kansas, Maine, Mississippi, Montana, North
Carolina, New Mexico, Ohio, Rhode Island, Vermont, and West Virginia. These states wili be
eligible to apply for selection to participate in the national CCBHC Medicaid demonstration,
effective July 1, 2024. : 1 ¢

Should the Governor “and Council not authorize this request the services and staffing
- required for those individuals that have co-occurring mental health and substance use disorder .
conditions in New Hampshire will likely not be as readily available.

Area served: Statewide.

. Source of Federal Funds: Assistance Listing Number #93.778 FAIN #2205NHS5ADM;
Assistance Listing Number 93.829 FAIN#H795M987622.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitied,

. Lori A. Weaver
* Commissioner

for:

. The Department of Health and Humaa Scruices' Mission is fo join communities and familics
in prouviding opporiunitics for citizens to achicve health and independence.
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. State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire, Department of Health and Human'Services {"State" or "Department") and Myers and Stauffer,
LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the ' Conlract ) approved by the Governor and Executive Council
on December 6, 2017 (Item #7), as amended on May 1, 2019 (Item #8), as amended on December 18,
2019 (ltem #21) and most recently amended on February 8, 2023 (Item #24) the Contractor agreed to

" perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specﬁ' ed and

WHEREAS, pursuant to Form P-37, General Provnsnons the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council;"and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forth herein, the parties hereto agree 10 amend as follows: .

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$679,111 _ ,
2. Modify Exhibit A , Scope of Services, Section 3, by adding Subsections 3.1.5and 3 1.6., as follows:

3.1.5. Develop Medicaid approvable cost report templates procedures and policy.
Provide comprehensive review and feedback of cost report options for the purpose
of assisting the Department in creating reasonable cost containment and rate
setting policies that support establishing acluarial rates to sustainable
reimbursement to support Certified Community Behavnoral Health Clinic (CCBHC)
providers' required scope of service.

3.1.6. Perform a desk review of the submitted CCBHC cost reports and provide feedback
B on any provider templates completed and associated submitted costs in the
CCBHC planning phase, to include comparison lo available financial statements,

financial audits, and/or Depariment invoices and Medicaid encounter claims.

3.. Modify Exhibit A, Scope of Services, Seclion 3, by adding Subsections 3.3. and 3.4., as follows:

3.3.  The Contractor shall work with the Department's actuary as needed to assist in establishing
the Prospective Payment System (PPS) for Medicaid reimbursement methodology
selected by the Department to propose to the Centers of Medicaid and Medicare Services
(CMS).

3.4.  The Contractor shall participate and support the Depariment CCBHC related request for
assistance and response with proposed CCBHCs, the Department's Actuary, Project Staff
from the Department and CMS.

4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4,

o8
E 3 ) El {lp
Myers and Stauffer, LLC. A-5.1.3 Conlractor Initials
- 9/18/2023

RFP-2018-OMS-01-MEDIC-01-A04 Page 10f 4 g Date
efl. 7.12.23 I
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Subsection 4.2, by adding Subsection 4,2.2,, as follows:

422.
Siate Deliverable . Deliverable Description Price
Fiscal Year | . .
2024 Approved CCBHC Cost | Participate in Meetings, Develop | $14,300
4 Report Template CCHBC Cost Report Template,

Conduct Provider Cost Report
Training and Provider Cost Report
Completion Assistance

2024 CCBHC Cost Report Desk | Pefform CCBHC Cost Report Desk | $36,000
Review Findings Report Review (anticipated 3 reviews)

2024 Approved PPS Rates Participate in Meetings and Assist with | $9,700
Establishing PPS Rates

TOTAL | $60,000

. DA
Myers and Stauffer, LLC, A-5-1.3 . ' Contractor Initials, C_P

RFP-2018-OMS-01-MEDIC-01-A04 Page 2 of 4 Date?/18/2023 .
eff. 7.12.23 i
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain .
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the pames have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services .

s . " Nmﬂbmﬂh;
9/18/2023 . [—H’wmt U(hm

Date Name: Henry L1 pman
- % Title:

Medicaid Director

Myers and Stauffer, LLC.

L ) A DocuSigned by:
9/18/2023 [_,M: Pumy

PAPIT

Date ’ Name: Amy Perry
: Title:
Member
Myers and Stauffer LLC. ) A-8-13 B
RFP-2018-OMS-01- MEDIC-01-404 . Pagedofd .

off. 7.42.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

* & DocuSigned by:
9/20/2023 | ?\o% Gunnns .
Date Name: RoOByR Fino

Title:

" Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

‘Date o Namae:
Title:

Myers and Stauffer LLC, A-S-1.3

RFP-2018-OMS-01-MEDIC-01-A04 Page4of4

eff, 7.12.23
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
139, PLEASANT bTREE.T. CONOORD. NH- 03301 3831

l-C“sASK~DHHS(I-M~C-2?S-.H47)
Fl::&}.dﬂ-'lﬂl TOD Acctys: [.300.715.2964 www.dhbsnh gov

January 3, 2023
His Excellency, Govemor. Christopher T. Sununv
and the Honorsble Councll
State House
Concord, Now Hampahlre 03301

BEQQESTED AC !]ON

Authorize the Department of Health. and Human Services, Division of Medicaid Sennces

1o enter Into & Sole-Source amendment to an existing contract with Myers and Stauffer LLC:

(VC#230281), Owings Mils, MD to add funding for the provision of -additional out-patiem

hospital and hospitat-based rural heatth clinics cost setlement services, by increasing the price

{imitaticn by $66,752.33 from $522 35867 o, 5519111 00 with 'no change to the contract

) completlon date of Mamh 31,2024, eﬁactlve upon Govemor and Council approval 50% Federal
Funds. 50% General Funds,

... The original contract was approved by Govérnor. and Council on Decamber 6, 2017, tem
‘#7, amended on May 1, 2019 ltem #8 and most-recently smended on December, 18, 2019,.item

#21. g

Funds are" available ‘in the following -account for State Flscal Year 2023 and are .

anticipated to be available in State Fiscal Year 2024, upon the .avallabliity and con!!nued

appmpﬁation of funds I the futime operatnng budget with the authdrity to’ adjust budget line‘items
withiin the price limitstion. and encurnbrances between state fiscal years through the Budget Ofﬂco

if needed and justified.
05-95-047-47001 0-79370000 MEALTH. AND SOCIAL SERVICES HEALTH AND, HUMAN
SVCS.DEPT OF -HHS: OMSION OF MEDICMD SERVICES OFC OF MEDICAID SERVICES

MEDICAID ADMIN!STRATION 3

Stato - | Increase =
- Class / : Job Current . Revised
Fiscal s | Class Title . (Decrease)
“Year Account | Number | Budget Amouit W-,Bud-get
K | Contracts ‘ $13,110.607| $O | $13.110.60
2018 | 102:500731| for Prog | 47000021 ; '
% - Svc ] ; o r;
Confracts $119,316.227 $0 | $119,316:22
2019 |102-500731 | forProg |47000021 | - '
i Sve | °

0
Ar

Thie Deporimént of Health end Humon Seruices’ Mission is to join comatunities and fomilies
vt inproviding opporfumnu for-cilizens to achicve health ond independence.
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Lo

-His Excellency, Govemor Christopher ¥. Sununu

and the Hongrabia Councll
Page 2 of 3
State Current | Increase | Revised
Fiscat | ©B%8/ | clasamive |  YOP Budget | (Decrease).| Budget
Account - Numbar
Year , : _ Amount ;
7 Contracts _373.345.74 $0| $73.345.74
2020 | 102-500731 for Prog . 47000021 2
Sve : '
Contracts | $81,147.57 $0| $81,147.57
2021 | 102-500731 | - for Prog | 47000021
o Sve
Coniracis $88.658.72 $0| $88658.72
2022 | 102-500731 for Prog 47000021 2
Sve .
Contracts L $75,711.59 | $39.293.33 | $115.008.92
2023 | 102-500721 for Prog 47000021_
Svc
Contracts $73,066.23 | $57,459.00 | $130,525.23
2024 ( 102-5007M1 for Prog 47000021 |. )
i Svc
[ i Total | $522,358.67 | $96,762.33 | $619,111.00

e -

EXPLANATION -

This request is Sole Source because the Department is increasing the price
limitation by more than 10% of the original contract. The Depariment is adding funding to
support addilional out-patient hospital cost setitement services. Due to settlements between
hospitals and the Centers for Medicaid and Medicare, there are additional cosl repors to be
audited for final setllement in State Fiscal Year 2023 and 2024. -

The Contractor conducts cost setilement services using the final audited hospital
Medicare Cost Reports completed by the Centers for Medicare and Medicaid Services
(CMS) auditor, Nationat Government Services. The Contractor must adhere to the schedule of
audilts completed by Nationa! Governmeni Services. i

Cost seillement services delermine final payment amounts that must be paid to or
collected from hospitais and hospilal-based rural heaith clinics for outpatient hospital'services for
allowable cosis covered by Medicaid, in accordance with the approved Medicaid Siate Plan,
Appendix €, Tille XIX Attachment 4.18-B. Allowable costs are determined by the Medicare Cost
Principles ‘as reported on the Medicare Cost Report CMS Form 2552, which is audited by the
Medicare federal intermediary prior 10 official release 10 slates within the intermediary's region.

Should the Governor and Executive Council not approve this request, the cost audits for
up 1o fifteen in-state panicipaling hospitals would not be .performed in State Fiscal Year 2023,
delaying the cost seiilements until-Siate Fiscal Year 2024-or (ater. The S1ale and its providers
would be lelt with an open financial l1abmly an indeterminale amount from setiement funds that
have no! been resolved.

L
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His Excefiency, Gm«m:cnrbtopruT Sununu
and the Honorable Coundit
Pagedofl .

' A " Ared served: Statewide
| . Source of Federal Funds: Assistance Listing Number#93.778, FAIN#I?OSNHSMAP

in the event that the Federa! Funds become no longer available, additional General Funds
will not ba requested to suppont this program. 5

e
H

Respectfully submitted,
e 1.
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+7 ' State of New Hampshira
Oepartment of Health and Human Services
Amendment #3

" This Amendment to the Medicaid Cost Setllement Services contract is by and between the State of New
‘. Hampshire, Department of Health and Human Services (" State or "Department™) and Myers and Stauffer;
LLC ("the Contractor") .

I - WHEREAS, pursuant o an agreement (the “Contract") approved by the Governor and Executive Council
on December 6, 2017 (ltem #7), as amended on May 1, 2019 (ltem #8) and most recenlly amended on

December 18, 2019, (item #21) the Contractor agreed to perform certain services based upon the tems -

- and conditions spectf‘ gd in the Conlract as amended and in consideration of cerlain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisians, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Execulive Council; and

WHEREAS, the parties agree (o increase the pnce limitation 10 support continued delrvery of these '
services, and .

NOW THEREFORE, in cansideration of thé foregoing and the mutual covenants and condutons contalned
in the Contracl and-sel forth herein, the parties herelo agree to amend as follows:

1. Form P-37 Generat Provisions, Blpck 1.8, Price Limitation, to read; :
$619.111° -

2. Form P-37, General Prowsmns Block 1.9, Contractlng Ofﬁcer for State Agency, to read
Robertw Moore, Director

Myers & Stauffer, LLC Wi A-813 ’ Contractor Indtlals,
RFP:2018-OMS-01-MEDIC-01-A03 i Pagetold  © i s . Date

17572025

]

ik
Chi i
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All terms and conditions of the Conlract and prior amendments not modified by this Amendment remain
in full force and effecl. This Amendment shall be effective upon Govemaor and Council approval.

IN WITNESS WHEREOF, the pa'nies have set their hands as of the date written below,

y
'

1/13/2023
Date

b -1/5/2023
Date

R T

M

Myers & Stauffer, LLC
RFP.2018-OMS-01-MEDIC-01-A03

State of New Hampshire

Depariment of Health and Human Services

Deculigmes by: 3

o CF ST ¥ 700
Namg:Henry D. Lipman

Title: medicaid pirector

Myers & Stauffer, LLC

DocuSigned by

[ S . bt

Name:
Title:

Vi

A-5-1.2
Page 20! 3

John D, Krafr

e
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

exacution. ;
) g * z OFFICE OF THE ATTORNEY GENERAL
] ) '.-"'. . R . :
1/13/2023 ¢ . _ Eﬂ‘,« Gunrno : o
B . - o
Dale ) Name:Robyn Guarino  *° )
~ Title: Attorney

i I hereby certify that the foregoing Amendment was approved by the-Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

: : OFFICE OF THE SECRETARY OF STATE

Date s :
. Title:

T
X3

AS-1.2 u .

Myers & Siauffer, LLC
Page 30l

RFP-2018-OMS-01-MEDIC-01-A03
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STATE OF NEW HAMPSHIRE
# DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
119 PLEASANT STREET, CONCORD, Nl'; 03301 -
603-171.9412 1-800-852-3345 ExtL 9412

Fau: 6032718431 TDD Access: 1-800-738-7964 .
www.dhhanh.gov

4
A3 Jeftrey A, Meyers
f Commlusloorr

Herry D. Lipmen
o . Direttor ~

November 12, 2019

S '

His Excellency, Governor Christopher T. Sununu
and the Honorable Council |

State House : _
Concord, New Hampshire 03301
) - REQUESTED.ACTION

2l

Authorize the Depantiment of Health and Human Setvices, Division of Medicaid Services,

to exercise a renewal option to an existing agreement with Myers & Stauffer, LLC. (Vendor #
230291), 10200 Grand Central Avenue, Suite 200, Owings Mills, MD 21117, 21117 for the
provision of additional out-patient hospital and hospital-based rural health clinics cost setllement
services, by increasing'the price limitation by $316,586.11 from $205,772.56t0 $522,358.67 and
by extending the completion date from March 31, 2020 to March 31, 2024, effective upon
. Governor and Executive Council approval. 50% Federal Funds, 50% General Funds. '

This agreement was originally approved by the Governor' and E.xecuiive' Council on
December 6, 2017 (item-#7) and was subsequently amended on May 1, 2019 (item #8).

Funds are availabte in the following accounts for State Fiscal Years 2020 and 2021, and
_ are anticipated to be available in State Fiscal Years 2022, 2023, and 2024 with authority to adjust
amounts within the price limitation and adjust encumbrances between slate fiscal years through
the Budget Office, if needed and justified. : ra

© 05-095-047-470010-79370000 HEALTH AND SOCIAL -SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS.
_POLICY, MEDICAID ADMINISTRATION )

LEF =
hd i

State Class / ' Job " Current increased T T Revised
Fiscal Account Class Title - Numbet (Modified) {Decreased} - | Modified .
Year ) . Budget Amount Budget
2018 102:500731 Contracts for ' g 4 $0
~f . ProgSve | 47000021 |° ¢44 110,60 .| 81311060
# | 2019 102-500731 | Contracts for . ) e S0
ProgSve | 47000021 1™ ¢y19946.22 $119,316.22
2020 | 102500731 | Contracts for, | | :
. ProgSve | 47000021 | 7334674 | 30| $73,345.74
- : Contracts for By P
2021 ‘02'50073.1. Prog Svc’ 47000021 $0 $81,147.57 (.. $81,147.57
‘ j Contracts for ' . *
2022 | 102-50073% | prop gyc 47000021 $0| .  $86658:72| $85,658.72
2023 | 102-500731 | contracts for | 47000021 $0|  $7571359| $7571359
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Mis Excellency. Govemor Chvistopher T, Sununu

nd the Honorable Council
Pago 20!l v, 1
Prog Sve T -
Sa¢ | Contracts for - $0 =
2024 102-500731 ProgSvc | 47000021 $73,066.23 | $73,066.23
Total | $205,772.56 $316,586.11 | $522,358.67

L5

. o EXPLANATION
" 'YThe purpose of this request is to continue providing out-patient nospital and hospitat-
based rural health clifics cost settlement services. ; = J

The original agreemen{, included language in Exhibit C-1, Revisions to General:

Provisions that allows the Depariment to renew the contract for up to four (4) years, subject to
the continued availability of funding, satisfactory performance: of service, parties’ written
authorization and approval from the Governor and Executive Council. The Department is in
agreement with renewing services for four (@) of the four (4) years at this time.

Approval of this request wili allow the Contractor to continue providing out-patient hospital
and hospital-based rural health clinics cost settlement services. “Cost sgttleme‘lit services
determine final paymenits to be made to facilities by the State for outpatient and hospital-based
rural heallh clinic services for allowable costs covered by Medicaid, in accordance wilh the
approved Medicaid Staté Plan, Appendix E, Tille XIX Atlachment 4.19-B. Allowable costs are
determined by the Medicare Cost Principles as reported onthe Medicare Cost Report CMS Form
2552 which is audited by the Medicare federal intermediary prior to official release to. states
within the intermediary’s region. : ' ' ;

The Contractor will conlinue providing cost setilement services by conducting desk audits

of out-patient hospiial and hospital-based rural heaith clinics to determine if Medicaid costs paid
- by the State to these providers for certain allowable costs: determined by the Medicare Cost

Principles, as reported on the Medicare Cost Report. CMS Form 2552, have been under or
overpaid. The desk audits, also known as cost settlement services, determine final payment

~ amounts that must be paid to or collected from hospitals and hospital-based rural heaith clinics.

Conlractar has shown they have been and.continue o be in-line with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health clinics cost
settlement services and comply with all requirements. Myers & Staufier has shown the state in
currently and in the past business practices thal they are able to provide the expected services

in a proficient and organized manner.

Vel
L 54

i

&
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Mis Excefiency. Governor Christopher T. Sununu
and the Honoratie Council :
Page 3ol 3

Should the Governor and Executive ‘Council not authorize this request, the cost audits
for twenty-eight (28) in-state participating hospitals and eleven (11) hospital-based rurat health
clinics will not be performed. The State and its providers would be left with an open financial
liability of an indeterminate amount from settlement funds that have not been resolved.

Area served: Statewide

Source of Funds: §0% General Funds 50% Federal Funds(CFDA #93.778 US.. . .
Department of Health & Human Services; Centers for Medicare & Medicaid Services, Medical -
Assistance Program; Medicaid; Title XIX) (FAIN # 1705NH5MAP)

In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program. E

espectiully submitted,

effrey A. Meyers
Commissioner

" e
.
oF

The Deportmeni of Heoith and Humoa Services’ Missian ia io join com munitics and families
in providing eppartuafiies for citireat 10 ochieve healih ond indepeadeace.

b (T
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" Amendment #2 remain in full force and effect; and

New Hampshiré Department of H"qalth and Human Services
Medicald Cost Settiement Services

2

; __ State of New Hampshire
’ ' ** Department of Health and Human Services.
’ Amendment #2 to the Medicald Cost Setttement Services

This 2™ Amendment to the Medicaid, Cost Settlement Services contract (hereinafter referred to as

Amendment #2') is by and between_the State of New Hampshire, Depariment of Health and Human

Services (hereinafier referred to as the “State” or "Oepartment”) and Myers and Stauffer LC (hereinafer
referred 10 as “the Conlractor’), a limited liability company with a ptace of business at 10200 Grand
Central Avenue, Sulte 200, Owings Mills MD 21117, (hereinatter jointly relerred to a5 the “Parties™). .

on December 6, 2017 (ltem 7), as ameénded on May 1,-2019{Item #8) the Contractor egreed 1o pedform

certain services based upon the lerms and conditions specified in’ the Contract as amended and in’

consideration of certain sums specified; and . .

WHEREAS, tﬁa Stale and the Conltractor have agreed to make changes to-the scope of work, baymenl
schedules and terms and conditions of the contracl; and i k .

WHEREAS, _pursqéni to Form P-37, General Provisioﬁs. Paragraph 18, the Slale may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Exaculive Council, and o M
WHEREAS, 't_he parties agree lo, extend the contract completion date and increase the price limitation;
and i - h Lo ) o

WHEREAS. all tefms and conditions of, the

.

Contract and prior améndmeryls .not incons.i}.lanl'wilh this
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions conlained
in the Contract and set forth herein, the parties hereto agree to amend as foliows:
1. Form P-i?, Genera! Provisions, Block 1.7, Cofmpletion Date, to read: -
March 31, 2024 e
. 2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:
" '$522,358.67.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment in its émirety and replace with
Exhibit B, Amendmen! #2, Methods and Condilions Precedent to Payment. :

b3

Myers and Slaufler LC - Amendment #2 ¢ Conlracior Iniilals ‘

<% “
_ Date 1182018

i

RFP-2018-0M5-01-MEDIC ,Pego told

e
5

. WHEREAS, pursuant to an agreement {the “Contract”) approved by the Governor and Executive Council |

‘El

§

[
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New Hampshire Department of Healthand Human Services
Medicald Cost Settlement Services
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o

This amendment shall be effective upon the date of Governer and Execulive Counc:l approva!
INWITNESS WHEREOF the partres have sel their hands as of the date written below "

State of New Hampshire -
Department of Health and Human Services  ;

tlh%) 4 E

Date t i wt .
' ’ ¢ . > & 2 :
5 A : : " Myers and Stauffer tC '
L]
1162019 - ' ;
m Da“e i 1 Q e John D Krafﬂ b I
i w itte:  Member -
Acknowledgement of Contractor's signalure: J ; .
State of Maryland . County of Baltimore City . on 11612019 - . before the

Pl

-::'.“ undersigned officer, personany appeared-the person identified directly above, or- satlsfaclortly proven o

be the. person whose name is signed above, and acknowledged that s/he éxecuted.this documenl in the
\capacn'y mdxcated above.

Y H
SN TN 357 : . 1 ]
- . 5 ] -}:
& i ure.blj N gtary Public or Jusuce of the Peace - i
P S : : '
: Day-is!.ﬂuck" ) i ;4 %
Name and Title of Notary or Justice of the Peace . i i
W ‘ . FE: "
My COI'I"ImISSIDI"I Exp:res 311012020 — ' "
i
3" “
T W
- "i-._"l #i .
J--_: "'.‘ (-"4‘ '
Mytns and Staufier LC 2 JAmengmed 02 +  Condractor inhipls

. . g 0 19 .
RFE.2014-0MS-01-MEOIC Pogo20i3 ~ : .. Duis 0.

e
bt



DocuSign Envelope ID: A19246F0-59B5-4EGA-86F7-3FA11DD46ECO
DocuSlgn Envt*olaa 0. 4138002}ZCSMSZE-A850-88806E4A5FF6

DocuSlgn Erwc!opo 10; F88BDB27-1018-4011- .B327-0A05EE2€0238

New Hampshire Department of Health and Human Sewlces
Medicald Cost Sewement Services

The preceding Amendmenl having been reviewed by this office, is approved as to form, substance, and

emwtlon .
4 § OFFICE OF THE ATTORNEY GENERAL J
_12)a]i9 :
Date Name:/ " ) CATHC;LU\/E' f/NcJS U

;:,. Title: = A{,’(o,‘ oy

| hereby umfy that the fore-golng Amendment was approved by the Governor and Execuhve Councit of
ihe State of New Hampshire at the Meeting on: (date of meeting)

fa

¥ , i OFFICE OF THE SECRETARY OF STATE
- Ddte - Name: . g &
Tille: :
‘.’l- H
. i
o s .
e P )
A : =
ey ) -
%-‘ 5 K i
® .i;_. '
G ! ; L o
+ ., s i ]

Myers and Slanfter LG
RFP-2018-0MS-01-MEDIC

Amendmen §2

Pego Jof) |

Conirsctor inlligls gk—

Date 1172019
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Now Hampshire Depéarimont of Health and Human Services .
Mediceld Coat Settlement Services

Exhiblt 8, Amendmont #2 .

-
o

Method and Conditions Precedent to Pavment.

The State shall pay the Contractor an amount not to exceed the Price Limilation,:block 1.8,
for the services provided by tha Contractor pursuant to Exhibit A, Scope of Services.

- This contract is funded with funds from the United State's. ODepanment of Health and Human' -
Services, Centers of Medicare & Medicaid Services, and Medical Assistance program.’

Med.ca.d Title XiX, CFOA #93.778 and State of New Hampshire General Funds. )

The Contractor agrees 1o provida the eervices in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may joopardize the' funded
contraclor's current andlor fulure funding.

Payment for said services shall be made as follows:

. 4.1. The Conlractor shall submit-an invcice by the tenth working day of each month, which |

entifies and requesls reimbursement for cost settiements completed in the prior

. month.
| ? _ 4.2. Authorized payments in Paragraph 4.1, shallbein ag:cordance with the following table:
W 421,
sm:e':': cal : fyp'e of Review - Rate

2021 .. Hospital Cost Review $2.250.65

2021 " HB - Rural HC Review 31,514.23

s 0 S 2022 Hospila! Cost Review $2,318.47

' 2022 HB - Rural HC Review $1,559.66

2023 Hospilal Cost Review 1$2.387.72

? 2023 . MB - Rural HC Review $1,606.45

: ’” 2024 Hospital Cost Review $2,459.35

) " 2024 HB - Rurel HC Review $1,654.64

4.3..: The State shall make payment to the Contractor within th:rty (30) days of receipt of
each invoice for Conltractor services provided pursuanl to'this Agreemenl

- " \.

44, The invoice must be submitted to: - e .

© =" NH Depariment of Heallh & Human Services Finance

Bureau of Billing Reimbursement, Recovery & Rale Setting
128 Pleasant Street i
Concord, NH 03301

5. - Paymenls may be wilthheld pending feceipl of required reports or documentation as idenlified
in Exhibil A, Scope of Services, Seclion 3 Reporting Requirements. !
6. A fing! payment requeslt shall beé submilied no later than sixty (60) days afier ithe Contract
e ends. Failure to submil the invoice, and accompanying dowmenlauon could tesull in
d nonpaymenl i
A « Mycrs ond Staufler LC " Exhibn B, Amendment #2 s !

RFP-2018:0MS-01-MEQIC
' k Poga 1012

(2
-
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.New Hampshirg Doparment of Moalth and Humen Sarvices o

Medicatd Cost Settisment Sorvices .
O - Exhibit B, Amandment #2 E

'
o

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whale or in pad, in the event of noncompliance with any
State or Federal law, rute or régulation applicable to the services provided, or if the said
services have not been compleled in accordance with the terms and conditions of this
Agreemenl. ok .

8. When the contract price limitation is reached; the program shali.continue to operate at full
capacily at no charge to the State of New Haimpshire for the duration of the contract period.

.
o E

"

3 B ] P :
™ E
i 0
X i
Wy ¥
2l .
- i

a w1 #

H 4
- L : W
i " |I.i‘ ' a3

i .

. 2

s Myen end Sieufles LC L Exhibh B, Amandment P2 Contractor lnidels
. RFP.2018-OMS-01-MEDIC . N i
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STATE OF NEW HAMPSEIRE: :

DEPARTMENT OF EEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
119 PLEASANT STREET, CONCORD, N} 03301

6031715411 18008513343 Exrc 9412
Fax; 6031718401 TDD Actans: 1-800-135-19“‘. »

L

Jftrey A Menery
Commlateocr

Heery D. Upoas -

L 3 _ www dhhs.ob.gov
Director J T
) April B, 2019
His Excellency, Govemor Christopher . Sununu .
and the Honorable Council . i 4 \ .
State Housé \ : .
Concord, New Hampshire 03301 . :

" ..\

REQUESTED ACTION.

Authorize the Dapariment of Health and Human Services, Division of Medicaid Services to
enter inlo @ sola source amendment to an agreement with Myers and Stauffer LC, (Vendor # 230291).
400 Rediand Ct. Suite 300, Owings Mills, MO 21917 to provide additional out-patient hosphal and
hospilal-based rural heaith clinics cost settlement services, by increasing the price limitation by
$30.000. from $175,772.56 10 an amount ndl to exceed $205.772.56 eHective upon Govermnor and
Executive.Council approval with no-change 10 the complstion date of March 31, 2020. 50%_General
Funds and 50% Federal Funds.

Py This ‘egreement was originally approved by the Govemnor and Executive' Council on Dacember
"B, 2017 (tem #7). )

Funds are available in the following sccount in State Fiscal Year 2019, with the ability adjus!
encumbrances between Stale Fiscal Years through the Budget Office. - "= - &

05-085-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, -OFF. OF, MEDICAID & BUS. POLICY,

e

MEDICAID ADMINISTRATION ‘
State ' Increase/ Revisad ;
Fiscal] Cleos/ ) L Activity Current {Decrease) Budpel
Year | Object _ Class Title | Number Budget : Amount T
) 2016 |102-500731|Contracts for Prg Scvs] 47000021 | $13,110.64 g000  $13,110.60 -
W 2015 10250073 1{Conracis for Prg Scvs| 47000021 |~ 889316221  $30,000  $119,316.22 '
| 2020 |102:500731/Contracts f6r Py Scvs| 47000021 | 7$73,345.7¢ $0.00  $73,345.74
. TYotol: | $976,772.58 $30,000  $206,772.56

i
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His Exceltency, Govermor Chuistophar T. Sutwnu
& pnd the Honoroble Councl
Pogo 20i2

" L
",

S EXPLANATION.

Amendment #1 10 this contract granted additional funds in excess of 10% of the onginal competitively

bid contracts with no change to the _comrac! completion date. "

N

The purpose of this request is to allow the Coniracior to provide additional out-patient hospital |

cost setttement services. There has been a fluctuation 1o the number of anticipated cost settlemenis
for out-patient hospitals. The Contractor compleles cost settlements using the final audited ‘hospilal

Medicare Cost Reports completed by the Centers of Medicaid and ‘Medicare's audilor's National

Govemment Services. ‘Meyers and Slauffer LC are festricted by the schedule of audits completed by
National Governmonl Services. The fluctuation veered toward additional Hospilal cost cetllements
rather than Mospital Based Rural Health Clinics. This is expecled 1o culminate in less of a financia)
deficil in the Department unresiricted revenue. ' ’ : :

Cos! sefilement services determine final payments {o be made to facililies by the State for
. oulpatiant and hospital-based rurat health dinic services for allowable costs covered by Medicaid, in
accordance with the approved Medicaid State Plan, Appendix E, Tille XIX Attachment 4.19-8.

Allowable costs are determined by the Medicare Cost Principles as reported on the Medicare Cost

. Repont CMS Form 2552, which is audited by the Medicare federal intermediary prior to official release
10 states within the intermediary’s region. ; . 2

Should the Govemor and Executive' Countil nol approve this request, the cost audits for the
. twenly-€ight (28) in-state pafticipating hospilals and twelve (12) hospital-based rural heaflh ¢linics

e ~ would not be performed. The State-and ils providers would be left wilh an open financial liability as of’

yel an indeterminate amount from seltiement funds that have not been resolved.

Area to be served: Statewide ;s

. - 'Source of funds: 50% General Funds and 50% Federal Funds (CFDA #93.773 U.S. Department
of Heatth 8 Kiman Services; Centers for Medicare & Medicaid Services, Medical Assistance Program;
Med@caid; Title XIX) {FAIN # 1705NHSMAP). . '

in the event that federal funds become no longer avéi!able. additiona) general funds will nol be,
requesled to support this program. N

o L8
. . .

spectfully submilted,

o e

rey A. Meyers
. Commissioner

v
s
sl

L

Tha Drportatsni of Healih and Humon Services” Miagion is to joia communilics ond fomilies
‘in providing opporlisnilics for cllitens Lo ochitw Aeolth ond independence.

5, v "

“
i
"

" This request is sole source because, although th'e iniial contract was oompelitiéély bid,

ui \7

H
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. New Hampshire Depanmem of Health and Human Servlces
Medicald Cost Setllement Services: - .
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Rl ¥ * State of New Hampsghire  ~ &
; Department of Heatth and Human Services
Amendment 1 to the Medicald Cost Settlement Services

Trus 18 Amondmenl to the Medicaid Cost Sehlement Services contract: (heremaher rafarred to as
*Amendmant #1%) is by and between the State of New Hampshire,: Depariment of Health and Human

Services (hereinafter relerred to as the “Siate” or *Department’} and Myers and Staulfer LC (herginatter

relarred 10 as “the Conlractor”), a limited liabitity company with a piace ol business at 40Q Redland Ct.
Suile 300, Owings Mills MD 21117, (hereinatier jointly reterred to-as the “Parties”).

" WHEREAS. pursuant to an sgresment (the “Contracl’) apptoved by the Governot and Executive 00unci1

force and effect. ) ) me
vy g iy 4 . .\
‘el . »5_3{; ‘;::.:}.: 4 3 - p
" ” - “\.: ' 1 e
V-
3 . : | l.
Myt and Slmaﬂw \C . o . 4 ) .
RFP- zm.ousm MEDIC 4 Pago 1 odd & g :
-',?‘!__ PR e ?":I: L, -.':'.l" :‘:' fy o .

on Dacember 6, 2017 (llam 7}, the Coniraclor agreed to perorm cenain services based upon the terms
and wndluons specilied in the Conhacl as amended and in consideralion ot cerntain sums specilied; and

WHEHEAS the State and thé Contractor have agieed to make changes 1o Ihe scope of work, payment
schedules and lerms: and condahons of the coatract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, tha State may modity the soope
of work and the paymen! gchedule of-lhe contract upon wiiflen agreemem of the paries’ and apprwal
from the Govemor and Executive Council; and :

WHEREAS the parties agreé’to, increase the puca 'limiration.

NOW THEREFORE, in consideration of the foregoing and the mulval covenants and condtions conlamed
[n the Coniract and sel forth herein, the parties hergto ‘agree (o amend as louows

1. Form P-37, General Provisions, Block 1.8, Price Limilalion, to read:
| $205772.56. | '
2., Form P-37, General Provisions, Bloclt 1.9, Contracting OHicer lor Stale Agency, to read:
_ ' Nathan White, Director. ' N ot -
4. Form P-37, General Piovisions, Block 1.10, Stale Agency Te!ephone Number to read:
" go3-271-9831. - , . ;-
4, -Replace Exhibit A Section 6.1 in'its enursty to read as fofows

6.1 The Contractor ‘shall comptete the number o Medicaid Cast Settlement reviews for
' all final audiled Medicare Cosl Reports delined In Exhibil A, Section 2.3 tor each
State Fiscal Year {a period July thraugh June). J
5. Replace Exhidit B, Section 4.2.1,in fts entirely lo read as follows: N

4.2.1 Hospital Oulpallenl Satilaments wilt be.reimbursed al arale ol: §2,165. 10
6. Replace Exhibll B, Section 4.2.2in ils anlirely to read as follows: B

4.2.2 Hospitai Based - Rura! health Clinic Sememanls will be reumbursed at arate ok
St 470.13 : .-.
* 7. Deleta inils entirpty Exhlbll B-1, Slale Fisca Year Rales for Cost Setttement Revrews

8. Al ters and conditions ol the Agreemem not inconsistent with this Amendment #1 ramain in fud

.

i
Py
&
oy
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.
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New Hampshurc Depanmenl oi Health and Human Servuces
b Medlcald Cost Semamen! Services

e ury

£
a

Thns amendment shall be eftective upon the date of Governor and Exacutive Coundl approval
IN WITNESS WHEREOF the parhes have set their hands as of the date: wrlnen below,

State of New Hampshire =
Deparlmenl o! Healm and Human Services

‘7’/’4//‘{ b |

* Date

ﬂf&faua\o,_ Mardnesseault
i =

s 1 Title: N At i
s ) o 7@% . ﬂbét"‘ & 'D'““i‘(
I i A Mye's add Sidutter U tk -!\’D L—tfw ‘W{tq

‘ ‘7/'/"‘?‘7 4 Joa-lb /%‘- N
| Date T;:e Toha Lﬁ E1otE
* o e —

Acknowiedgement ol Conlractor's si nalure:

Slale ol Mdlq,,m.ﬁ . Coun) 1Llnn£"

-unders:gnad ow(:er personally appeared the persaf ntified directly above, or sanslactonly proven 0.

_ be the person whose nama is signed above, and:g
& capacny indicated above. . i ) )

5 Name and Tukg '3l Notary or Jusikce of 1he Peace : B %4
- o My Commission Expires: Mc g;é 10 > '
Sy 3 ’ * F ) . a
th i i,
- I i i ; N
.. n v
N . ‘
_
i o e
; ) ok ’ .:':"‘.'I1
Myers end Staufler LC i Amondmornt #1 g K £
RFP. ?OlwthEDIC Pego2ld s -
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New Hampéh!re Department of Health and Kuman Services _
Medicald Cost Settiement Services o BB ) g .
' ; _‘i 3 ‘h " I
The preceding-Amendment, ha'ving been teviewed by this office, is appioved as totorm, subg.lanr,e.‘ and
e execution. e By . a g E . '
¥ ' L % " OFFICE OF THE ATTOANEY GENERAL = .
o N ) il . ) ¥ . ; :
g Y £ 2014 " : / Sb S
i Dal oo £ Name; % NP1 lareinf . . !
Z Title:  Senrye Ay, ; e
| r(ereby cértily that the ro'regoing' Amendment was approved by the Govemor and.Execuliva Council of
the State o} New Hampshire at the Meeting on: {date ot meeling)
Sl _ OFFICE OF THE SECRETARY OF STATE
y : oy
¥ - Date _ h Name: - ¥ = { L
T ) Title: o
) A 5 A .
. ! . y ' BN I
=i, o ; . R
- N '_-II I‘; z ;'-:
H . . . H -
B w . 2 . " 3 B
o £ F
&8 i .i ar I '.':- ] R K a
- , ¥
:‘. :';_: A i ! b A " B = 1
- s . x g - !
,"; ' % = e TR
X ”.:_ 4 ; - .‘?’ AR
' ; i SR
o \ 0 - s et
1, . :. T e I":_-
g “ ! = i . B
[ l;r. . .J '
e s ) RO : E
A Myors and Siaufrer LC e LA Amandmont 1t i ¥ .
. CRFP.201BOMSOTMEDIC Pgo 3013 : g B
" o TH i ) i,
:'.’—;- it - e :-; . 4 : . i
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICALD SERVICES

JelTrey A Dleny
Conplssioner

179 PLEASANT STRECT. CONCORD. NH 0131 H "
6407718411 1-400-852-034) Ear. M2
Fas: 4032113431 . TOD Accats: 1-500-1)5- 104
sw.g2Ma0R govienidp

”n

o,

" October 9, 2017

His Excallency, Govarnar Christopher T. Sununu
and the Honorable Council

Slate House s

Concord, New Hampshire 03301 o '

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Olice ol Medicaid Business and
Policy to enter inle an agreement with Myers and Stauffer LC. (Vendor # 230291), 400 Redlang Ct.
Suite 300, Owings Mills, MD 2117 to provide oul-palient hospital 'and hospital-based rural heatth
clirics cosl settiement services. in an amounl not'to excéed $175,772.56 effactive Aprl 1, 2018 upon

Governor and Execvlive Council approval. through March 31, 2020, The sources of funds are; 50% -

General Funds and 50% Federal Funds. E .
Funds are available in the-following account in State Fiscal Years 2018, 2012 and anticipated to

" be available in State Fiscal Year 2020 upan the availability and continued appropnation-of funds in the* .

fulure operaling budget, wilh the ability to adjust amounts within the budgets and to adjust

encumbrances between Stale Fiscal Years through the Budget Office, without further epproval from:
" the Governor and Execitive Council, if needed and justified. '

05-095-047-470010-79370000 HEALTH-AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

_DEPT OF, HHS: OFC OF MEDICAID & 8US PLCY, OFF. OF MEDICAID & BUS. POLICY..
'MEDICAID ADMINISTRATION ' :

T T -

|. state | Crassr | ' ' # _ :
Fiscal Year] Object Class Titlal Activity Number Current Budfjet
i 5.'2018 102-500731 Conttads lor Prgchs.? :@7000021' ' $13,110.60
2015 102-500731 | _Contracts for Prg Sevs ‘47000021 $689.316.22
2020 | 102-500731] -Contracts fos Prg Sevs “47960021 $73,345.74
? s | | Yotat: | 5175;7er

' * EXPLANATION.

Approval of this request will aliow the Comractor to pravide ‘out-patient hospital end hospital-
pased rural health clinics cos! setlement services. Cost setliement services determine fnal payments
lo be made 16 facililies by the Stale for guipatiens and hospital-based rural heatth clinic services for
allgwable costs covered by Medicaid. in accordance with the approved Medicaid Siate Plan, Appendix
E. Title XiX Attachment 4.19-B. Allowable costs -are delermined by the Médicare Cost Principles'as

reported 6n ihe Medicare Cost Report CMS Farm 2552, whith is audited by the Medicare federal’

intesmediary prior to official release to slales withinthe inlermediary's region.

.
o

1re
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His € xceliency, Governdr Christophet T..Sununy
and the Honorable Council

. Page20f2

The Contractor will provide cosi-sefllement services by conducting desk audits of out-palient
hospital and hospitak-based rural heatth clinics to delermine if Medicaid cosls paid by the Stale to these
providers for cenain allgwable costs detérmined by the Medicare Cost Principles, as reported on ths
Medicare Cost Report CMS Form 2552, have been under or overpaid. The desk audits, also known 3s
cost settlament services; determing fingl payment arnounls that must be paid lo o: collected lrorn.
hospitals and hospital-based rural health clintes. [

This Contract was compelitively bid. The Departmenl published a Request for Proposals for
Medicsia Cost Senlerhent Services (RFP-2018-OMS-01- MEDIC) on the Department of Health and
Humans, Services wobsite from April 3, 2017 through May 1. 2017. One (1) proposal was received in

-responsa 10 the Requast tor Proposals. Tha proposs! was evatuated based upon tho criteria published

In the Request for Proposals by a team of individuals with prograni spocilic knowiedge and expertise.
The propasal showed the proposal was infine with Ihe stales spedificalions and requirements to

provida. oul-patient hospilal and hosp«tal -based rural health clinics cost sellement scrvices and comply’

with 3!l requirements; The bid summary is attached. Myers and Stauffer LC was selected.

Myers & Stauler LC is also the cument contractor providing Medicsid Cos) Sattiement sarvices
for the Department. This Vendar has shown the Depanmen, in curreén! and in past business practices
that they are able lo provide Ihe eapected services in a proficient and organized manner. :

" The Conlract includés an oplion for renewal of the contract for up to lour(4) years, as spec:ﬁed
in Exhibit C=1 Revisions to General-Provisions, Paragraph 3, subject lo continued fundmg satislactory
job performance, and the appioval of the Governor and Executive Council.

Should the Governor and Executive Council nol approve Lhis request, Ihe cost audits for twemy
eigh! {28) in-state participating hospitals and twelve (12) hospital: based rural health dlinics would no!
be pedormed. The State and ils providers would be left with an open financial figbility of an
indelerminale amoqm from seltlement funds that have not been resolved.

Area to be served: Stalewide . ot

. Source of funds: 50% General Funds and 50% Federal Funds{CFDA #92.778 U.S, Depariment
of Healah & Human Services; Centers for Medicare & Medicaid Services, Medacal Assus!ansa Program,
Medicaid: Title XIX) (FAIN # Y70SNHSMAP). 7

(n the evenl that federal funds become no langer available, addnhonal general funds will not be -
requesled to suppon this progtam

* -;

e o . ' .Respectfully submitted

o
O
)]
&
<3
>
o
7
n
=4
(3]
m
c W

o Approved by ;
Commissioner

%m

i

The Dcpnmnant of Heslch and kun Scrvices' Miavion i3 ta gnin communitics and familise
In providing eppertuhitics lor trm:ru o achicvo health and indepandonce.
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; Subjery Matlica; ;

+| Malige: This sgrrement and ! of iu anachménts shall become public upon submission to Governor and
Exccvtive Council for spproval. Any iaformaion that ls privaie, tonfidentist o proprieivy mus
e cleardy identificd to the agency and agreed © in writing prior Lo Sighing the conTac.

o

) : _ } . AGREEMENT
S " : v The Stote of New Hampshire end the Coeonucior hereby mutually agree a3 follows:

GENERAL PROVISIONS

IDENTIFICATION.

_ FORM NUMBER P-37 (vertion 4W/15)

1.1 Stme Agency Name
NH Departmen of Heslih and Human Services
s B

H "

- 1.2 :State Ageocy Addroy
129 Pleasam Sueet.
Concord, NH 01)01-3837

1.4 Contracior Address
400 Redland C1. Suise 300 i
Owing MilkMD 21117 ¢

i

' 13 Conincwr Nime
My ind Suufler LC
1.5 Contnctor Phone 1.4 Account Number
& Mymber ;
800.505.1653 03-093-047-470010-7937-102-

300731

17 Complktmn Duc

March 31,2020

517577256

x

1.8 Price Limitasion

19 Comracting OfMicer for Sule Agency
- Jonsthan V. Galle. Esq.. inerim Diretot

L.40 State Agency Telephone Numbder ‘
60):271-9246

T b lopt

1.2 Name and Titke of Contractor Signaiory
john D. Xraft Membec

o

on lOSROVT

indicated in block 1.12.

1.0 Acknowitdgement: Sute of erﬁlnd Coumy of Baltimore C.q

. before the m'!emgncd officer, peronally eppearcd the person identified in block 1.12, of setfactonly
proven o t¢ dx persen whaie nme is signed in block 1.1, and edmwlrdged vt vhe cxected this d.ocurn:m in the capesily

LI Sigmanue oI’Nou.ry Public ot lum:e of ¢ Peace

.
e

: = MM Dute: /0187 7

1.13 Name and’ Tulc of State Agency Slgrmory
Vaoweh Scheets

fen

Deputy Medicaid 3-“1’.{.&?{

By: °

1.6 Approval by the N.H_ Department of Adminisirstion, Division'of Peridfint! (f appiicable)

Direcior, On:

« | 117 Approval by ihe Anemey Gr.ncfal {Form, Substance and Exceution} (if applicoble)

4

. 9 5 \'Q,&W\MW

o iylly

I.l! Approve) by the Govermor and E.:cc&uw Council (i appfict

.y
g2 :
By g
¥ .

ble)

On:

Page

L&
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1. EMPLOYMENT OF CONTRACTORSERYICES TO
BC PEAFORMED. The Sute of New Hampshire, acting
Uvoigh the ngency identified in block 1.1 ("State™), engages
contracior identified in block 1.3 ("Conmettor”) to perform,
and the Coritrecror shal) perform, the work or sale of goods, o
boih, Wentified and more panviculerly described in the enached
EXMIBIT A which is incorpormed herein by reflerence

(" Servieer™).

1. EFFECTIVE DATE/COMPLETION OF SERVICES:
3.1 Norwithaiending any provision of this Agreemeni to the
coramery, end subject W the approvel of the Govemer and
Execwsive Council of the Smte of New Hampshire, if
applicabie, this Agreement, and ofl obligations of the panies
herounder, shall become elTedtive on the daie the Governor
and Executive Council.approve this Agreement s indicated in
biock (.13, unlexy na tuch approval is required, in which case
the Agreement shal) bepome effective on the daic the
Agreement it 1igned by thr St Aency &3 showh in block
.14 {"E ective Dase™).

3.2 f the Contractor commences the Services prior 10-the
Effective Date, oM Services performed by the Contracior pros
tote E fMective Que shall be performed a1 the sole itk of the
Conmecior, and in'the event 1hat this Agreemeni docs nat
become cMective, the State shall have 0o lisbiliry 1o the
Contactar, ineluding withaut limittion, Ly obliguion 1o pay
the Contractor for any costs incurred or Services performed.

Contractor must complene all Semtu by the Completion D-u

speeificd'in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT,
Notwilhstanding any provision of this Agreement 1o the
eontrary, ol ebligaiion of the Swaze hereunder, including.
without limitation, the continuance of fayments hereunder, pre
contingent upon the svailability and continued approprnion
of funds, €24 tn no event thall the Sute be lisdlc for any
payments hereunder in excess of 1uch aveilable eppropristed
funds. .tn the cvent of & reduction of temminadion of.
eppropritied funds, he State shall have the right 1o withhold
peyment uniil such funds become avaitable. if ever, and shall
have the right @ wminare this Awmm immediately upon. .
giving the Contrecior natice of such Icfmination. The Swte,
shull not be- required (o tranafer funds Erom any other aceovht

L

10 O Account ientified in block 1.6 in the cvent funds in thu

" Account are reduccd or wraveilable,

1. CONTRACT PRICEIPNCE LIMITATION/
PAYMENT.
5.1 The contrect price, mn.had ofplym:m and terms of

' _ payment wre identified and more particularty daenbed in

£)XMIBIT B whith is incorporated hertin by refcrence.

$.2 The payment by the State of the contrect pricc shall be the
only end the complete reimbursement 10 the Contreeior for ll
capemen of white ver astyre incurred by the Contragtor in the
p:rfomum_c herof, and shall be te only and the complete
compention to the Contractar for the Services. The Sue
shall have 0o Habilay w zhc Contrector othzr thin the conmact

price.

- ¢ Pngel ofd

i
0

33 The Sutz reserves the right o ofGer from eny emounts
olerwite payable ta the Contrector under thii Agreemens
those liquidated amounts required or permined by N.H. RSA
80:7 tvough RSA 80:7-c or any other provision of law,

5.4 Nonwithjtanding amy provision in this Agracment to the
contrury, end nonwitlutanding uneapected circumstances, in

1o cvent shall the o) of all poyments authorized; or ecnally |

medc htrwnder cxceed U Pnoe Limitation set fort.h in block .
.18,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS EQUAL EMPI.DVM[NT
OPPORTUNITI’

6.1 In connection with the pufomm of the SrMce!,
Contracior shall comply with it savey, laws, segulations,
wnd orders of federnd, staie, county or municipa) authoritics
which impase any obligation or dury upon the Contacior,
inctuding. but not limjted to, civil rights and equa) opporunity
laws.” This may include the fequireme sl Lo wtilize m:.ilmy
gids end services 0 enture (hat persons with communicasion
diggbilities, including vizion, hearing wnd speech, can
communlcate with, reeeive informuion from, end convey
information 10 the.Contracioe. In addition, the Contractor
shall comply with e}l spplicable copyright laws.’

6.2 During the term of this Agreemem, the Contreetor shall
ndx discriminaie against employees or applicams lor
employment because of ruce, color, retigion, creed, age, sex,
handicap, sexual onicntation, or national origin and will ke,
wflirmuive sction to prevent duch discrimination,

6.3 If his Agresment is funded in any pan by monies of e
Unitéd States, Ure Contrectar shall comply with all the

* provisions of Excoutive Order No. 11246 {"Equrt

Employmeni Opporwnity™), as supptemeated by the
regulntions of the United States Deparement 6f Labor (41
C.FR. Pan 860), and with eny rules, regulsuons end guidelines
as the Sisle of New Hempihire or the United Saaes inue w
|rnplcrnml these regutaions, The Cortractor further agrecs o

. permit the Suate or United Swics scoess 10 any of the

Contrecior's booka, reconts and eecounts for the purpose of
s eraining compliance with all rules, regulaiions and orders,
and the covenants, terms and condiions of this Agreemen. .

7. PERSONNEL.

7.1 The Contractor ahal) az ils own expense provide nll
personnel necensery o perform the Services. The Contractor
warriny chet ol personnel engaged in the Services shall be
quilificd to perform the Services, nod shall be properly .
licensed end otherwise suthonzed 1 do 10 under &)] applicable
L3 ws,

1.2 Unlass otherwise authorized in wmmg. during the term of
this Agreement, and for & period of 1ix (§) monthy efier the
Completion Dot in block 1.7, the Controctor sholl not Rire,
and shal} nat permit eny subcontrector or other person, firm of
corpornlion wilh wham it is engaged in 2 combined effon 10
perform the Services o hire, any perton who is 8 State
employee ar officin), who i musetially involved in the .
procurcencat, sdministration or performance of this ¥

. ’ Contractor Ininials Z ]
=, - Date 1o

w1
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Agreement. This provision shall survive teemination of this
Apreement

1.} The Conwrecting Officer specified in Bock 1.9, or his or
her sucoessor, shall be the Swte's represenwalive. [ the event
of any dipuit conceming the interpertation of this Agreement,

" the Contrazting Officer's decision thal) be final for the Sure,

8. EVENT‘OF OEFAULTREMEDIES

8.1-Any ont or more of e Tollowing &cts or omingions of e, -

Conuactor shall eonstitute an event of default hereunder
(“Eventof Delauh™):

.11 failure wo perform (e Services satisfactorily oe o
schedule;

5.1.2 fuilure © subemil any repont required hereunder, mﬁor

8.1.3 failure t perform any ather covenant, term or condition .

of this Agreement,

£.2 Upon the occuwmence olmy Evtm of Dxfauh, ‘the Sute
may ke any o, o more, of 8l of the [Dllowing ethions:
.21 give he Coovecsoro wrinen notice sp«.rm; the Evenl
of Default and requiring it to be remedied within, in che
abenes of & graaker or levser specification of time, thirry (30)
deyr from the daz of Uxe notice: and:if the Evear of Oclault is
not fimely remedicd, rminate this Apeemeny, cflective (wo
(2} dayu #fier giving the Conmecior notice of terminuion;
£.7.2 give the Contectos 3 wrinen notice spenfymg the Evers
of Default and nupending all pryments to be made under this
Apecment and odering that the ponion of the contract price

. which would otherwise ecrue 10 the Conuactor during the

period from the datr of such notice uniil such time as the State
dewemines chot the Contraetor has Cured the Eveni of Defoult
shall never be paid to the Contractor;

8.2.) set off against any other obtigations the Swse may owe o
the Controctor eny damages the Stste suffers by rrpson of iy
Event of Default; and/or.

CLldvarite Agreement &3 bresched and pursue any ofis

r:mcdru &t lew orin cquity, or both.

9. DATNACCESSICWFIDENTIALITW
PRESERYATION.
9.1 Asused in this Agreemeni, the word “dats™ shall mean al

" informatian end chings devcloped or obtained during the

g o

. performante of, or ecquired ordeveloped by reason of, this

Agreemen, ineluding, but net timiled 10, &) studies, frepor,

* Rles, formulee, surveys, mips, chans, sound recordings video

recordings, pictworial reproductions, drawings, anatyses,
gr2phic reprasentalions, campuler programs, compuies

primouts, notes, Irtcn, memonanda, papers, and 6o<urm:nu

all wheihet finished or unlinished.

9.1 All dats end any property which his been reccived from

the State or purchased with funds provided for that purpose -

under (his Agreement, shall be the property of the Suir, and -
shall be rererned to the Swie vpon demand or upon
wrmirmtion of 1his Agreement (o any reason.

9.) Confidentisliry of dam thall be govemned by N.H. RSA
chaptzr 91-A or other exlsting law. Disclorure of daa
requires prios wrien epproval of the Sute, . e

N Pagc Jof4

e
"

10. TERMINATION. Inthe event of en early wrmination of
this Agreement for any masan other then the completion of te
Services, the Contractor shall deliver (o the Contrecting
Officer, not later than fikeen {15) days aRer the dase of

* lermination, & repon (Temination Repor”™) describing in

detait all Services perlormed. and the contract price awmed, to
and inctuding Ui date of wermingtion. The fomm, subject
matier, consens, and number of copies of the Terminasion
Report shall be identical o thore of any Final Repon
@escrided in the paeched EXHIBIT A,

"

}5. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contreelor is inatl ¥

tespecy an independens contractor, and b neliher an' agent oo
an employee of the Sule. Neither the Contrector nor any of its

" . offiten, employees, agents of memben thall have suthonty o

bind the State or receive gy bemefits, worken' compersation
or other emoluments provided by the St 10 iy employres,

12, ASSIGNMENT/DELECATIONSSUBCONTRACTS. .,

The Contractor shali not assipn, or otherwise transfer any .

. inleresd in this Agrecment withoul the prior wrifien nolice end

consent of the State. None of the Servica shall be

subcenutaied by the Conbroctor withow the prior weinen i

notice and conient of the Swate,

13. INDEMNIFICATION. The Congactor shell delend,
indemaify and hold harmiess the Susie, iu officers end

employees, trom and againgt any and el lonses suffered by lhc

Sutc, in offiers and employces, and any nd al! chaims,

* ligbilities or penalties asencd 2painst the Stae, its offkery |

end employecs. by or on behalf of any person, 66 sctount of,
based or resulting from, erising out of {or.which may be
claimed @ st oul of) the acls O omissions of the .
Contractor. Notwithsunding the foregoing, nothing herein
conuined shall be detmed (o comstitvic § waiver of the
sovertign immunity of the State, which immunity is hereby
reserved o the State. This covenant in parmgraph 13 shatl
survive the termination of this Agreement.

14. INSURANCE. F ;
14.1 The Conoector shall, a1 its sole cxpense, obuinand 7
mainlain in foree, end ghall réquire any subcontrestor of
assignec to obisin end maintain in foree, the following
ngurence;

<1410 domprehensive genermd liabiliry Wswrence nl.msl all

¢luims of bodily injury, deaih or properry dumage, in amounts
of not le3s chan $1,000,000per oxcurrence and $2,000.000

sgpreguc ; and .

14.1.2 special cauge of ks coverxge form covering of)
property subjeci to subparagraph 9.2 herein, in an amount not
lets than BO% of e whole nphu:fmm! velue of the property.
14.2 The policies described in subparagraph 14.1 herein thall
bx on policy forms and endorsements pproved for use in the
State of New Hampshire by the N.H, Department of.
Insurince, and itsued by insurery licensed in the Sute of New
Hempshire.

-

' Contragtor Initinls L '
5 Oote “7o
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i 143 The Cpamwr ol famish 1o (he Conlracting Officer such approvel is required under Lhe circumslances pursaam 10

identified in block 1.9, or his or her supcesrstr, s certificate(s) o Statz law, rule o policy. -
of insurance for all ingurence required under this Agreement, .
Contrecior shall elso fumish to the Contrecting Cfficer 19. CONSTRUCTION OF ACREEMENT AND TERMS.
identificd in block 1.9, or his or her succensor, certificate(s) of This Agreement shall be construed in accordance with the
ingurarrce for e}l rencwal{1) of insurunce required wrdcr this Laws of the Swuac of New Hampshire, wnd is binding-upon and
Agreement.no luer than thirty (10) days prior to the expiratian inurcs o the beac B of the panics and their roipective
date of eech of the inwrance policics. The cenificau(s) of successon and aasigns. The wording used in this Agreement
insurance and any renewals thareof shall be snechedandare . i1 e wording chosen by the pastics 1o exproas their mutusl
incorpormaed herein by reference. Each cxnificote(s) of intent and no rule of consthuction thall be applicd egenst o
irourance shall contain & clouse requiring the insurer o “ in lavor ol eny pasty. &
provide the Contracting Oficer idemtificd in block 1.9, or bis : ) :
of ber surcensor, 0o lcas than thirty (30) days prior wiinen - 30. THIRD PARTIES. The parties hereto db not iniend 0o
. houce oruncelhhon or modificaion of the policy. _benefituny third parics and this Agreement shall not be
’ construcd to mnfcr ey such beaehit,
I1S. WORKERS' COMPLNSATION. ~
. 151 By signing this agreemem, the Contrecior agrees, . 1. HEADINCS The headings throughout the Agreemenl
cenifies end waments thas the Contraclor is in compliznte with  * art for reference purposes onty, end the wonds conmined
.0c gxernpt from, the requirements of N.H. RSA chapier 281-A Uhereia shall in no way be held to eaplain, modafy awmplify or
{"Worksrs' Comperoaion™). aid ia the interprewation, corsruction of meaning of the
15.] Yo e exnent the Coarmctor is wlum to the . provisions ol Giis Agreement.
requirements of N.H. RSA chapter 21-A, Controcior shall
miintein, and cequire eny subCoatICIor or m-pee to secure 1. SPECIAL PROVISIONS, Additions) provisions set
&nd mainuain, payment of Warken® Compeasation in forth in the aneched EXHIBIT € wre incarporeted herein by
tonncction with sctivites which the person proposed to reference.
" undertake pursusnt 1o this Agreement. Contresior shall L )
furnish the Contruciing Offieee identified in block 1.9, o bis 13. SEVERABILITY. In the event any of the provisions of -t
oc het tuecosser, proof of Workien™ Compeniition in the this Agreement are beld by ¢ court of competen! juriadiction
manner described in N.H. RSA chaptee 281-A and ey be contrasy © any suts of federal law, the remaining
cpplicable renewal(s} thereof, whith shall be anached and are provisions of this Agreement will remain in full force end

incorporsted herein by eeference. The Sioie shall not be . effect.
responsible for payment of eny Workers” Compensation

k2
" e

premiums o for any other cliim or benefit for Contracor, or 24. ENTIRE AGCRLEMENT. This Agreemeny, which may < IR
any subcontractor or employee of Contractor, which might . be executed in s aumber of countarpany, exch of which shall v
ansc under npp!uhlt Suic of NewHempshire Worken' _be deemed m original, constinutes the eatire Asni:m:riund 3
. Compenaation lawy ia connetiion with the perfomunce of the understanding b between the panies, end supenedes ell prioe
= Services under this Agreemenl. : Agreements and undertiandings reluing hereto, .

16. WAIVER OF BREACH. No failure by the Stale to i ;
enloroe eny provisions hereofl after any Evem of Defach shall Ay ' "o
be deemed o wajver of i rights with regard 1o that Event of A
Defaule, o1 eny jubsequent Event of Defavlt. No express )
‘2. faifure w enforecany Evant of Default shall be deemed o E - f
* waiver of the righs of the Siate to enforce cach and all of U 3 o
provisions hereaf upon eny funher or other Event of Delauh
o the pan of mc Contrecion, o
I7. NOTICE. Any natice by 8 party hereio o the olher party *
shall bx deemed 1w huve been duly defivered or glvm atthe
time of maiting by cortified mail, posage prepiid, in & Uniled e
$S1a1cs Post Office sddreased W the partics &3 the nd&rum : ]
given in blocks 1 2 end 1.4, hevela. . Al =

16, AMENDMENT, This Agrecaen may be umended,
waived o d:ldu.r;cd on!y by an instrumend in wriiing signed -
by the parties hereto and anly efter spproval of such i
- amendmeny, waiver or discharge by the Govamor and A
Exeanive Council of tre State of New Hampshire unleis no

Page 4 of 4
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Now Hampshiro Dopartmom ¢f Health ond Humen Senlces
. Modicgld Cont Seﬂlomonl Services -

Boe -

. . e

Exhibit A

B

Scope of Seryices i

-y

1. Provisions Applicable to Al Services

1.1,

1.2

1.3.

1.4

‘2. Scope of Services -
The Contractor will conduct Medicaid Cost’ Sememenl services of each of the

2.1,

2.2.

224, Medlcaud cost semement services i$ a reconcitiation of the Department's -

2.23. Medicaid cost sefttemsanls wil be calculated according to the Centers for

Myon ond Smuﬂm Lc Exhibn A
RFP-2018-0MS-01-MEDIC .

The Contractor shall submit a delailed descriplion of the language assistance
services they wdi provide to persons with limited English proficiency to ensure
meaningtul access to their programs andior services within ten {10} days of the
contract effective date.

The Contractor agrees that, to the extent ru:uré fegistative action by the New
Hampshire General Couit or fedeial or slate court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Sesvice priorities and expenditure requirements under this Agreemant s0asto

achieve compliance therawith,

As applicable to the work required in-the Contract, the Contractor will follow

government audiling standards {commorily known as, 'Yellow Book' standards)
relating to accounting practmes

Aliowable cosls are determmed according to the Medicare Cost Principles as
reported on the Medicare Cost Report CMS Form 2552

twenly-etght (28) in-state, paricipating hospitals and twelve (12} hosphal-based
rurat health clinics (HB-RHC). as identified in Exhibil A-1, Provider List, for each
Slate Fiscal Year, continuing from 2011,

The Conlractor shall provide Medicaid Cost Seftlernent services for the Title
KIX aclvities using the audited Medicare Cosl Repon CMS fFom 2552,
available under the Freedom of information Act. The Conlractor agrees thal:

interim Medicaid payments for Medicaid covered outpahent services'

provided by out -patient hospital and hospilal-based rural health clinics to
the renmbursable!allawable cost ol the Medicaid outpatient services to
determine the amouni of over or under paymente.of the intarim payments.

2.2.2. The reimbursable/aliowable costs are based on the hospﬂal and hospnal-

based tural’ heanh clinic's Meducare Cost Report.

Medicare and Medicaid approved New Hampshite Medicaid State Plan in
accordance with Exhibit A-2, Title XIX Attachment 4.19-B page 1 and page
5g for huspatals and HB- RHCs respectively. "
Controctor Inkiaty ék .
Pogot of ) Dae loljfﬂ

B
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New Hampahire Department of Kealth and Human Services ¥
Medicald Cost Setilomont Sorvices i

o

.- Exhibit A

2.3. The Contractor- shall. conduct desk reviews of all assigned Medicaid Cost

Settlements for the hospilal and HB-RHCs identified in Exhibit A-1. The
Contrector-agrees that assigned is whan there is & final audited Medicare Cost

_ Report compleled by the Centers ol Medicaid andg Meadicare by Whu:h a-

Medicaid cos! senlementcan be completed.

2.4. The Conuactor sha!l perform audit functions at a minimum as lollows:
o240 Conduct desk reviews of pahent ‘charge, statistical and payment data for
Tllle XiX paymenls., : :
2.4.2. Piepare audit adjustment repons:. -
243 Co;_\fer with providers regarding desk review findings. . "
. 244, 'Revise cast report pages applicable .Io Titte XX, " ‘ ity
o : 245, Inmate final cost setllements by nolitying providers and the Depanment of

. 25

underpayments and overpayments. .
The Contractor shall, when requested by the .Oepanmen, providé lhe

. Department with responses to provider appeals of audil adjustments thet are
applicable to Title XIX calculatons used to determine cost settlements. The

Coniractor shali;

ol 25.1. Amend cost reports and pracess amended final cost settiements resulting

trom provider appeals of quality assurarice reviews of Tille XiX, as needed. .

i 25.2] No!.fy the Depanmenl of appeal results, C ”

253, Provide ml’ormahon neccssary 1o support RSA 91-A requesls recelved by

28

the Department.

The Conlrac!or shall perform accounling-functions for cos! sewemenl servlces
based on Med:care Cos! Report CMS Form 2552 in. order to calculate the
Medicaid appllcabke ‘costs and-lo apply the appropriate reimbursement rate.
The Contractor shalt: i ' ”

26.1. Calculate and modi'tor inlerim reimbursement rates for Title XIX.

26:2. Maintain seltlement regnslers with the data and format approved by the

Depanment of underpayments and overpayments for Tille XIX in
coordination with the Depanment. g O &5

26.3. Summarize pahent charge, sla!:slacal and paymenl dab, by provader lor

Title XIX..

26.4. Coordinate Title xu_x hospitsl credit balance repbrt'mg as directed by the

erdStaflerlC - i EsibhA - Controctot Ingials -
RFP-2018.0MS-01-MEDIC .

Department to address the improper or excess paymem made.to a.

Page2o!3 . omq_':_* 2|91
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Medicaid provider that resultin a “credit balance’ in a patient’s account’end

is deemed refundable 1o the Medicaid Program and that such balances are

_ " . reportible within 30 days fter Ihe close of each caiendar quarter and
) consists of Certification Page and the Reporting Form (CMS 838).

3. Reporting

3.1. The Contractor shall- provtde lha followmg reports when completed whlch g

. _ mclude

s 3.1.9. Coples of desk review determinalions of the cost setllements. - )

3.1.2. Copies of the audited Medicare cost reports. SR

313 Intenm rale de!ermmauons after audits to datermme settlements.

. 14 Nouces of Program Re:mbutsements ssued upon final semements of the
cost reports. '

3.2. The Conlractor shall provide rnonthly o detailed report thet includes:

“ 3._2.1. The name of |he provide: and siate fiscal year which (he Medm::d cost
. sellements thal are pending {waiting to be completed) in process, and
completed.

322 The pro]ected or actual msl sefiiement amounts by prowder per year.

n

1y

4. Data Securlty : ' s g 7
4.1, The Vendor shail receive and send dam through a secure file transfer protocol.

d.2. The Vendor shall comply with the Technical Requiremenis in Exhibit A-3 when .

recemng and sending data, and when data is al rest, 'lo complete the activities
tn the scope of work. 5 -

ke

6. Slafﬁng "4
5.1. The Contractor will prmnde Cemf ed Pubhc Accountant (CPA) oversight of cost
« ' sefllement sarvices-provided as-well as a working knowledge of Titie XIX slate
- ) . and federal Medicare and Medicaid rules, taws and sudit procedures.

) -5.2. The Conlractor siafl shall have no personal, financial, or olher interest that
tin i . would conflict with providing the services in this RFP with the list of panicipating
" hospitals and hospital-based rursl health clinics identified in Exhibit A-Y.

8. Deliverable -
- . 6.1. Tne Contractor shall complete the up lo the maximum number of Medicaid Cosl
. _Setilement reviews per State.Fiscal Year in accordance with Exhibit B-1.

oy

Myers ond Stofter LG Exdit A ' Contracior Infials
RFP-2018-OMS-01-MEDIC . XT
Page 3ol ] ' wo o Date
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Nn Hbmpmi:o'oonswncnl ol Hoglth cnd Human Sorvices
Medicaid Cost Setbement Services - !
Exhiblt A-1
Provider Liat

e

Typo [ Provider Nama
Hoip 3 Aﬁu Pock Oay Cay Memoria! - CAH
Hosp 2 Androscaggin Valley Hoapllasl - CAM i )
Hoip | Catholic Modical Conler r v
.Hosp 4 Chashire Modicat Contoy i ) )
Hosp 5 Concard Hospda! ,
Hosp ] CoNoge Hoapha! - CAM
Ho3p 7 EfG51 Mo pita) .
Hosp ) Expler Hospial
Hop 9 Frankin Hoapial - CAH . -
Hosp 10 Frisdie Memorial Mospital ‘o 4
Hosp 11 Hoghhpouth Rehad How ; .
Hop 2 Hugglins - CAH
Hosp' 1 Lokes Reglon Genora) ; i 5
Hosp 14 . LWveton Hospile! - CAM .
Hosp 15 Mary Hitltheock Hospital ; ’
Howp 18 Monadnock : CAH : : .
Hosp 17 New Londen Hoapie! - CAM
Mosp 18 Northeast Rehab Hoaplat
Hosp 19 Parkland Medica) Center
Hosp 20 Portamouth Hoapita)
. Hosp 21 _SoNH Regions! Meg Center . ety
= Hosp 2 Speare Memorial - CAM
Hoap 2 St Joseph Hoapdal “ :
Hosp 2 The Mamarial - CAH ety
Hosp 25 - Upper Conn Valioy Howptal ; CAM °
Hosp 26 Valiey Reglonal Hospital - CAH
Hosp 2? Weexs Memorila) - CAM i ’
Hosp 25 Wentworth-Douglads ' ¥
. HB. RHC 1 Cottago Haapita) - Intemsl Medicne i - -
HB - RHC 2 Lrtiston Hoapita! Associstion - Summit Medical .
HB . RHC 3 LRGH/F rdnkin HospitatNewtound ‘
HB - RHC ] LRGH/F rankln Haspitol-we stsido
HB - RHC S New London Hospita! - Newport HC o o
HB - RHC e Sponre - Plymouth 0B-GYN &
HB - RHC ? Speare - Tennoy Min.
HB - RHC ] Weeks Memorisl Hospital-Grovetan 3
HB . RHC [} Weoke Momorial Hospitg-Loncesier . .
HB - RHC 10 . Weexs Memorlal HospltabNorth Suatford
- KB-RHC 1 Weeks Memorigt Hosplta-Whitefizld i
» KB RHC 12 Monadnock Community Nospital RHC o

et

Tho obove [t of Providers ls subject Lo change bosed on providers entering / leaving the Medicald Program
-andior changes tn'Medicald reimbursoment policy. @

Any pdditlons] work will bd 0bsorbod into tho Do canect, 'wumom with the terms set forth in Exhibit B, - o3
MypsandSauflorlC  © % ExhDRA-1-Provider List Contractor tnfialy:
RFP-2018-0MS-01-MEDIC Page1af L © . Date: 7
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Exhibit A2 - Poge 1 of2

.o Tide XDX - NN S D, Anchmme 419D ¢ <

1. Quipaticns Honplod Seelies -AD inzrim paymest absll be ade based 00 » pescent of charges. Flasl

. peymen {5 made In accordance with ¢ peroasi of coats, An sodl of each Boapilaly scrul comn eligible for

" relmbursement shall be peeformed by tho flacal trzrmediary In eccordance with (edert Modicare
. requiremeny. The Depument shol determnine e parcent of sctvel coass t be rebnbursed, 906 o
E ) payment onde Lo (e boapiul shall be conl sealed oaing hs perennt determiocd by (e Degnrtaeal oad he

5 scual eox daa oudited by the fiscu intermedlary. Ladaratory savices provided 3 pant of w cutpatlens
R bospital vhali wre relmbursed through w0 sddan (m and wre paid in addition to the percestage of cot payment
for the cupatient visll Nk : -

P

P}

The (sicm rato exmdtished for cach haspial Is w1 &3 o Ratio of Cost to Chusges (RCC) derbved Low the lan
scllemont processed.  Bach baspital abelt, afur e ciose of tu own urique fisc! period, submit the
" Medicere Caat Repon (CMS Porm 2552) a required dy Medicare,” which b subsequendy sudlied by e
; »  Medicese Fisca! fnkzrmediary eccordlng 1o the Medlcare audlting sehedule nod prisciples of reimburstment
4 . Allowadlz costs ar shlocated © e outpatisnl srvice) rendered to NH Medlend recipients on Worksbee: B-
3, Part M. The curreal relmburzable emoust of the coaw {5 et 34.04% for scute e pon-criliea) sccen e
hspitils 45d 91.27% for aritkal ageeny bosplih nod rehabiliation bospitsls The ecival inlerm payments
made dorisg (s con perivd ate compared fo (e relmbumable costy deermined by sudit and e differeace iy
the'seqiement payable to the hotpill of to the Departmear. The reaulo of Qs review are reporied by e
fiscal intermedlory w Ihe Department 489 10 each bosplind Seulementy due to the hospitals are paid'lo .

secottanee. wilh e tioely caiog payoent requitacnt of 42 CFR 447.45.
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o Exhibil A2 . , ‘Page el

P "~ QOFFICIAL, -
1 Title m._ NH i : - = Atachment 4,198
) Pape Sg

Hospital-based RHC's gz¢ reimbursad ¢ peroent of com. Each hospital; after the closc of ity own unique (isca!
petiod; pubmits te Medicare Cost Repait (CMS Form. 2552) & roquired by Medicare, which is rubsequently
abdited by the Modicafe Fiscal lalermadiary eccordiog to e Medicare auditing schedule and principles of
reimbursement, Allowsble costs are allocated to the bospiial-based RHC servicos rendered to NH Medicaid
recipients on Worksheet M-3. Bffcitive for service on and after October 8, 2012, e curent reimbursable
amount.of the costs is 91.37%. Thc mimburseble costy basod on the sudit arc theo compared 10 ioterim

. payments that wero made SuriAg the uniqus cost period for that bosplual, and the difference is the sertiement that

" is payblé to the hospital-Based RHC ot to (h¢ Department. Based oo the setlement, the interim rote iy also
established for the hospilal’s oext cost period by taking o Ratio of Cost to Charges (RCC) derived from the Last
semlement processed. Thig is 80 omgoing process thal occur a3 haspitals submit cost reports when their unique
fiscal years end. ; ‘ )

L2

“ Laborsiory services provided 8y part of 8 hospital based RHC ¢acounter are reimbursed through an edd-on feo
¥ which is paid In sddition to tho peroéritnge of tost poyment for the encounier. The edd-on fee is tho -same
laboratory fee-for-scrvice foe schedulo used for all lsboretory sarvices roimbursement effective as noted in te
NH Titlo XIX Stats Plan, Attachmeot 4.19-B, pogo 1 -1, end ia the same feo schodule used for bath goveromentsl
end private providers. The fee schedhils can be fourd &0 wrywr.obmmisah.goy (sco “documens and forme™ -
under the documentadion tab). i : s

ety
Dt

g + " Vescins adminizration is paid 3 part of bo opsouarcs. However, if vaecios Is pot edminiered ss et of or
incidenta) to en-encounter, Uie veocino administration can b billed soparately and will be reimburscd at the

ioterim rete end cost sctilod 89 por above. Tho ootual vescine is reimbursed for eduls ege 19 and older”

. regardiess of whther the admimistration of sich veceine is pan of thé encountzr of billed scparetcly end is bitled

with & phasacy reveniie code and paid an interim rato which is tubsequenlly cost settled a3 per sboye.

DL
e '

TN No: J2008 A . :
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Exhidht B

Met_ho& and Conditions Precetignt to Payment

* The Stale shall pay the Contractor on amount not t5 exceod the Price Limitation, block 1.8,

for the services providea by the Contractor pursuant to Exhibt A .Scope of Services. .

This contract is funded wilh ruﬁds trom the United States Department of Health and Human

Sarvices, Contery of Medicaro & Medicaid Sorvices, and Medical Assistance program,
Medicald Thie XIX, CFDA 803,778 and State of New Hampshire General Funds.

The Contractor 2gregs 1o provide tho services in Exhidit A, Scope of Service in compliance
wilh funding requirements. Failure to mest the scope of services may jaopardize tho tunded
contractor's curren! andior future funding. o G

Payment for 53id services shall be mede 83 lollows: ,

i

4.1. The Conpractor shall subma an invoice by the tenth working day of each month, which -

identifies and requests reimbursement for cost settlements compleled in the prior
month. '

4.2, Authorized payments in Paragraph 4.1, include:

4.2.3. Hospilal Outpatient Setiiements in accordance with the rates Indicated in
Exhibit B-1.. ' '

42.2. Mospita) Based — Rura! Heatih Clinic Setttaments In eccordance whh the
g ratas rates indicated in Exhibit B-1. © ]

4:3. The State shall make payment to the Contractor within thity (30) days of receipt of
each invoice for Conlractor sarvices provided pursuant to this Agreomenl.

"o
4

. 44, Theinvoice must be submitted to:

i

Mdyen.and St LC A Y Contractor ntiah
RFP.2018-OKS-01- MEDK ; , T
' 0 - Pageiolt - ) O _J6F 7

NH Department of Health 8 Human Services Finance
Bureau o! Biling Reimbursemeri, Recovery & Rate Setting
126 Plaasant Strael :
Concord, NH 03301

Pawnénts may be withheld pending receipt of required reports of documeniation as
identified in Exhibit A, Scope of Services. Section 3 Reporting Requirements.

A final payment.request shall be submitted no laler than sixty (60) days after the

Contact-ends. Failure to submit the invoice, and gccampanying documentation could

resutt In nonpayment,

Notwithstanding anything to the conbrary herein. the Cantroctor agrees that funding
under this Contract may be withhald, in whole or in pan, in the event of noncompliance
with any Stale of Federal law, rule of regulation appiicabls to the services provided. or if
tho sald services have nol been compleled In ‘accordance with the terms and conditions
of this Agreement.

When the contract price |milation is reached, 1he progrem shall cantinue to operats at
fult capacity 8t no charge to the State of New Hampshire for the duration of the convract
period. ' i

Notwithstanding paragraph 16 of the Form P-37, General Provisions, on omendment

w3 limited totransfer-tha-funds within the budget, Exhibit B-4 and within the price limiation,

can be made by writton agreement of both parties and may be made without obtaining

approval of the Govemor and Executive Council. - ( ,
" . T u
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Exhibit B-1 &

State Fiscal Yoo Rates for Cost Settlement Reviews

3 . : . e
o f:'ﬂ . 3 Maximum @
- Type of Audit Rato of Roviews Total
Yaar per SFY
(SFY) "k TR
2018 | Mospitat Cost Review | | $2,185.10 6 T $13,11060
2018 | HB-Rura] HC Review $1.470.13 o0 < | = 80
2010 |Hospital CostReview. | $2485.10] 18 |* $39,331.80
2019 | HB-RuralHC Review |  $1.470.13 34 '$40.984.42 |-
2020 | Hospitat Cost Review $2,185.10 8 | $17.48080
2020 | MB-Rural HC Review . $1.470.13 38 $55,864.94
¥
A
7 x
Myers and}Slauﬁer Lc Exhibit B-1 " Conlroctor I.n'ﬂieis-: _g/_

RFP-2018-OMS-01-MEDIC Date: °|‘1 -
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Controctons Odlxgnlions: The Contractor covenenls and agroes Lha! ofl hunds received by Lhe Contractor
undor the Contract shall be used only s peyment (o the Contractor for senvizes provided o eligle
Individuals and, in me turtharance of the afores&id covenonts, the Contractor haréby covenams and
agroes &3 {ollows. .

1.

Compilanco with Fodorn! end Stato Lowe: If ihe Controctor i permited to datermina the ﬂigbﬁty
of individugls such eligidbifty dolerminption shall be made in occordonce with eppicable federa! and
ot Lawd, reguistions. orders, guidelings, poficies and prodedwes.

Timo and Monnor of Dotermingtion: Eligibility determinstions sholl be mpds on forma provided By
ihe Depatment tor lhat purpose and shad bo made and remade at such 1imes os are prescabed by
the Depanimant, g

Documentation: in addion to the dstelmhstlm to_n'na required by the Depantment, the Contracion.
shal) malntain o da1s file on each recipient of ervices herounder, which fils shal) include afl-
information necasaasy 1o support an eligibifty determination nd such other informatian a3 the
Departmoit roquests. The Conlrector shat! flumah tho Department with ofl lorms and documentatlon
reparding eligdility determinations ihat the Depement may request of roquire.

Falr Hcarinm: The Co'if.mdor undesstands that afl applicants lor carvices hereundor, o3 wo!!a:

individusls declared inelgible hove o right to o RT hearing regarding that dotermination. The

Controctor hareby cavenants and agrees thal ol eppliconts for sarvices shall be parmited Lo [ out

an appltalmn form and that each opplicant of re-applicant shall be mlormed of uamer right 1o a tair
hearing in ecoordance with Depgriment roguiations.

. Grutuitles o Kickbackn: The Conlracior egrees that 4 is o braach' of this Cuﬂrad to eccep! o

mako & paymenl. grotulty o olfer of employmant on bohall of tha Contractor, any Sub-Contracior or-
the State In orde! to Influenco tho performance of the Scopo of Work detailodin Exhibi A of this
Contract. The Slate may terminais this Conlrct and Bny subconiroct or sub-pgreement ditis

- determined Lhal payments, grotuitics o oMers of employment of any kind were offerod & receivod by

ony oificiahy, officers, employeds or gents of the Contreclor or Sub-Comroctor.

Reotroactive Paymcnm Natwithstanding onything (o the contrary-contained in the Contract orin any

- other documan, comract of understanding. @ is expressly undorsiood and agreed by the parties

hereto. that no payments will be:made hereunder (6 roimbures tho Contractor for costs incured for |
ony purpose or for any sarvicos provided o pny hdividua! prior Lo the Effective Date of the Contract
ond ng poyments sholl be mode for expeases incurred by the Contractor (of eny servicas provided

prior to tho dute on which the Individual applics for services of (excépl ps piherwise provided by the -

fodern) rcgulahons) priorto o de!ermnabm that he individual s a!rg‘bla for suth sesvices,

- Gonditlons of Pyrchosa: Notwithstanding anything to the con!rary oon!.mod inthe Ccntrac! nothing

herein cnnlamod shallbe'decmod to obligaie of requito tho Departmen to purchase BOIVICOS
hereundas 01 0 rale which reimburses the Contractor in excess of Lhe Contractors costs, ot o rote
whith excoeds the amounts reasonable ond necessary (o ossure the quality of suchsenvice, a1 o0l o .
rste which oxcocds the fate charged By the Contacior to Ineligible individuats or.oihe Uiird porty”
tunders for such service, If ot ony lime during ihe tenm of this Conlact o ofter recelpt of tha Final
Exponditure Repon horeunder, the Department thall determine thot the Conlracior has used
payments hereundor to reimburse ilems of expense other than such casts, of has receved poymen
In extess of such costs of in excosd of such rales charged by the Contractor to incligible ndividu s
of ather Lhind party funders, the Department may elect to: -
7.1, Renegotizie the reles for paymeni hereunder, in which evenl ngw rotes ahall be- eslnb!uhed
7.2, Deduct trom eny huture payment to the Contractos the amount of anypdo: rumbmomcm in

. GXCE3s of cosls;

E:100 C - Spectal Provisions A Cortrackr ity _
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i . 1.3, Demand repayment of he excess paymen by the Cortractor In which gvent (Hure Lo maxe
o  + such tepayment sha constitute an Event of Delautl herounder. When tho Conlractor is
peritics to determina Uhe eligibility of individuals lor services, the Conlractor ogrees to
reimburse the Department tor afl funds paid by the Department to the Contracior for services
Lo proviged (o ony indiidus! who Is found by 1he Department to be inetigiie tar such servites al
' any lims during Lhe period of retention of reconds esiablished horoin.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. aintensnco of Records: In cogtion to the atigillty records specified sbove, the Contractor )
covenants ond agrees 10 maintala the foflowiag records during the Contraci Period: s 3t
6.1, Fisca! Records: books, records, documents and other datn evidoncing and reflaciing 8l costs
and other expenses Incurred by the Contractor in the performance of the Contract, snd all
T incpme received o collocted by the Contracios dwring the Cantract Poriod, ssid rocords to be “
maintained in socordance with accounting procodures snd proclices which sufficiently end '
propedy rofiodt o such costs and expenses, ond which 270 deceplable (o the Departmént, and
to incudo, withowr Gmiation, &il lodgers, books, recards, and originat evidencs of cosls such o
purchase requisitions 0nd orders, vouchars, requisitions for materials, inventories, valudtions of
. inkind contributions, labor lime cords. payrolls, end othe records requested or required by the,
B Cepariment. .. . ,
5.2, Statislical Records: Statstical, onralimant, giendancs of viait recarde for aach recipien! of gy E
. senvicos during the Conlact Period, which reconds shallinclude ofl roconds of application and
- eigiilty (inciuding all forms requized o delermine eligidility for each such recipiant), records
‘tegerding the provision of servicas and af Lavoicas submitted to the Oepenment 1o oblein
" paymeni for such services. 40 .
8.3, Medikcal Records: Whore appropeiste Bnd 83 presc/ibed by the Departmen reguiations, tho
Conlractor shall relain medicad rocards on cach potientirecipient of services. w1

LA .
9.. Audlt: Contractor shall submit an annuat audt Lo the Departmant within 60 days &her e closo ofthe
ogoncy fiscal yoar. it s rocommended that tho repoit be prepared In pccordance with the provision of i
Othee of Management and Butget Circutar A-133.‘Audis of States. Local Govemments, and Non AR
Proft Organizations® gnd tho provisions of Stendends foi Audil of Govammenlal Organizations,
i Progrems, Actvitles 8nd Funclions, sued by the US General Accounting Office (GAD slandands) 63
they penain lo financial compignco pudits. s ’
0.4, Aud4 and Review: Ouring the term of this Contratt 0nd the penod for ratentian hersunde. tho i
" Depaitmont, the Unfled Sistes Deparmen of Hexlth.and Human Sefvices, and any of thair '
’ o designaiod reproseniatives shatt hove oecess Lo all reports £nd rocords maintained pursusAt to
tho Contract for purposes of 3udi, examinalion, oxconpls ond tanscripts. v
8.2, Auda Llabilies: In pdn'rl'ﬁn to and mot in cry way in fimitotion of obligations of the Controet, his
~ understood end ogrood by the Comractor that the Comractor shail be hold lablo fot oy alato
o federal sudh exceplions end shall return to the Department, of payments mads undertho: . . -
.Controct to which 0xzaglion hat boen Iaken or which have beon disaflowed bocauso of such an
mm b . [ . g

wh

10, Confidentidlity of Records: AN information, reports, and records molniained hereunder os collected e
in connection with the perfarmanca of the 86rvices and the Coniract sholl be confidential and shail not
: bo disclrsed by the Contractos. providod however, thot pursuant to state Laws ond the regulations of
tho Deparment regakiing tho use and disclosure of such informetion, disclosuro mey bo made to
public officiats requiring such information in connection with their official duiles end for PUrpOSs 2 /
diocily connocted Lo he edministration of tho serviced and tho Contract; ond provided furthae, that
tha use of disciosure by any perty of any information concoming o rocipiom for any purpese nol |
diroctly connectod wilh the administration of ihe Depantment or tho Conlrocior s responshiltos with
T 10500C! 0 pUTChased gervices hercunder is profibited except on writion consent of the recipiont, his
attomey of guandian. ‘ bC
)} : T
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Notwithstanding eaything (o the comrary contaied notoin the covenants end conditions contained i

the Parograph shob survive Lhe terminalion of the Contract for any roason whotsoover.

Reporta: Fiscal end Statistical: The Contractor ogrees (o submi the following repém o the lollowing .

timos # requastod by the Depanment.

11.1.  {niesim Finanglal Ropony: Wrien inlorim financia! reponts comaining e doteiled dmription&

12,

14,

18,

g

80 ¢asts nd non-alowdbio exponios incurred by the Contractor to 1ho date of the repont ond
contalning such other information a3 shali o deemed natinfaciory by the Depaniment to
justity th rate of paymont hereunder. Such Finoncisl Reponts shali be submitted on tha form
gesignated by the Department or deémed salistactory by (o Depantmant.

11.2.  Final Report A ingl ropon shall be submitad whhin thirty (30) doys after the end of the termn ~

of thiy Contraet The Final Repon shah be In o fonm safisfaciory 10 he Department and shal!
contain @ summary stotemon of progrets towerd goals ond objectives siated in the Praposa!
" ond other mformation roqulzed by tho Deparment : :
Completion of Sorvices: Oisallowance of Costs: Upon the purchase by the Depastmeni of the
maximum number of unkts provided for in the Contract end upon poyment of the price mitalion
hareunder, Ihe Contract and oll the obligstions of the portios hareunder {except such obfigetians s,

" by the terms of the Conlrect are Lo bo performed sfter the end of the lerm of this Contrect andfor

survivo the tlemningtion of he Contract) shall terminale, provided however, hat i, upon review of the
Finel Expendtiure Report the Departimont shall dsoliow any oxpenses cizimed by the Contracior &3

costs hereundor tho Depertmont shall retain tho ight, 81 its discration, to deduct Lho amaount of such
expenses &3 oro Sisaliowod of (o recover such sums trom the Contractor. '

_ Credits: All documenls, nalices, pross releoses. research (epons and other mastedals prepsred

during o1 1esulting from he performance of the services of the Controct shall Include tha lodowing

slatement: )

130" The preperation of Ihis {repon, documen etc.) was finpneed under o Contract with Uvo State
of New Hampshiro, Oeparimant of Hoahth ond Humen Sorvicos, with funds provided in pan
by the $iste of New Hampshire an@or such other funding sources a3 were Dvailsblo of

¥ required, €.0.. the United States Deparimen) of Heatin and Human Services.

Prot Approvel and Copyright Ownerahip: Abmaerisls (writen, video. sudio) produced of
purchased under the contract shall have prio opproval (rom DHHS betore printing, production,
divibution o use. The ORHS will relain copyright cwnership for any and ail original materials
produced, including, but not Emitad to, brochutes, re3ource decionies, protocols of guidelings,
posters, or reports. Contibctor shall not reproduce any matorigls producod under the contract without
prior.written opproval from DHHS. f "

‘Oporation of Facliitles: Complisnce with Laws ond Regulations: in the opargtion of gny locilties
for providing servicas, the Contractor-shadl comply with al laws, orders and roguiatons of lodarsl,

* gate, county and muni ipal authorities and with any direction of any Public Otfice: of ofivars

pursuant to Laws which shall Impose an ordor o duty upon U controctor with rospoct to tho
operplion of |he 1acikty or the provision of the sonvices at such facilty. I any govemmenis) liconso of
pemit shoft be requirod for the opoerotion of the aaid tacilty or the perormance of the said sorvices,
the Contraclor wil procure 82d license of permi, end will ot oll times comply wiih the terms and
‘condtions of ¢ pch suth Beenso 6f parmit. In connection with 1he.foregoing requirements, the 0

" Conrpctor hereby covenshts and bgreos (hal, duiing the term of this Comlract the facEtes shall -

. comply with oll rues, ordors, regulations, Bnd requiremants of the State Office of the Fire Mareha) and

16.

wape : Paged ol 3 _ pste 181"

tho toca! fre protoction agency, ond shall be in conformance with loco) building ond zoning ¢odos, by-
igrws and roguidtions.

Equai Employment Opportunity Plan (EEOP}: Tho Contretter wiit provido on EquarE'mpb;ment
Opportuntly Plan (EEOP) to tho Office tor Civit Rights, Otfice of Jusiice Progrems (OCR), # # hos

rocaived o singie gward of $500,000 or mor. I tho recipient receivas $25,000 or more and has 50 o .

-
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more employees. # will meintain a currem EEOP on flo and submil an EEOP Centication Form to the
OCR, certifying that is EEOP is on file. For recipionts recoving te33 then $25.000, or public grentees
with fewes than 50 emplayees, regardieas of the amount of the Bwerd, the recipient will provide en
EEOP Certfication Form to the OCR certifying 2 & not required to submi or. malstain on EEQP. Non-
orofit organizstions, Indian Trides, and medical and educaiional insiaviions oo exempt from the
EEQP roquirament, but 8¢ roquired 10 subma 8 cenification foim to the OCR to cloin tho exemption.
EEOP Cenifcslion Forma eve avaitable al: Mip/Awww.ojp.usdeyaboutiocripaiv/certpdt,

17, Limitod English Profickency (LEP): As clarified by Executive Order 1M166, Improving Access 1o )
Services lor peraons with Limhed Eaglish Proficlency, and resuliing ogency guissnce, national ongin
dacrtnination bncudes discrmingtion on the basis of tmited English proficiency (LEP). Ta enaure
complance whh the Omnibus Crime Control ond Sefe Streets Act.of 1368 and Tie Vi of Lhe Civil .

. Righls At of 1864, Contractors must Laks (633002010 81693 10 ensure thot LEP persons have
moaningfut 8ocoss to ta programy.. - )

18. Pliot Program for Enhencement of Contractor Empfoyee Whisteblower Protections; The
tolowing shalt opply 10 8ll contracti that exceed ta Simpified Azquisition Threshold as defined in 4§
CFR 2.101 (cunenity, $150.000) g :

. CONTRACTOR EMPLOYEE WHIS UEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

j © WHSTLEBLOWER RIGHTS (SEP 2013)

(#) This contract and employees working on {his contract wil be subject.to the whistiehlower rights

and remadies in the piot program on Contractor employee whistiablower prolections calablishad of

41 U.S.C. 4712 by saction 828 of the Nationat Defense Authorzation Act for Fiscal Yedr 2003 (Pud. L.-
112-239) and FAR 3.608. N i

(b) The Contioctor shel inform its emplayeos in writing, in the predominant language of the wordoree,
of employes whistieblowe: dights and proteclions unde'r 41 U.S.C. 4712, 3 described in section
3.008 of the qucml Acquishion Regulstion, ]

(¢) Tho Controctor.shall insen the substance of Iis ciauso. inchuding Whis parograph (c). inall 7,
subcontrocts over the simplifiod ecquisition threshold. ek

e
]

KN

19, Subcontractoro; DHHS rocognizes Ihal the Cantractor may choose to use subcontractors with
grealer expeniso (o partorm cerlain health core services of functions for effiency ar convenionce,
but the Contrector shall relgin the responsibilly and occouniabildy for the tunciion{e). Priorte
subcontracting, the Contractor shall evaluato the subcontmctor's abiiity to perform the detogalod .
tuncton(s). This b occomplished through o writien ogreement thel apecifies pctivitics and reporting R

"responsdilfies of the subcontracior Bnd provides for revoking-the gelogotion of impoaing sanclions

the subconiraciors perdormance is nat cdoquate. Subconirncion &re Subjoc 10 tho aame contractyal
conditions g3 the Conlettor and the Controctor s responsibia to ensure subcont actor comptiance
With (hass condilions. ) '
When the Contracior delsgetes 8 tunction 1o 8 subcontractor, the Controciar shall do tho-following: .

. 181, Evlisate the prospective subcontractors shility to perform Uve actvites. befofe delepsling

the function . . .
19.2.  Hove o wiiten agreemeni with Lhe subcontractor thal specifies pctivities and reporting o
. responsibifties and how sancions/revocation will be managed i the subcentractor’'s R
- parformeance @ not adoqualo . .
19.3.  Maonitor Iho subcontaciors pofamance on 8n ongoing basis '

o 0
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‘404, Provide to OHHS an snnual achedule identtying 8!l subcomrctors, delogated functions and
responslbiliies, end when the subconiractor's performance will be reviewed
19.5. DOHHS shal), at lis disoretion, review and epprove ol subcontacis. . _— a

If the Canactor Kontifios deficiencizs or areas forimprovement are identified, the Contractor ¢hal
take caective action.

DEANITIONS i . 4 ' i ;
‘As Used In 1he Controct, the foliowing terma shall hizve the foliowing maonings:

-~

COSTS: Shall moan thoso direct and inditect hems of expenag determined by [he Depariment to be

" aflowabi and rembureablo [» occordance with costyand pceomting pripdpbs established in accondance *

with 81zt and feders) baws, reguiations, rules ond ordors.

At

DEPARTMENT: NH Depantment of Health ond Muman Sesvices.

FINANCIAL MANAGEMENT GUIDELINES: Shatl mesn (hat section of the Conltrecior Manual which s
ontitiod “Financia!l Managemant Guidelnes™ and which containg the regulations governing the financial
ectiviies of contrector ogoncios which have contractod with the State of NH to roceive funds,

& el
wo Y

a3

PROPOSAL: If appiik.able, sha mean the documant submifiod by the Contractor on b fam or tGmms
reguired by the Depanamant end conlzining & description ol the Sorvices (o be provided ta ¢ligible

individugts by the Conactor i oczondance with the terms end conditions of the Controct and sefting forh
{he Lotal cos! and soutces of revenue for each service to be provided undor the Contract.:

UNIT: For aach sorvica thet the Contradiar is 10 provide t eigidle individuals hereunder, shall mean that
poriod of time or hat spectfied activity detormined by tho Dopariment and epecified n Exhibh B of the .

' FEDERAL/STATE LAW: Wherever federal o slate taws, regulgtions. rules, orders, end pofcies, elc. are

referred to in Ihe Contrac, the 8aid roferenca shall be desmed to mean el such Lyws, regulations, etc. a3
thoy may be amendod of revised from the tima Lo ima. 3 . i

.

CONTRACTOR MANUAL: Sha mean thal documont preparcd by thé NH Deperimant of Adminstretive

Services contoining 8 compitation of plt regutations promuigaied pursuant o the Now Hampshie
Admintlsotive Procedures Act, NH RSA Ch 5414, fo the purpose of mplemenling Stele of MH end

. fodarsl regulstions promuigatad thereunder, .

SUPPLANTING OTHER FEDERAL FUNDS: The Controctor guaraniges that tunds provided under this
Contract will not supplant ony existing federal unds availablo for thoso sorvices.

:'\; : =
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ExhibitC-3
$Y0 L PROV]SIONS ]
1. Subporogroph 4 of lho Genora! Provisions of this conlroct, Congtionsl Nawre o Anreement ts
reptaced as lolliowy: . i
4. CONOITIONAL RATURE OF AGREEMENT.

. Notwiihstonding ony provision of U Agroemaont to tho contrary, off obligations of the Sln!o

herounder, including without imialion, the continuance.of payments. in wholo of In pan,
under this Agreement are conlingonl upon conlinued epproprinlion or ovaltabitty of funds,
incuding mny subsoquont chenges to o appropridtion or availabilty of funds pfected by
ony s10tp or todernl legivioive o execuiive action thol roducor. aliminalos, or giherwino
modifies .the cppropriclion o avnilabiity of hunding for this Agroemant ond the Scops of
s-ervimprwuodln Extidil A, Scope of Services, in who'e or in pad. In no event sholl the
Stete b [lable for any paymanta hereunder In oxcess of gppropriatod or ovallable funds. In

the overt of & roduction, 1anmination or modification ¢of oppropristad or ovadable funds, the -

Sleto ehall hgvo tho right to withhold poymont untdl sueh funds Bocomo avatabie, If ever. The
Stale shall have tho right to reduco, ledmingto or moddy sorvicos under this Agreement
immadiatety upon giving the Comractor nolico of such reduction, temination o modifcalion.
The State shall not be required 10 lrenster funds from ony cthar sourcd O account into the
Accountis) idanlified in biock 1.6 of the Genarcl Provisions, Account Number, of any athar
gecount, in the event-funds are reduced of unovaiiablo.

Subparagraph 10 of the Generol Provisions of his contrza, Teminaion, Is amended by adding the

fobowing B nguage.

101

10.2

et

10.3

10.4

10.5

The State may teminate the Agroomant ol any lme [or any 1¢asan, 01 the eolo’ dacrotion of
the State, 30 days ofier giving the Coniroctor wiiten notico that the State is eurmmg s
oplion 1o lomma‘te the Agreement.

In tho event of egrly lemingtion, the Conirocior shall, mlhl.n 15 days of notice ot eary
tarmination, dovalop and submi to the State 8 Trensttion Pln for services under the
Agroamant, Including tut not limited 10, iantying 1he prasant and future needs of cianis
rocaiving sarvicas undar the Agreementend establishes o process to meet (hoae needs,

The Conirscier ghall fully coopernte with the Siote.end shall promplly provide detailed
infarmation to suppon the Tramsition Plan including. but not imited 1o, any informotion or
date requesiod by the Stxle relatad to tha tarmination o (e Agreement and Transition Plan
ond.ehall provide ongolng communicetion and revisions of the Tronsilion Plan to the-State o3
requestad. \

In the evant thal services under the Agrooment, induding bl nd imited to cliants receiving
sorvices undor tho Agroemont 6re tranitioned to having services detiverod by ahother entity
Including controcted providers of tho State, tho Contractor shull provide a process for
unimarnupled delivery of services in f.hu Tronaition Plan.

The Controctor shafl establish & mmhod of notitylng clionts ong ather affecied Individuars
sbout ke tonsition, The Controctor shall inctude the proposed communitotions in its
Transition Plan submized 1o 1M 51010 83 described sbove.

3.,  Tho Dwsion reserves tha rght 1o renew the Controct for up Lo four eddilionod- yean sublect to the
contirund avadabifity of funds, setisfaciory perormence of senvices ang ppproval dy the Govemnor
end Executive Council,

Cuompan a1

2
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Now Hempahire Departmont of HeaRh and Humen Sorvices
o = ] N Elﬁb“ D

£ :GARDING Q E WORKPLAC '
i Tha Controciar identiliog In Section 1.3 of the Geners! Provisions agrees to camply with the provisions of -
Sections 5151-5160 of the Drug-Free Workplacs At of 1988 {Pub. L. 100-650, Taie V, Sublitle 0; 41+

5 . U.5.C. 701 et soq.). &nd further sgrees to have ths Cantractor's reprasentative, 83 kentified in Soctions

* 1.1 0nd 1.12 of the Gencre) Provisions execuns ine foliawing Centification:
] ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS
" US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS =~ ;. 1%

_ US DEPARTNENT OF EBUCATION - CONTRACTORS i
¢ US DEPARTMENT OF AGRICULTURE » CONTRACTORS 54 =

This centification is required by the regutations tmplementing Sections 5151-5160 of thé Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Sublitie D 41 U.S.C. 701 et seq.). Tho January 33,

TE 1089 regulations wese amendad and published 83 Pont |} of the May 25, 1890 Federal Registes (pages

e

21681.21691). ond requite cartification by granides {end by infarance, sub-graniees end sub-
contrectors), prior (o award, that thay will maintain 8 drugfree workplaca. Section 3017.630{c) ¢! the
o reguinlion provides thal 8 grantee (and by inference, sud-granieos and sub-Conlractors) thot is b State

mary eloct o make one cenification to tho Depaniment in eoch federal fiscal year in licu of centificotes for

each grant during the foders! fiscal year covered by lhe centification. The cenificaio sal out below so
malerial representation of act upon which reliance Is placed when the pgency owards v grant Fatse -
certification or violation of the cenlfication shafl be grounds for suspension of poymants, Suspension or.
termingtion of grants, or-govemmen! wide cusponsion or debament Conyoctons vaing Wis form should
send Rtto ) ¥

o
4 1

Commissioner - i
- NH Department of Heatth and Human Services

129 Pleason! Siroe), '

Concord, NH 033016505 .

1. Tho gronteo coftifies ha! @ will or will continue Lo provide & drug-Iroe workplace by:
: 1.1, Publishing o statement nolitying employees that the unlawful maulacture, distribution, i
i gispensing. possession or use of & conloled substance is prohidied in the grantee’s
’ workplace ond apeciying the actions thet will be tahen aganst employees (o7 violstion of such
. prohibition; ’ i
1.2. Establishing on ongolng drug-iee awatentas program 1o inform employees sbout
7121, Thedangers of dug sbuseln theworkplace; 3
kL 1.2.2. The granlec’s policy of maintaining & drug-free workplace, g
1.2.3. Any ovailsbie drug counseling, rehabitstian, and employca assislance programs; and
_ 1.2.4. The penahigs that may be imposed upan employees lor drug sbuse violations
ocourring in the workplace; - o
1.3, Making 2 o requirement ihat each employee to bo engaged in the pedormonce of the grani be
given a copy of the statement required by paregraph (a); T ’
Notilying the employee in the slatemem requized by parzgraph (o) that. 8s o condilion of
employment under Lho grant, tho employes wil i
. 1.4.1. Ablde by the terms of the sLatament; end )
1.4.2, ‘Notify the employer ln writing of his or her conviction for & violation of o eriminal dnug
slatyle occurming in the workplace no leter Lhan five celeadar doys after auch
_ canviction; ) 7 - -
1.5.. Nolifying Iha pgency in writing, within ten calendar days ol\ér receiving nolice under
subparagraph 1.4.2 from ‘an employoe of otherwise receiving actua) nolice of such CONVICtion,

=gl
i
T
[ 3

i Employers o convitied empioyees must provide notice, includiag position \itle, to every grant

officer on whose grant aclivity the convicled employee was working, unloss the Federsl ogency

EN

EVbi) D - Conificaon ragandrg Onug Free
. - Workplace Roquirementy ’
CUDeAIOTY : B Pepeioil ,

it AW
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R

hes designated @ oeniral point for the receipt of such notices. Nolice shall include Lhe
uRr identification number(s) of each attected gront;
1.6. Tohing one of ihe following actions, within 30 colendar ddys of receiving notice under
subparagroph 1.4.2, with reapect to ony employes who is 30 convicted
16.1. TaXing epproprale personnal ection 89ains! such 8n employee. up to and including
termingtion, consisien! with the rcqwcmcnu of the Renabiltation Aci o1 1973, o8
.. emended, or
" .1.6.2. Réquiing tuch empioyeo 10 pamapm mul'adaﬂy ln qm\m abua«e 83531000 O
rehabilitglion program ppprowed for such purposes by & Fedara!, State; of local hoath.
Low enforcement, of olher sppropriate ageacy,
) 1.7. Msaxing & good faRh effon to.continue Lo maintdin o drug-iroe uorkp!acu through
hnphmeﬂ!ﬁbndparngrnphsl 1.1.2,1), 1.4, 1.5 0nd 10,

W

2. The granted may insed in U\o space provided below the she(s) for the perfonna.nce ¢! work dona in
connoction with the apecific grom

Place of Performance (slreet nddress, city, county, sigie, 2 code) (i3t each location)

, Chéck O # there are workplaces on file (A3t 878 not entiied here,

W

Conlractor Neme: Myers and Stauffes LC

10192017 ,_u Py D / 4{—
Date r .'-f.._; . 'w L{hn D.Krakt [

o

i ECUN D - Confesnmgarong Dng Froe . Condndor bt
’ Workpistn Requiromam )
QUO*EA @) Paeld? ; Onte D

Pt
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Now Hmpahlto Oopartment of Health ond Human Services

Exhibht €
mo e _ . CERTHCATION REGARDING LOBBYING

e -.%Gmuadot identified in Sedlon 1.3 of the General Provisions ogrees Lo comply with he provisions of .
277 Sedtion 119 of Public Lew 101-121, Govemment wide Guidarice for New Restrictions on Labbying, and
31 U.5.C. 1352, and funther egroes (o have the Cortractar’s reprasentstive, os identfied.in Sections 1.11
b2 " and 1.12 of the Generol Pravisions execute 1he following Cenification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOQUCATION - CONTRACTORS
‘US DEPARTMENT-OF AGRICULTURE - CONTRACTORS

Progroma {indicols applicablo progrom cowared): g
“Temporary Assistonge to Needy Famibes under Tite WA :
*Chid Suppon Enforcement Program undes Telo IV-O -
*Socla) Services Block Grant Progrem under Tdle xx
‘Medicaid Program under Yale XIX ° 4 .
*‘Commuynity Services Block Grant under Ttite VI B
‘Child Cate Development Biack Granl under Tids Iv

Tho undersigned cadifies, to the best of his or her knowtedge and belied, et

l. No Federal approprated flunds have been pmd or will be paid by & on behalf of (he undersioned to :
orry person lor influencing or atempling to influence an officer or employen of ony ogency, o Member
" of Congress, an officer or empiayee of Congress, or an employes of 0 Member of Congreas in i
. connection whh the swarding of any Feders] conract, continuation, renewal, amendmen, or
modification of eny Fedors! conracl, 013, 03N, o COOPErBlive agreement (ond by spocific mention
, sub-grantee of sub-comactior).

. 2. Many funds other lhnn Federo! nppropdaled ‘funds have been paid of will be paid 1o gny mcm for
) tnftuencing or oltempling 1o influence on officer or empioyes of sy egency. 8 Member of Congress,
+ &nofficer or employee of Congress, of an employes of a Member of Congress in conneclion with this
Federa! conlracl, gront, iosn, o cooperstive agroement (and by specific mantion sub-granies or sub- -
contraciod), the undenignod shall completa ond submit Standard Form LLL, (Disclosure Form to
Report Labbying, in sccomdance with Is insbuctions, sftached and identified os Stondard Exhibi €.1)

3. Tho undersignes shali require tha! the Ianguage of this certification bo inchyded in the award
docyment for nub-mrdo at oll tiers (Inciuding subcontrocts, sub-granla, snd controcts under gronts,
¥ bam ‘8nd cooperative pgreements) and that all sub-recipiénts shall centty and disclose accordingly.

Tha cm!ﬁr.ztbn I$ & mplers! repsoseniation of foct upon which refiance was placed whon this transsction
w23 made of enlered mlo. Submission of tha cendication ks o prerequisiie for maoking of entering inlo this
trensaciion bnposed by Section 1352, Tite 31, U.S. Codo. Any person who [aiis to file the rogbired
cenificntion ahall be sutbject luadwpennttyol nothsalhan $10.000 and not moro than $100,000 tor

L . L w : - Contractos Nome: Myers and Staufier LC
109017 ! . {ﬂ
Date ' me: John D, Kraft :

Exridit € - Carthcation Reperding Lobbying Conrecton rideh

& . CLDeGNDY Poge 1 ol e oo | 7



1

DocuSign Envelope 1D A19246F0-50B5-4E6A-06F7-3FA11DD46ECO
DocuSign Envelope iD: 413600I23~205M52E-A850-88§C5E4A5FF3

Docu.‘"?lgn Eavelope 1D: FB880B27;1D18-4011-8327-0A058E2E0238

. Now Hmmhlm Dcpanmont ‘of Hoatth and Humen 8ervlcu :
# ' Exhivit F ’

’ CERTIFICATION REGARDING BEBARMENT, SUSPENSION

The Conlractor idenified in Section 1.3 of the Genara! Provisions dgrees (o comphy wilh tho provisions of '

Exsastive Office of the President, Executive Order 12543 ond 45 CFR Pant 76 regarting Debamnent,

Suspension, end ‘Gther Responsibility Matiers, snd huiher agrees to have the Contractor's i

repreaentalive, 83 Kenitfied in Sections 1.1 and 1.12 of the Genucl Provnhu execule the folowing
' CendicgUon:

INSTRUCNONS FOR CERTIFICATION

By signing and submitting this propoasl (Mran} the prcapoam prmary porticipent & providing the
; conification oot out boiow,
e : .

2. The inability of a person to provide the cenfication ranuud below will hat ner.csaariy resuliin demnl A
of participetion I Lhis covered transoction. If necessary, the proapective particlpan shed submit en
explanstion of why it canndt provide the certification. The certification or explanstion will be
consldernd In connection with tha NH Oepanmert of Health and Human Services' {DHHS)
dalemmination whether Lo enter into (his tronséction, Howevet, failure of tho prospective pAmary Fd
participant (o furnish o certificalion ar en explonstion sholl disqually guch person from p.mzoatnn N .
this tronsoction.

] L s

= “% .3 The cerficotion in 1N clouse is B matenis! representetion of fact upon which rcﬂance was placed
when DHHS detennined (o enler inlo this rgniodtion. If &t is Ller determined that the prospective 2

primary.panicipont knowlngly rendered on €ToncoUs centification, in oddition to other remedies i

. ova:labla tothe Feoml Government, DHHS may taminata this lransoclion for couse of defavlL )

4, The pmspecuve pnrnary panicipant ‘shatl provide mmaodiate written nolce 1o the DHMS: 200NCY 10
whom this gropasal (contrect) & submitted If 6! any Ume e prospeciive primary partcipant lepms
tha! s cenification was eroneous when submitted o ‘ho3 become eroneous by resson of r.hungod

. Crcumsiances.  © . ) ; i
5. Theterms ‘covernd uam'action.' ‘debmed.' “suspended.” “inefigidle,” “lower Ler covered |
" ranipdion.’ ‘panicipant.” "person,” ‘primary covered Uensaclion,’ ‘pdnupal "proposal,” and

“voluntarily exctuded.” 83 used in this clauae, hove the meanings Sed out in the.Defnitions ond
Coverage sections &f the nles mphmen!mg Encuirn Order 12549, 45 CFR Pon 76, Seethe
‘snached definftiony. - . L

A 13 6. The prospeciive pimary parwpanl agrees by submitting this praposal (conlrad) thal, shoudd the
proposed covered transnction be entersd into, A shall not knowingly enter lnta ony lower lier coverod
d Aransaction with o pereon who is debarred, suspendod, declared ineligible, or volumarily exchrded ’ i
el from pamdnmm in this covered rensaction, unlesy uuthonzcd by DHHS. ~ 3

7. The prospecive pimory porticipant (urther ngms by submining this propoaal that h wdil mdudc the -
: clause 1ed “Centtfication Regarding Debarment, Suspension, Ineligddity and Valunsry Exclusion -
Lower Tier Covered Tranapctions,” provided by OMMS, withoul modification, in all ower tier oavu'ed
transactions end tn ol eol!umms for lower Lies covered ransactions.,

. 8. Aponicipant in o covered tranasclion may rely wpon o cenificétion of o prmpodw parhapam ing
lower lier covered trensaction that A is not debaned, suapended, nefigible, o Involuntarly exchided .
trom the coveied unnsaulon uniess b knowa tha! the certfication ts emoneous. A panicipant mey

} decido the method and frequency by which 1t determines the efigidilty of s principals. Eoch

; participant may. but is not required to, check ths Noaprocurement List (of excluded pamcs)

9. Nothing comalined in the loregoing shafl be conﬁmd 10 require csuurshm_cm ofo system of records
in onder Lo render in good laith the cfﬁf-c.alm requued by this clause. The knowledge and

. . EoDAF - CenluslonRegutng Cetumen. Suaporsion  Cortrmaer trftehs K- B
S B ) Ard Ower RedsonalTy Maners
* CucreBnIT) d ) L TRE- T & D‘". 2 L '
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Now mrriphlra Dopartment of Health and Humen Sarvicos

Wb,
8!

Exnidit F el

Information of b padicipant Is not required to exceed thal which I normely possessad by o prudent
person in the ordinary cowrse of business dealings.

£}

10. Excepl for trensections auihorizod undsr paragraph 6 of these instructions, if 8 perticipant In
covered tanaaction knowingly enlers Into a lowet Lier covered transection with o perssn who is
© suspendad, debarmed, Inelgible, or volunterly excluded trom patkcipation (n this tranaaction, In

addtion lo ather remedias svailable b the Federa! govemmaend, DHHS moy terminale this transaction

.

for couso or delovl, :

FRIMARY COVERED TRANSACTIONS * -
11, Tho prospective primary panicipant cenifies to the best of i3 knowizdge and balief, that dondils

princippls:

11.1. 8ro not presently debaned, suspendead. proposed for debarment, declaced inefigivle, of

1.2,

p-1%

1.3

114,

voluntardy exciuded from covered lransaclions by any Federnl depariment or ogercy,

Narve no! within & thres-year perlod preceding this proposal {contract) been convicted of or had
o eVl jusgment rendered pgainst them for commission of froud of o erimingl offense in
connectian whh obleining, oftempting to oblain, of performing o publc (Federa), Stile or local)
transaction or 8 contradt under 6 public Lransaction: viotation of Feders] or Stote anlitrust
stalutas or commission of embaxziemen, theft, forgery. bribery, folsification or desiruction of
tocords, making felso elatoments, of roceiving atolen property, . i

gre not presenlly indicted for gtharwise ciminally or ¢y chorged by & govemmentel entity
(Federal, State or local) with commission of any of tha cifenses enumorsied tn paragreph (1)(0)
of this cenification; ond

have not wihin 8 thiee-year.period proceding 1his application/proposal had one of mare puli
transactions {Federal, State or local) lamminatod for couse of delouh.

P 12. Whara (he praapeciive primary participant is unable to canily to any of the statements in this
cerification, such prospaciive participant shall each on explanation 1o this proposal (contract).

7 LOWER TIER COVERED TRANSACTIONS e ;
. 13, By signing and subemilling this lower lier propoasl (contract). the prospectve lower tier participant, as

o

defined th 45 CFR Pant 76, certifies to the dest of its knowiedge and belie! that n and Hs principals.

131,

132,

are no! presently debarred, suspended, proposed for debarmont, doclarod inaBigle, of .
voluntarly oxchided from participotion In 1his tranaoction by ony federo! deponiment of sgency.
whese the prospective tower Lier paricipen! is uAZblo to cendfy 1o eny of the above, such
prospeciive participant shal sfiach an explanation to this propessl (contred). |

14. The progpeciive lower tier poticipant durther agrees by, submitting this proposal {controct) that i wiD
inchude this clause entiled "Contification Rogardiag Debarment, Suspension, Inoligbiity. end
Voluntary Exctusion - Lawer Tior Coverod Tronsactions,” withoul modification in olf lower tier covered
vamections end in ol solcitations for lowes tier covared lranseclions.

|0}9!20lll7 “" ,\ oL-'rD /4{)‘ S '

Conlroctor Name:  Myers and Stoufler LC

il ‘Oste

-

[T, L. RT O H £ u Poge2 o}

mﬂi John D. Krah
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Mg Qinet Resporaibty Maters

s
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"Exhoh F - Cortfication Rogetng Debanmerd. Suyponaion Cordracior intlah %l' ’ __
i Do 1 '. )



+

DocuSign Envelope ID: A19246F0-59B5-4E6A-86F7-3FA11DD46ECO :

DocuSign Envelope ID: 41860023-2C5A-452E-A850-8B8CBE4ASFFE

DocuSign Envelope (D: FSBBOR27-1018-4011-B327-0A0S8E2E0238, i

-

.

New Hempshire Depaniment of Hoatth and Humen Sorvices

Exhibh G
= .
FC ARC EQUIREMENTS PERTAINI _
EDERA DISCRI ON E ENT OF FAITH-BASED ORGAN N
. WHISTLEBLOWER PROTECTIONS -

The Contrectes identifind in Section 1.3 of the Genersl Provisions egrees by agnalure of the Cortractors
representative 03 (dentiicd In Sections 1.11 end 1.12 of the General Provisions, to exccute the lolicwdng
certificaliorn: .

Controctor will comply, end v;il roquire any subgrantees or subcontracion %o:mh-, with oy apphenble
todero! nondiscrimination fequh‘emnls. which may include: | -

- the Omnibus Crime Control ond Sofe Strests Act of 1968 (42 U.S.C. Section 3786d) which prohibits
rociplens of tedara! lunding under this statuta from dacrminsting, efiher in employman) practices of in
the deDvery of services or benefis, on.the basis of roco, coor, religion, nasionol odigin, Bnd sex. The Act
requites certaln reciplents to produce on Equal Employment Opportunfty Plan;

- l_ﬁa Juvonio Juslice Delinquency Prevanlion Act of 2002 (42 U.5.C. Section 5672(b)) which adopis by
reference, tho civil fighls obligstions of tho Sbio Siroots Act, Recipmnts of federsl funding under this
siatute ero prohibited from discriminating, olther in employmaent preclices of in-lhe defivery of services or

_benefta, on the bosis of race, color, refigion, notional origin, and se1. Tha Act includes Equal

Employmem Opponuntly Plon requirementy.
. the Chil Rights Act of 1964 (42 LL.5.C. Section 20006, which prohidts recipients of federal finencis)

assistance from discriminating on the basis of roce, color, or nstional origin ln ony progsem or octivty).

- tho Rahsbilbintion Act of 1673 (28 U.S.C. Section 794). which prohibits recipients of Federsl finoncial
casislenco from discaminating on the basis of disabifty, in regard 1o employment and the defivery of.

sendces of benefis, in any program or octivity.

- the Americans with Disabilllics Act of 1990 (42 U.S.C. Soctions 12131-34), which proniblis
discrimination ond ensures oqual opporuntty for persons with disabilties \n cmployment, Sigte and loco!

.

govemment scrvices, public accommodations, commarclal tagiliies, and transportetion;
. - the Education Amendments of 1972 (20 U.S.C. Sections 1651, 1683, 1685.86), which prohidits

disciimination on the basis of sox in fedarpily Basisted education progroms:

. the Age Discrimination A& of 1975 (42 U.S.C. Sections 6106-07), which prohibils diserimination on the
bosta of oge in rogiams of activilios recoiving Federl financial ussislance. 13 doea nol include
employment discriminglion;

.28 C.F.R. pt 31(U.5. Deperiment of Jusiice Reguitions — OLIDP Grant Programs): 28CF.R. pl. 42
{U.S. Departmeni of Justico Regutations - Nondiscrimination: Equa! Employment Oppantunity; Policies
and Procedures): Executive Order No, 13279 (equal protection of the lows (or falth.based and community
orpanizations); Executive Ordor No. 13559, which provide fundamental principles and policy-moking
critorda for painerships with foith-based 8nd deighborhood organizalons: ) :

.28 C.F.R. pt. 38 (U.5. Depastment of Juslice Roguaans — Equa! Treatment tor Foith-Based

_ Organizstions); 8nd Whisticblowor protections 41 U.S.C. §4712 and Tho Nationa! Oefensa Authorization

Agt (NDAA) for Fiscal Year 2013 (Pub. L. 112:239, enoctod January 2, 201 3} the Pilot Program'for
Enhoncement of Conlroct Employoe Whistiedlowe! Protections. which protects employees pgoinst

* reprtssd for certoin whistie blowing octiviies In connection with federa! grants ond CONroCts.

Tho certificate sol oul bolow i 0 moterial repragantslion of loc( upon which relisnca is placed when the
ogeacy awards tha gront. Fatse conification o violglion of the ceification shal) be grounds for

susponaion ol paymants, suspension or iemination of gronts, or govemmaent wide SUSPENIION OF

gebanmen.
Ex2 G wr . 2
s Corgroatr Infish
m-mﬂmm-!mmua!“-rﬁl—w
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In the evant @ Fodorml ar Stato coun or Federa) of Siate administretive egency makes o finding of
dhcrmingtion efier & due process hearing on the grounds of rece, calor, relgion, nationsl argin, of sex
 8g2ing! 8 rechpient of fundy, the recipient will forwand o copy of (he finding to the OMfice for Civil Rights, to
the opplicadle contrueling agency of division within the Departmen! ‘of Healih ond Human Services, ond

1o the Départment of Heath gnd Humen Services Otfice of the Ombudsman.

' T;-e Controctor idontified In Section 1.3 of the Genoral Provisions bgroes by signsture of the Contractor's

i "~ reprosoniative o8 identified i Sections .11 6 1.12 of the General Provisions, 10 execuio thé fotiowing
canifealon ) .

1. By signing £nd pubmining this proposa! {contiact) tho Conuaaq- £groan to comply with |ha provisions
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. =h

£ c GARD INMENTAL TOBACCO SMOKE :

" Publie Law 103-227. Pan C - Environmental Yobacco Smoke, .atso known as Lhe Pro-Children Act of 1994
{ACt). raguires that smoking not be parmitted in eny portion of any indoor faciity owned or leased of
caniracted for by 0n entity 8nd uscd routinely of reguteny lor (he provision of health, day care,'educatian,
or Ebrory services Lo chidren ynder the ogo of 18, ¥ Ue servicas aro hunded by Federt progroms elther .
drectly O through State or loca) gavemments, by Fedarsl grani, controdd, loon, or kan guamntee. The
Low does not apply (o children's senvices provided in privats residences. Raciiiies funded oolely-by
Medicare or Medicaid funds, and ponions of focimies used fof Lnpatient drug or alcohol treatment. . Faiure
to comply with tha provisions of (he Law may resull in tho Impasliion of o cM! monetery penalty of up to

. $1000 per doy and/or the tmposiion of on edminslmive compliance ordes, on the responsible enlly.

e Contractor identified in Section 1.3 of the General Provisions sgroes, by signature of the Cantrector's
2 representative as idenified in Section 1.11-and 1.12 of Ihe Genord] Provislons, to exects the totiowing
cenfficotion. . '

1. Bysining and s\tbrhlu.hg this wwm the Conlrsclor ogrees to make rezsonabls efforts to comply ’
with ol applicabie provisions of Public Low 103-227, Pan C, known 83 the Pro-Children Act of 1994,

Controctor Name: Myers and Stauffer LC
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Now Hampshire Degartment of Health end Kuman Sérvices

| e Exhiblt | :
;. NSURANCE PORTABLITY AC D

. BUS|NESS ASSQCIATE AGREEMENT

The Contractor identified In Section 1.3 of the Geners) Provisions of the Agreemant sgrees 10
‘comply with the Healh Insurance Portability and Accountability Act, Pubﬁc Law 104-191 and

with tha Standards for Privacy and Securtty of Individuaily 1denth'\ab£e Mealth (nformation, 45

CFR Pans 150 ong 164 ppplicable to business essoclates. ‘As cefined hereln, ‘Business

.. Associgte’ shall mean the Contractorand subconirsciors and agents of the Contractor that
raceive, use or have sccass to protected heshth Infermation under this Agreement and “Covered
Enlity® ehgll mean the State of New Hampshire, Deparimaent of Heolth and Human Services,

- Defingtlons. ’
8. ‘Breach” ehsll have the same meaning B3 hg term ‘Breach” In section 164.402 of Title 45,
Code nf Federal Reguialions.

. M’Mﬂﬁ: has the meamng given such term'in sedlon 160, 103 of Tite 45, Code
of Federal Regulat-ons -

¢. .‘Covered Eptity” hasg the rneanlng given such term ln section 160.103 of Title 45,
Code of Federal Regulations. .

d. MM shall have the same meaning 83 the term "designated record set”
in 45 CFR Secuon 164.501. e

) %Mggmg shall have the same meamng as ths termn data aggregahon in 45 CFR

'-;

Semon 164,501,
f. ‘Heath Core Operatigng’ shall have the same meanlng os the term heal'lh caro o;manom
in 45 CFR Section 164.501.

g- "HIECH Agg means the Health ln!ormatlon Technology for Econemic end Clmlca! Health
“Act, TatleXIll, Subtitle D, Pan 1 &20of the American Recovery end Relnvestment Act of
2008, ‘

h. 'an " means the Health Insurance Portadility end Accountability Act of 1896, Publnc Low

104-191 and the Standards for Privacy and Security of Individualy (dentifiable Health
Information, 45 CFR Pants 160, 162 and 164 and amendments therelo.

I. “indiidyal shal have the Bame meaning s the temm “individuel in 45 CFR Section 160,103
and shall Indude & person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). _

n R
i ‘Prixpcx Rule® shell mean the Standards for ' Privgcy of Individually identifiable Mealth -
Information 8145 CFR Parts 160 end 164, promulgaled under HIPAA by the United Stales
Depm'nenl of Health end Human Services.

ta
iy

k. ‘Protegted Heahh Information® shall have the same meaning as the Lerm *protecied heokh’
Informatien” in 45 CFR Sectlon 160.103, limited to the information created or recetved by
Business Assocaale from or on behalf of Covered Entity. .

V04 Eﬁﬂl Cortractnx 721y
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Now Hampshire Departmont of Heafth and Humen Services

g e Exhidnf

i I ‘Requlred by Low” ahsll have the same meaning as the term “required by iavf in 45 CFR
" Secton 164. 103 P :

m. ‘s_ggg__r_! shafl mesn thc Secrelary ‘of the Depsrtment of Health ond Human Services of
© hisfher duinnoo

Ay

n. "Secyrity Bule® shah mean the Securlty S1andards for the Protection of Electronic Pro-tectad
Heslth infannation of 45 CFR Pant 164, Spran o} ano amendments thorcto

fc2 o. wmm masns prolocted hedim lnformatlon thalh not
secured by a technology standard thal renders protected heskth mformabm unusable,’
unreadable, or indecipherable to unamhon:ad individuals and is developed or endorsed by
o standards developing ofganizalion that is awaﬂ:ted by the American National Standaids
2 Insbtu!e

p. .Qiher BGefnitions - Ali terms not otherwise deflined herein shall have the moaning-
"established under 45 C.F.R. Pants 150 162 and 164, a5 amended from time to time, and the
HITECH : o -,

i . L

- (2) Butiness Associite Use and_Dhcioaure of Protected Meahih |nfarmation,’

B. Business Associate shall not use, disclose, maintain o transmit Protectad Health
tnformation (PH)) except 85 teasonawy necessary to provide the services outined under
Exhibit A of the Agroement. Further, Busingss Associate, incuding but not limited-io alf
its difectars, oficers, employees and agents, shall not use, disclose. malnipln or iransmil
PHI in any menner thal would constituts o viotation of lhe Privacy-gnd Security Rule.

q b.  Business Assoclate may yse of disciose PMI;

I For lhe proper managemeni ond sdministration of tha Business Assodialo;
: 1. Asrequired by Law, pursusntlo the tesms sél forthin paragraph d. betow, or
’ i 1. Fordala agglegahon purposes for the heahh caro operations of Covered
. «  Enlity. “
3 To the extent Business Assoaale is permitted under Lhe Agreement to disclose PHito o

third party, Business Assodiate must oblgin, prior to making any euch disclosure. 0]

reasongble a3surances from the thitd party that such PHI will be held confidentialy and

used or further disclosed only as required by law or for the purmpose for which it was

disclosed 10 the Ihird party; and (i) an agreement fram such third party to notify Business

' " Associale. In accordance- with the HIPAA Privacy. Security, and Breach Notification
Rutes of eny breaches of the confidenliality of the PHL, to the extent i has odlained
knowdedge of such b:cach 2

-

d. Tho Bysiness Acsaciate shall not, uniess such disclosure-is reasonably necéssary 10
provide serdcas undar Exnibdl A of the Agroernon! disclosa any PHI In responso to o
(A request for disciosire on the basis that it is requircd by law, without first nolfying
Covered Emthy so that Covered Entity has an opportunity 1o abject 10 tho disclosure and
to seek appropriate retief. If Covered Eniity objects ta such disclosure, the Business

Buaing 58 AL Agreomem -
Pagaloeld Oule

. M0 - Exrtii Contractor tnfdaty
% ] Heath traurarce PortaTly A0 /.
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New Wh{m Department of Health and Human Services

Exhiphy . -

. . Associate shall refrain from disclosing the PHI until Covered Eniity has exhausted all
temedies.
- 5 | H E: e
e. If the Covered Entity nolffies the Business Associate that Covered Entity has agreed 10
= be bound by addibonal restrictons dver and above thase usas or disclosures or security
' - sateguerds of PHI pursuznt 1o the Privacy and Security Rulo, the Business Assoclate

ahafl be bound by such additional restriclions and shell not disclose PHI in violation of
such additiana! restrictions and shall abide by gny pdditional cecurity safeguords.

y N Oblkgntlons snd Activities of ‘snou iato.

The Business AssoGale shall notify the Covered Entity's Privacy Officer immediately
afer the Business Associate becames aware of any use or disclosure of prolected
healih information not provited for by the Agreemant inciuding breaches of unsecured
1 - protected health information and/or any security incident that may have an Impact on the
¥is : -pmzected health Infarmation of the Covered Entity,

=
©

= b. Tha Buslness Associate shall nmmednatety porfom\ @ risk assessment when it bocomes:
awaie of any of the above silyations. The risk asscssmenl shallincluge, bu! not be
limited to: z
: o The nature and exignt of tha protected hgahh information involved; mcludmg the
! types. of identifiers and the tikglinood of re~identification;
o The unauthorized person used tho protected health infarmation of to whom the
disclosura was made;

N o Whethar the prolecied health infomation was actually ecquired o! viewed

o o The extenl to which the fisk lo the protected heaith information has been '
mitgated.

The Business Associate shall cémp!ete the risk assessment within 48 hours of the
breach and immedialely report the hndmgs of the risk assessment In.writing to the
A Covered Entity. i

c. The Business Associate shall comply w‘nh an scctions of the Privacy, Secuniy, and
Breach Notificalipn Rule.
d. Business Assocmta s.hall maXe ovailable oll of ity internal pollues and procedures, books
and records relating to the uso and disclosuro of PHI tecetved from, of creatod of
v received by the Business Associale on behalf of Covered Entity to the Secretary for
purpases of gelermining Covered Enmy s compliance with HIPAA and the Prvacy and
Security Rule. &

0. Busmess Associate shall require all of its busmess associgtes that recelve, use or have
access (0 PHI unger the Agreement, 10 agree in wriling lo sdherato the same |
. * restrictions and condttions on the use and disclosure ol PHI contained herein, induding
the duly to return or destray the PHI as provided under Section 3 (). The Covered Entity
s T shall ba considered o direct third panty beneficiary of the Conlractor's busingss 83sociale
agreements with Controctor's intended business assodiates, who will be recelving PH!

Vo &y Exit) Contractay Inidlats
Healtn Imsursrca Porsbifty At JF
Guaine sy Ausodsle Agreomenm . AT
Pagaidip - oav (4117
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Now Hcmmhlru Dopartment of Health and Human Services
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i Exhlbit

pursuant to this Agreement, with rights of enforcement and indemaification from such
business associates who shall be govened by standard Paragraph #13 of the standard
conlract provisions (P-37) of this Agreement (or the purpose of use and disclasure of
protecied health information. :

f Within five (5} Businass doys of recaipt of a wrilian requas! from Coverod Entity.
Bysiness Associate shell make available during normal business hours al hs officas al
records, books, agreaments, policles and pracedures relating to the use and disdasure

5 £ ‘of PHI (o the Covered Entity, for purposes of enabling Covered Enlity to detenmine

o Business Assocista’s compliance with ths temms of the Agrooment.

g Within ten (10) business days of receiving @ wrilten request from Covered Entity,
Gusiness Associate shall provide access lo PHI in a Designated Recoid Set lo the
s Covered Entity, or 2s ditected by Covered Entity, to an individuslin order to meet tho
tequirements under 45 CFR Section 164.524, .
h. Within ten (10) business days of receiving 8 wnitten request from Covered Entity for an
amendment of PHI or a record about an indivioual contained in @ Oesignated Racord
Set, the Business Associale shell make such PHI available to Covered Entity for
¥ amendment and Incorporate any such amendment to enable Covered Entity to tulfill ts
" obligations under 45 CFR Section 164.526. : '

s Business Associale shall document such disclosures of PHY and information related to

such dsclosures 8s would be required for Covered Entity to respond to a request by an

individua! for 3n accounling of disclosures of PHI in aczordance with 435 CFR Section
i 164.528. s

Ji Within.len (10§ business days of receiving a written request from Covered Entity for 6

reques for an eccounting of disclosures of PHI, Business Associate shall make aveilablo -

L)

to Covered Ently such information as Covered Entity may require 1o fullill s abligations

lo provide an accounting of disclosures with respect 10 PHI in accordance with 45 CFR
* y Section 164 528, ’ :
k..  Inihe event any.individual requests sccess lo, emendment of, or sccounting of PHI
directly from the Business Associale, the Business Associale shall within two{2)
business days forwerd such request to Covered Entity. Covorod Entity shall have the
responsibllity of responding to farwarded requests. However, f forwarding the
individuars request to Covered Entity would cause Covered Enlity o7 the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 10 the individual's request 8s required by such law and nolily
Covered Entity of Such response-a3 socn s praclicatde.

l. Wilhin ten (10) business days of terminalion of the Agreement, for any reason, the
1 e Buslness Associate shall return of destroy, as specified by Covered Entity, oll PHI
' _recehved from, or crepled of recetved by the Business Assodatelin-connection with the
Agrecment, and shatl not retain any copies or back-up lapes of such PHI. it retum or
.destruction [s nof feasitle, of the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associste shall continue 1o extend the protections of the
Agreemenl, to such PHI and Gmit turther uses and disclosures of such PHI to those
i " _ purposes that make the rétum or destrudion infeasible, for so fong as Business

V014 . Ement -+ Conbadaor Infdan
aE Haakth Insurance Potadlly Ad :
Bualneay Assodisto Agrecrnen
P ol (111
B s < oy
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New Hampahire Department of Heshh and Human Services

B Eanibit]

s

Associate maintains such PH!, If Covered Entity, n its sole discretion, requires that the :
Rusiness Associate destrdy any or all PHI, the Businass Associate shall certity to
S Covered Enlity that the PH) has been desiroyad. ’ 2

(4} inatlogs of Coverad Ent : . .

a. Covered Entity shall notity Business Associate of any changas or limitation(s) In its . ]
Nollce of Privacy Practices provided 1o Individuals in sccorgance with 45 CFR Section
184,520, 1o tha axtent that such change or imitation may offect Business Assoclale’s

g use of disdosure of PHI, ‘.

b.  Covered Entity shall promptly notify Business Assaciate of any changes In. or revocation
) of permission provided lo Covered Eniity by individuats whose PHI may be used of
- ‘disclosed by Business Associate under Lhis Agreement, pursvant 10-45 CFR Sexction
164.506 or 45 CFR Section 164.508. - . ;

¢ Covered entity shail promptly notify Business Assotiate of any restictions on the use ar 1
disclosure of PHI that Covered Enlity has agreed lo in accordance with 45 CFR 164.522,
: to the extent that such restriction may aflect Busingss Associate's use or disclosure of
. PHI. ' : ' .

{5) Termination fot Cause

- In eddition to Raragraph 10 of the standard terms and conditions (P-37) of this i
Agreement the Covered Entity may immediately temminate the Agreement upon Covered -
) €nlity's knowladge of 2 breach by Business Associate of the Business Assoclate B
Agreement set forth herein as Exhidit |. The Covered Entity may efther immediately "
terminote the Agreement or provide an opportundty for Business Associale 1o cure tho
; alleged breach within 8 timeframe specifed by Covered E£ntty. H Covered Enlity =
determines that neither tarmination nor cure Is feasiblg, Covared Entily shall report the

wviolation to the Secretary. _
= : (6)- Miscellanpgus _ . g ] g
& 5.  Definiions and Reguiatory Relerences. All ierms used, but not otherwise defined hereln,

shall have the same meening s those terms in the Privacy and-Security Rule, emended
{rom time to time. A reference in the Agreement, as amended 1o include Lhis Exhidil |, to
3 Secton in the Privacy and Security Rule means the Seclion 8s in effecl or 63
_ smended. a s
b. _ Amendmepnt. Covered Entity and Business Associale egree to Lake such acton asis T
.-necessory lo amend the Agreement, frem timo to time 35 is necassary for Covered ’
Entity to comply with the changes in he (equirements of HIPAA, the Privacy.and

x Sccurity Rule, ond applicable lederal and siate law.
c. QMQ The Business Assoclsle acknowiedges thal it has no ownership rights
with respect to the PH! providad by or cieated on behatf of Covered Entity. :
s d.  |nlerprgtation. The parties agree thet oy pmbiguity In the Agreement shall be resolved
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. o .
e o Ecan) ' Commambrim -
; Hedth LVauren Partaditey Act o
Busingss Auodies Agreumon e
Page 800 Oata
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4 [0t Seareqation. If any tesm or conditlon of this Exhidht 1 or the application thereaf to any
- person{s} or drcumstance is held invalid, such invalidity shafl nol aflect other tesms or
. cenditions whith can be given effect withoul the invalid term or condition; to this end the
. terms and condiions of this Exhibil | are declared sevetable,
(/& Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, celurn or
destryction of PKI1, extansions of the protections of tha Agreement in section (3) 1, the
defense and indemnification provisions of seclion (3) e bnd Paragraph 13 of the
standesd tarms and conditions (P-37), shall survive the termination of 1he Agreemon!,

e K

INWATNESS WHEREOF, the parties hereto have duly execuled this Exhibitl.

Department of Hogtth 0nd Human Servicas + Myers and Suauffer LC
The State. Name of the Conuactor

Signature of Authonized Representative ’,_'a,;}_.i,{'q;ol Autiorided Representalive
' Sehindp “John D. Kret

Name of Authorized Represenlative Name of Authorized Rapresentative

B

Member
Title of Authorized Reprasentativa

10/9/2017 w
Date

y201a © Exnnl
Hastn bavnos Ponability A

Busness Assecdets Agreomen)
PogetcAd

Rl
e
*
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- h 1,

CERTIFIC GARDING EFEOERA NDING ACCOUNTABILI D SPARENCY

3

The Federe! Funding Accounlablty and Transparoncy Act (FFATA) requires primo owardess of indradust
Federnl grants equa! {0 of prealer than $25.000 and ewarded on o Glter Octaber 1, 2010, 16 teport on
dats relzted to execulive compensation and s33ocipted frst-tier sub-grants of $25,000 or more. If the
Entlial oward is below 325,000 but subsaquent grant madifications resull in 6 totol eward equalto or over
. . $25.000, the oward b subject to the FFATA reporting requiremants, 83 of the dals of the oward.
o Ih seeordanco with 2 CFR Pan 170 (Reporting Suboward and Execidive Comperaalion information), the |
o Depoftmant of Heath and Human Services (OHHS) musi repon the lolowing Information tor sny .
A subsward of coniroct eward subjec! 1o the FFATA reporing requirements:

: Name of entity
Amaount of oward
Funding ogency . _— ) . -

NAICS code for cantracts / CFDA program numes for grants ; i
" Program source :

Award Utle descriptive of the purpase of the funding'sction

Location of the ety .

Principle place of pedormence o

tUnique Idantifier of the entily (DUNS @) ; T oa
0. Totp compensation and names ol the top five oxecutives &: ’

10.1. Mora thah 80% of annys! gross revenues are from Lhe Federel government, and those

. ravenues ere grester then $25M pnaualy and . g

10.2. Compensation informeation ks nol siready aveiiable Uvough repoing to the SEC.

-4

Ya
P L XL L

Prime grant recipients must submi FFATA requirad data by the end of the month, plus 30 daye, i1 which
- the awand of oward emendment & mada. ; ) ! 11 .
Tho Contracter identified in Section 1.3 of the Gene:sl Provisions 0gro63 to comply with the provisiana af
The Fodern) Funding Accountabilty end Transparency Act, Public Low 109-282 and Public Law 110-252.
-and 2 CFR Pant 170 {Reporting Suboword ond Executive Compensation Information), 8nd furiher ngiees
to have the Contractor's representative, o3 identifiedin Sections 1.11.end 1.12 of the Genergl Provisions
exocuta the fallowing Cenlication: : )
R The below nomed Contracior sprees to provido needed information e outlined above to 1he NM
Depaniment of Hazh and Human Servicas end to comply with all applicable provisiony of the Federn)
Finanaal Accountabilty ond Trenypsrency Act.

)

;o Conracior Nome:  Myers and Stauffer i.C

o907 ) D). f‘ﬁ" e ox |

; Date ) o o John D. Krift
' . Member .

238

-

R . EeNDh 3~ Certieston Regardng e Fooerm) Fundiy  Cortrodior iy
' L Accountsbity Ang Trimperoncy Ad {FFATA} Compliance
‘ CUWOHSA 10113 Pager ol Owe ]

. il
]
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. ., ORH A -‘ . i)

.,

As the Contractor Kentified in Section 1.3 of the Genesal Provision
babwﬁstodqwﬂbmwemwwdn.‘

1. The DUNS number tor your entity is. __ 076353009

grans covenuas from U.S. feders! contracts, subcontracls, inans. grants, subgrants, and/or
s coopoeraive ogreemonts? L g .

X

e

_NO- e YES

_H1he onswer to 02 adbove B NO, clop here

11 tho answer to 62 above is YES. please answer the fodawing:

g 3. Ooes the public have occess 1o Informption about the compensation of the execulives in your

it business or orgenization through periodic reports filed under section 13{o) or 1 S(d) of the Securilizs
8m(o), 780(0}) o section 6104 of the Intemal Revenus Code of 3

19867

Exchange Ad of 1824 (15U.S.C7

NO e

"

YES

If thvo Bnswor o 83 gdovo is YES, slop here”

it the enswer to 93 ghove Iy KO, please cnawef the following:

¥

s, | certify thal the rosponsos to the

2 inyourbusiness or orgenlzation’s preceding compieiod fiacal yaar, did your buslness of organitatian
| i " receive (1) 80 percent or move of your annunl grasd ravenue in U.S, fgderal controcts, subconimcts, ;
i <. loans, grents. sub-granis, andiér cooperalive sgreements; and (2) §25,000,000 o more in pnnus)

"4. The names and compensotion of tha fiva mast highly corr;pcnsaled officers in your busingss of
£ orjenaation tre 03 follows: i

Namie: . ) Amount:
1 & i
= Name: © Amound;
' © Npgma: Amount: .
" Name: Amount:
e Name;- Amount; ___
" T . = ; i %
i a " ke
¥ \a = &
(1) T“ " - ,“’ i,
ey - .
i 3
: e
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Exhibit K

)

1. Confdentizl ifosmetion: tn oddition to Poragraph #9 of the Gonerad Provislons (P-37) for Lhe purbose of this

-

"

DHHS INFORMATION SECURITY REQU IREMENTS.

RF®; tha Depariment's Confidental information includes any and gl information owned of menaged by the
Etata of NM - crested, receivod from of on behgtl of the Depanment of Healh and Human Services (DHMS)
o peéafaod In tho courso of perfoning controcied sorvices - of which colection, disclolure. protaction, and
dispoailion (s governad by sixie or foders! low o reguiation. This information includes, but i3 net Umited (o
Parsongl Hoalth Information (PH)). Parionally tdentfizble Information (P1)), Foderdl Tax intémation {FT4).
Sexcial Securly Numbers (SSN), Poymort Cord Industry {PCI), and or ather sontitive &nd confidential
Inforrnetion. o L

The vendor wil maintain proper security contrdls 10 protect Oepatment confidential Iformation codected,
processed, monaged, end/or storod in the delivery of controcted service. Minimum expectotions inchude:

2.1. Maintain policies and procedures lo protect Depatment confdential information throughaut the )
Informstion Hicydle; where applicable, {from crestion, transformation, use, slorage and secure

desuuction) regardiacy of Ihe media used to store the data (... tope, disk, poper, elc.).

2.2. Mairitain appropricte suthenticolion 8nd 8ccess coniroly 1o conLactor sysloms thal Collect, transmit, o
storo Deportment confldentis! infarmation where applceble. "

2.3, Encrypl, 8t 8 minimum, &ny Depontment confdential daia slored on ponobte media, 'e.g.. laptops. USB
drives. as wol 03 whén tranamitied over public networks fike the Inlomet using current industry |
swandards. ond best proctices ft_r_slrong encryption, : .

. 2.4, Enaure proper securlly monitoring copabilities aie in-place Lo detect potentia! security evonts thol con

*2 6. Mainlin & documented breach nolification and incidenl response process. The vendor wil contact the

CUDHXSAI 91! Page t 42

tnpact State of NH systems ond/or Deponment conlidentisl information tor contrnctar provided systems.

2.5. Provide security awarenass and education I & employses, conliactors oad sub-contracions in suppon
of protecting Department confidential information )

.

Depastment within twonly-four 24 hours to the Department's contract manager, and gddional gmal)
oadresses provided in this section, of o confidential information breach, computer secuty.incidant, or
suipected breach which aftects of includes oy State of New Hampshire syslems that connedt to the
" State of New Hompshire network. : K
2.6.4 “Brench’ sholl have the came meaning o3 the temn “Breach’ in seclion 164.402 of Trle 45, Code of
federd! Rogulations. *Computer Security Incident” shal have the same meaning ‘Computer
Security Inciden!™in soction two (2) of NIST Publication 800 61, Compyter Securily Incldent
Handling Guide, National tnstituio of Stendzrdy and Technology. U.6. Oepastiment of Commerce.
Breach Aatifications will bo sent 10 1ho following emai addresses:

2641, DHHSChcfotomationOfior@dhhs.nh.goy
2612  DHMSInformationSequrityDMico@idhhs, ah gov )
2.7.11 the vendor wil mainiain ony Confidontia) Information on it systems (or Hs sub-contractor syslems), tho

vindor will mainaln o docymented process for securely disposing of such dats upon request or conlact

tarmination; and wili obtain written cedification for ony Stale of New Hampshiro dala destroyed by the
vendor of nny SUBCONURCtors 83  part of ongeing, emergency, ond of disaster recovery-aperations.
When no longer in use, eloctroni medi cantzining State of New Hampshire dato shal be rendered
unrocOvVOrable Vs A S6CUN Wipe program in gesomdance with 'w.?u.slry-aoceplod slandands lor socure
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delaon, or ctherwiso physically-destroying Ihe media (for sxample, dagoussing). The vendor wid
i document and certify in wriling Bt time of (he date desiruction, end will provide writien certification to the
Departmeont upon roquest. The writon conificetion will include a0 deldis necessary (o demonsirgte dato
has been property desiroyed and validolod. Whero cpplicoble, regulsiory end professional stondands for
* retonlioh requizements will be jointly evalusted by the Stxte and vendor prior 1o destasction.

2.8 11he vendor will be pub-contracting any core tuncions of the engagement supporing the services for
' © . Sumte of New Memoshise, the vendos will mainieln @ progrom of on internel process or processes thit
g defines apecific socurlly expectations, and mondoring compliance 10 securily requiraments thot ot o
mintmum match thasa for the vendor, including broach notification requiremants,

3. Tha vendor will work with the Dopartment to aign end comply with all epplicable State of Now Hempshie ond
Deportment sysiem sccess end suthorizetion poficies ond procedures, Systéms access forms, end compuner
use agroements g3 pan of adlabning and momtaining access to any Depastment system(s). Agroements wil
. . be completed and signed by the vendor and any spplcabla sub-contrpctors pricr L system pccers be!no i
. puthorted.
4." |l tha Department dete mines e vendor is 8 Bushe:u Assoctzie pursuant to 45 CFR 160.103, the vondor will
work with the Departmen to slgn and execuie 0 KIPAA Busingss Associtte Agreemen (BAA) wﬂh the
" Department and I3 responaibie for mamtalnlng compliance with tho cgreement, .

5. The vendor will work with Lho Departmont ot Ns request 1o complate o survey. The purpose ol the survey is to
a engble the Department and vendor 1o monitor for any changes in raxs, (hrests, and vunsrabiilles that may
occur ovar the (e of the vendor engagement. The survey will be completed andually, or an-ollemate (img
framo o1 the Deponmems discretion with agreement by the vandor,.of the Department may roquest tho
sunvry be complated when tho scope of tho engagemont bahetan the Dopartment ond the vendor changes,
Tha vendor wilt not slore, knowingly or unknowingly. Bny Stale of Now Hampshiro or Depanimont dato
offshore or ouiside the boundaries of the Unltod Siaies uniess prior express writen consen is oblained from
the cppropriate Buthorized dats owner of leadership member within the Depatment.
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