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March 4, 2024

5

His Excellency, Governor Christopher 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 sen/Ices, 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 HNS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES.
MEDICAID ADMINSTRATION

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102 -500731
Contracts for

Prog Svc
47000021

$13,111 $0 $13,111

2019 102 -500731
Contracts for

Prog Svc
47000021

$119,316 $0 $119,316

2020 102 -500731
Contracts for

Prog Svc
47000021

$73,346 $0 $73,346

2021 102-500731
Contracts for

Prog Svc
47000021

$81,148 $0 $81,148
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2022 102 -500731
Contracts for

Prog Svc
47000021

$86,659 $0 $86,659

2023 102 -500731
Contracts for

Prog Svc
47000021

$115,007 $0 $115,007

2024 102 -500731
Contracts for

Prog Svc
47000021

$130,525 $31,258 $161,783

2025 102 -500731
Contracts for

Prog Svc
47000021

$0 $115,627 $115,627

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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
92201915

^$60,000 $0 $60,000

Subtotal $$0,000 $0 $$0,000

TOTAL $$79,111 $14$,885 $825,99$

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 settlement reporting that impacts Disproportionate Share Hospital
and Certified Community Behavioral Health Clinics; therefore, the Department 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 settlement sen/ices. 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 sen/ices 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 health
clinics would not be performed, 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 Deparinienl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve Itealth 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 Cost 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

Myers and Stauffer, LLC

RFP-2018-OMS-01-MED1C-01-A05

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date

i

3/6/2024
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4. Modify Exhibit B, Amendment #2,
Subsection 4.2., Subsection 4.2.2.,

4.2.2.

Method and Conditions Precedent to Payment, Section 4.,
to read;

State

Fiscal

Year

Deliverable Deliverable Description Price

2024 Approved CCBHC Cost
Report Template

Participate in Meetings,
Develop CCHBC Cost Report
Template, Conduct Provider
Cost Report Training and
Provider Cost Report
Completion Assistance

$14,300

2024 CCBHC Cost Report
Desk Review Findings
Report

Perform CCBHC Cost Report
Desk Review (anticipated 3
reviews)

$36,000

2024 Approved PPS Rates Participate in Meetings and
Assist with Establishing PPS
Rates

$9,700

2024 Hospital Cost Review Complete 8 hospital cost
reviews

$19,675

2024 Hospital Based Rural
Health Center Cost

Review

Complete 7 rural hospital cost
reviews

$11,583

2025 Hospital Cost Review Complete 32 hospital cost
reviews

$82,624

2025 Hospital Based Rural
Health Center Cost

Review

Complete 19 rural hospital cost
reviews

$33,003

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

Contractor Initials

Date
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3/6/2024
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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

3/6/2024

Date

OocuSlgrvtd by:C~uocu9igr
-ir-pgrmin

©.A,yrw<i»v

N5me?'WV^r'D7TTp^
Title: Medicald Director

3/6/2024

Date

Myers and Stauffer, LLC

—OocuSign«d by:

JdluA, J). (/H
Kraft. CPA

Title: Member

Myers and Stauffer, LLC

RFP-2018-OMS-01-MEDIC-01-A05
V. 7.12.23

A-S-1.3

Page 3 of 4
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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

DocuSlgntd by:

3/7/2024 I

Date Name: Guanno

Title: Attorney

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 Name:

Title:

Myers and Stauffer, LLC A-S-1.3

RFP-2018-OMS-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, Secrelar>' of Slate of the State ofNew Hampshire, do hereby certify that MYERS AND STAUFFER LC is

a Kansas Limited Liabilit\' 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 Secretao' of State's office have been received and

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

Business ID; 281856

Certificate Number: 0006596544

Ifi.

•9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 5th day of March A.D. 2024.

David M. Scanlan

Secretar.' of Stale
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MYERSano
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

1, Charles T. Smith, hereby certify that I am a member of the Executive Committee of Myers
and Stauffer LC, a Kansas limited liability company also doing business in other states. 1
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. Dresslar (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 J. 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.

Charles T. Smith, Member Date March 5, 2024

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47th Street, Ste. HOC j Kansas City. MO 64112

w 816.945.5300 j ph 800.374.6858 ] fx 816.945.5301
www.myersandstauffer.com
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (mVDO/YYYY)

3/05/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAlWELy 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 is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 84112

816 945-5500

Uura Weeks

Exti: 816 945-5589 noJ:

l^^ss: tweeks@cblz.com
INSURER(S) AFFORDING COVERAGE NAICi

INSURER A Hartford Casualty Insurance Company 29424

INSURED

Myers and Stauffer LC
700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURER C

INSURER D

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 HAS^ BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURAMCE

ADDL
lUSR

eUBR
POUCY NUMBER

POLICY EFF
(MM/oo/rrro

POLICY EXP
(MM/DOnrYYYI LIMnS

COMMERCIAL GENERAL LIABILITY

CIAIMS-MAOE OCCUR

30SBAUH8895 05/01/2023 0510M202A EACH OCCURRENCE

^ISES fEa ccofTOncal
MED EXP (Any one petion)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY i i J^ I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

$1.000.000

$300.000

$10.000

$1.000.000

$2,000.000

$2,000,000

AUTOMOBILE UABILITY 30SBAUH8895 05/01/2023 05/01/2024
COMBINED SINGLE LIMIT
(Ea accWant) >1,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
{Per acdJenl)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

30SBAUH8895 05/01/2023 05/01/2024 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

X RE7ENnON$10.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICERIMEMBER EXaUDEO?

(Martdstory In NH) ' '
11 yes. datcribe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

£B_

HI A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMfT

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101, Additional Romania Schedule, may be attached If more space la required)

Medlcaid Cost Settlement Services/47000021

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Dept. of

Health and Human Services

129 Pleasant Street

CONCORD, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S3948618/M3468396

e> 1986-2015 ACORD CORPORATION. All HghU reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oormrv)

3/05/2024

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 Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

Uura Weeks
PHME FAX
(AJC. No. Ext): * (A(C. No):

lweeks@cblz.com

INSURER($) AFFORDING COVERAGE NAice

INSURER A Transportation Insurance Company 20494

INSURED

Myers and Stauffer, LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B American Casualty Company of Reading 20427

MSURER C

INSURER 0

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.

W8R
LTR TYPE OF mSURANCE

AOOL
uisa

SUBR
WVD POUCY NUMBER

POLICY EFF
mwoorrrm

POLICY EXP
(mm/do/yyyyi LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

4ISES TEa ocSmnce)
MED EXP (Any one p«f«Oft)

PERSONAL & AOV INJURY

GENl AGGREGATE UMIT APPLIES PER:□ PRO-
JECT

OTHER:

□ LOC

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

COMBINED SINGLE UMIT
IE» accfclwtlAUTOMOBILE LIABILITY

ANY AUTO

CNVNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddent)
PROPERTY DAMAGE
(Per ecddentl

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y, „
ANY PROPRIETORff»ARTNER/EXECUTlVEi
OFFICER/MEMBER EXCLUDED?
(Martdatory In NH)
H yes. describe under
DESCRIPTION OF OPERATIONS bekw

'm HIA

6072461392

6072461246CA
09/30/2023
09/30/2023

09/30/2024
09/30/2024

V PER
* STATUTE

OTH-
£8—

E.L EACH ACCIDENT $1.000.000

E.L. DISEASE - EA EMPLOYEE $1.000.000
E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORO 101. AddlUontI Recnsrlis Schedule, may be attached If more apace la required)
Medlcaid Cost Settlement Services/47000021

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301
1

ACORD 25 (2016/03) 1 of1
#S3948612/M3727412

0 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

^  ' 51LW
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Lorl A. Wetver

Commbtioaer

Hcsry D. Lipmao
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

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

September 19, 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicald 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 8, 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 MEDICAID SERVICES,
MEDICAID ADMINSTRATION

State

Fiscal

Year

Class /

Account
Class Title

Job

Nurht)er

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
47000021

$13,111 $0 $13,111

2019 102 -500731
Contracts for

Prog Svc
47000021

$119,316 $0 $119,316

2020 102 -500731
Contracts for

Prog Svc
47000021

$73,346 $0 $73,346

2021 102 -500731
Contracts for

Prog Svc
47000021

$81,148 $0 $81,148
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2022 102 -500731
Contracts for

Prog Svc
47000021

'  $86,659 $0 $86,659

2023 102 -500731
Contracts for

Prog Svc
47000021

$115,007 ■ $0 $115,007

2024 i02 -500731
Contracts for

Prog Svc
47000021

$130,525 $0 $130,525

• Subtotal $619,111 so $619,111

05-95-92r922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVC DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
SAMHSA GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
92201915

$0 $60,000 $60,000

.  Subtotal $0 $60,000 $60,000

TOTAL $619,111. $60,000 $679,111

EXPLANATION

■ This request is Sole Source because the'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 report 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 rate setting methodologies. In
addition, the templates will support the Department and its 'actuary, to select among the available
options, a payment methodology allowable urider Medicaid, and assist in establishing sustainable
rates to support the required services of Certified Community Behavioral H.ealth Clinic providers.
The Contractor will conduct reviews of draft cost reports prepared by potential Certified
Community Behavioral Health Clinic participants, advise the Department 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 Community
Behavioral Heaith Ciinic services.

Certified Community Behavioral Health Clinics are outpatient safety-net behavioral heaith
providers that, among a variety of program requirements, furnish a wide array of mental heaith
arid substance use disorder covered services. Congress authorized the SAMHSA to award grants
("Certified Community Behavioral Health Clinic expansion grants") to individual clinics building a
Certified Community Behaviorai Health Ciinic scope of service. There are three clinics actively
working on applications to DHHS for CCBHC Certification in New Hampshire. In addition, March
16, 2023, SAMHSA awarded planning grants.to an additional 15 States, including New
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Hampshire to develop a Certified Community Behavioral Health Clinic program. The other States
included Alabama, Delaware, Georgia. Iowa, Kansas, Maine, Mississippi, Montana. North
Carolina, New Mexico, Ohio. Rhode Island. Vermont, and West Virginia. These states will be
eligible to apply for selection to participate'in the national CCBHC Medicaid demonstration,
effective July 1.2024. i ;

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 #2205NH5ADM:
Assistance Listing Number 93.829 FAIN#H79SM987622.

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

Respectfully submitted,

Ldhduj
W for:

Lori A. Weaver

Commissioner

Tht Deportment 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 #4

This Amendment to the Medicaid Cost Settiement Services contract is by and between the State of New
Hampshire, Department of Heailh and Human Sen^ices ("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). as amerided on May 1. 2019 (Item #8), as amended on December 18,
2019 (Item #21) and most recentiy 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 specified; and

WHEREAS, pursuant to Form P-37, Generai Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Councllj'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 foiiows:

1. Form P-37, Generai Provisions, Block 1.8, Price Limitation, to read:

$679,111

2. Modify Exhibit A, Scope of Services, Section 3, by adding Subsections 3.1.5 and 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 actuarial rates to sustainable
reimbursement to support Certified Community Behavioral .Health Clinic (CCBHC)
providers' required scope of service.

3.1.6. Perform a desk review of the submitted CCBHC cost reports and provide feedback
on any provider templates completed and associated submitted costs in the
CCBHC planning phase, to Include comparison to available financial statements,
financial audits, and/or Department invoices and Medicaid encounter claims.

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

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 Department CCBHC related request for
assistance and response with proposed CCBHCs, the Department's Actuary, Project Staff
from the Departrnent and CMS.

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

^' 04

■{ lip
itiak V ■■Myers and Stauffer, LLC. A-S-t .3 Contractor lnilials_

RFP.20liOMS-01-MEOIC-01-A04 Page 1 of 4 Date
eff.7.12.23 ..
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Subsection 4.2, by adding Subsection 4.2.2.. as follows:

4.2.2.

State

Fiscal Year
Deliverable Deliverable Description Price

2024 Approved CCBHC Cost
Report Template

Participate In Meetings, Develop
CCHBC Cost Report Template,
Conduct Provider Cost Report
Training and Provider Cost Report
Completion Assistance

$14,300

2024 CCBHC Cost Report Desk
Review Findings Report

Perform CCBHC Cost Report Desk
Review (anticipated 3 reviews)

$36,000

2024 Approved PPS Rates Participate in Meetings and Assist with
Establishing PPS Rates

$9,700

TOTAL $60,000

Myers and Stauffer. LLC.

RFP-2018-OMS-01-MEDIC-01-A04
eff. 7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials

03,^9/18/2023
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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 parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services •

9/18/2023

Date Name:

Title:

•OgcuSlQnMkr:

Henry npman

Medicaid oirector

9/18/2023

Date

Myers and Stauffer, LLC.

-DoctfSJgAtd by;Docvs^gAeo by;

HvAU PUYU

Name: Amy Perry

Title:
Member

Myers and Stauffer LLC.

RFP-2D18-OMS-01-MEOIC-01-A04
eff, 7.12.23

A-S-1..3

Page 3 of 4
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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

Oo<u8lon«< by;

9/20/2023 f&if,
Date ^ N^mel RoByTOTFTno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the Slate of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers and Slauffer LLC. . A-S-1.3

RFP.2018-OMS-01-MEDIC-01-A04 Page 4 of 4
eff. 7.12.23
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UH A. Wum

lifrrte.Cixaeittkefr

Hc^p.Uf»ae
Otmtor

STATE OP NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUMAN SERVICES

piV^JON OF MEOJCAW SERViCES

J29>liASAm- STREET, CONCORD, NH 0330I-3SS7
l444;ASX'DKliS (l4^2?S-3447)

Fei:Sa)^I^I2 TOD Acctu: i406.m2964 www.dbhs-alLiov

January 3,2023

His Excellency. GbviBmor Chirlstophef T. Sununu
and the Honorable Council

St^e House
epncofd. New Hampshire P33P.1

PEQUESTED ACTtdN

Authorize the Depai^eht of Health, and Human Seivtces, Division of Medlcaid ̂ n^ces,
to enter Into a Sofe .Source amendment to an existing connect with Myers end Stauffer U.C;
(VC#23p291), Owfngs Mills. MD to add fundlr^ for. the provision of additional outTpatient
hospital arid hospital-based rural health clinics cost settl^ent services, by tncreaslng the price
llrnltatlon by $9$.752.;33 from $6a,i358:67 .to. $619,111.00 vrtth no change .to the wntr^
completlori date of Mach 31, upon Goyemdr^ Council appfqyal. '50% F^ral
Funds. 50% General Furwli

The originai contract was approved by Governor, arid C^nctl on December s. 2017; Item
ni, amended on May 1.2d.19..iterh W. end most recertly amended on Oecembei; 18. 2pli9..ltem
#21.

Funds are available in the foDowing.-account for State Fiscal Year 2023, end are
antlclpaled to bo available in State Flstc'al Year i2p24, upon the availability and continued
appfb^Stloh of furids.lh the future operating budget; with the airthdrity to adjust budget iinp itenis
within the phce'limitatiori.and er^mb^ stateTiscal years thiwgh^ Bud^t Office.
If neied.ed ahd'justtfi^.
05:95:047.470010-79370000 SERVICES, HEALTH AND HUMAN
SVCS OEPT OF HHS: OfViSION OF MEoicAID SERVICES: OFC OF MEDICAiO SERVICES,
MEOICAlb AOMiNISTRATlbN ,
State

Fiscal

Year

Class/

Account
Class. Titie;

Job

NumiMf

Current

Budget

Increase

(Decrease)

Amount

Revised
•Budget

2018 i0^5pd.7;3l'
Contracts

for Prog

Syc

470013021

$13,110.60 $0 $13,110.60

2019 102-5007^1
Contracts .

for Pfbg

Syc

'47000021

'.$119.316.22' $0 ..$.119;316;22

■Th't DtpOftmint of tinllh ontf ^umon $<ruieri'AfiJiion is to)6in'con\a\unUitt and familia
'  iH fifOiMduigOftportuJiitifa/oreiUtf^ lpae^UM oniJ i/u/tfiftideMCt.
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State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current .

Budget

liKrease

(Decrease).
Amount

Revised

Budget

2020 102-500731.
Contracts

for Prog .

Svc

47000021

$73,345.74 $0 $73,345.74

2021 102-500731

Contracts

for Prog

Svc

47000021

$81,147.57 $0 $81,147.57

2022 102-500731

ContrscU

for Prog
Svc

47000021

$86,658.72 $0 $86,658.72

2023 102-500731

Contracts

for Prog

Svc

47000021

$75,713.59 $39,293.33 $115,008.92

2024 102-500731

5j •

Contracts

for Prog

Svc

47000021

$73,066.23 $57,459.00 $130,525.23

Total $522,358.67 $96,752.33 $619,111.00

EXPLANATION

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

The Contractor conducts cost settlement services 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 hospiial-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 intermedlary's.reglon.

Should the Governor and Executive Council not approve this request, the cost audits for
up 10 fifteen in-state participaiing hospitals would not be . performed in State Fiscal Year 2023,
delaying the cost setilemems until-State Fiscal Year 2024 or later. The Stale and Its providers
would be left with an open financial liability an Indeierrninaie amount from settlement funds that
have not been resolved.
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Area sefved: Statewide

Sourceof Federal Funds; Assistance Listing Numbef#93.778, FAIN#1705NH5MAP

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

Respectfully submitted,

LoriA. weaver
Interim Commissioner

•sfj';
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-vr Slate of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("Stale" or "Department") and iviyers and Stauffer;
LLC ("the Contractor^). ^

• WHEREAS, pursuant to an agreement (the "Conlracr) approved by the Governor and Executive Council
on December 6. 2017 (Item #7). as amended on May 1. 2019 (Item #8) and most recently amended on
December 18. 2019. (Item #21) the Contractor agreed to perform certain services based upon the temis

■ and conditions specified in the Contract as amended and'in consideration of certain sums specified: and
WHEREAS, pufsuani to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation to support continued delivery of these
services; 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 1.8.'Price Limitation, to read;

$619,111- . .

2. Form P-37. General Provisions. Block 1.9, Contracting Officer for Stale Agency, to read:

Robert W. Moore. Director

Myers & StauKer. LLC

RFPi2018-OMS-01 -MEDlC-bl-AOZ

A-S-1.3

Page I of'S

Conuacior Initials.

:• .s . Dale
1/5/W23
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AH terms and conditions of the Contract and prior amendments not modified by this Amendment" remain
in full force and effect. This Amendment shati be effective 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

1/13/2023

Date

f

rV_CJ

I>mvSIq«*4 kr;

Nameihe"''^ o.. Lipnan
Title: Medicaid Director

1/5/2023

Date

Myers & Stauffer, LLC
•OMvSlQMVkr.

jdiiA, p. feroi/?.
■wi'kmoQi.

Name; John o. Kraft

Member

Myers & Stauffer. LLC
RFP.2018-OMS.01 -MEOIC^)! .A03

A.S.1.2

Pago 2 of 3
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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

1/13/2023

OmSlgMdkr-

>—74171*1.r4|7}4»44*4U|0.

Dale Name:^ot)yn Cuarino

Title: Attorney

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 Name:

Title:

■•1

Myers & Stauffer, LLC
RFP^2018-OMS-01 -MEDIC-Ol -AOS

A-S-1.2

Page 3 of 3
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Dircitor

STATE OF NEW HAMPSHIRE

DEP^TMENT OF HEALTH AND HUMAN SERVICES
DIVmON OF MEDlCAfD S£R VICES

129PLCASANTSTREET.CONCORD.NH 03301 •.
603-27L942Z I-800452-334S eiL9422

f•1:603.2714431 TOO Acccii: I400-73S-2964
wwrwr.dhhi.nh.gov

. November 12. 2019

His Excellency. Governor Christopher 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 exercise, a renewal option to an existing agreement with fvtyers & Stauffer, LLC. (Vendor #
230291). 10200 Grand Central Avenue, Suite 200, Owings Mills, MD 21117, 21117 for the
provision of additional out-patient hospital arid hospital-based-n/rai health clinics cost settlement
services, by increasing the price limitation by $316,586.11 from $205,772.56 to $522,358.67 and
by extending the.completion date from March 3,1; 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 Executive Council on
Decembers, 2017 (Item #7) and was subsequently amended on May 1, 2019 (Item #8).

Funds are available In the following accounts for State Fiscal Years 2020 and 202T, 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 state fiscal years through
the Budget Office, if needed and justiried.
05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF. HHS: OFC OF MEDICAID & BUS PUCY, OFF. OF MEOICAID & BUS.

State
Fiscal .
Year

Class/
Account

.  Class Title

.1

Job
- Number

.Current
(Modified)

Budget

Increased -
(Decreased) •

Amount

Revised
Modified .
Budget

2018
102^500731 Contracts for

.  Prog Svc 47000021
( $13,110.60

$0

$13,110.60

2019
102-500731 Contracts for

Prog Svc 47000021 $119,316.22

SO

.$119,316.22

2020
102-500731 Contracts for,

• Prog Svc 47000021 $73.34574

 •o

.$73,345.74

2021' 102-500731
Contracts for

Prog Svc 47000021 $0 $81,147.57 .. $81,147.57

2022 102-500731
Contracts for

. Prog Svc 4700D021 ■ $0 $66,658:72 $86,658.72

2023 102-500731 Contracts for 47000021 .  $0 $75,713.59 $75,713.59
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Prog Svc • •

2024 102-500731
Contracts for

Prog Svc 47000021

SO
$73,066.23 $73,066.23

Total $205,772,68 $316,586.11 $522,358.67

EXPLANATION

■  the purpose of this request is to cpntinue providing out-patient hospital and hospital-
based rural health clinics cost settlement services.

The original agreement, included language in Exhibit C-l, Revisioris to General-
Provisions that allows the Department 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 will allow the Contractor to continue providing out-patient hospital
and hospital-based rural health clinics cost settlement services. Cost settlemerit senrices
determine final payments to be made 1o facilities by the Stale for outpatient and hospital-based
rural health clinic 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 inlermediary prior to official release to. states
within the iritermediary's region. i. ■ ,

The Contractor will continue providing cost settlement services by conducting desk audits
of out-patient hospital and hospital-based rural health 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 health cliriics.
Conlracldr has shown they have been and.conlinue to be in-line with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health dinlcs cost
settlement services and comply with all requirements. r*4yers & Stauffer has shown the state in
currently and in the past business practices that they are able to provide the expected services
in a proficient and organized manner.
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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 rural health
clinics will not be performed. The Stale 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. 50% General Funds 50% Federal Funds(CFDA #93.778 U.S..
Department of Health & Human Services; Centers for fyiedicare & Medicaid Services, f^edical
Assistance Program; Medicaid; Title XiX) (FAIN # 1705NH5MAP)

In the event that the Federal Funds tsecome no longer available, additional General
Funds will not be requested (0 support this program.

espectfully submitted.

Jeffrey A. Meyers
Commissioner

•

OKperltttni pflltolih ourf Humon StrvUti'Miuan U (ommuniUfi ond/o/iHli«J
in 10 ochitiH htatih ond Injtptnelenc*.
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New HampsHii^ Department of Health and Human Services
Medicald Cost.SettJement Services

State of New Hampshire
'  • • Department of Health and Human Services

Amendment »2 to the Medicald Cost Settlenient Services ' ■

This 2"* Amendment to the Medicald, Cost SetUement Services contract (hereinafter referred to as
•Amendment #2") is by and between.thc Slate of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Oepartmenl") and Myers and Stauffer LC (hereinafter
referred to as "the Coniractof"). a limited liability company with a place of business at 10200. Grand
Central Avenue. Suite 200. Owir^gs Mflis MO 21117. (hercir^aftcr jointly referred to as the •Parties").
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council .
on Decemb^ 0. 2017 (Item 7). as amended on May 1. 2019 (item #8) the Contractor agreed to perform
certain services based upon the terms end conditions specified In' the .Contract as amended end in
consideration of certain sums Specified; and . '

WHEREAS, the Stale and the Contractor have agreed to make changes to the scope of worV. payment
schedules ̂ nd terms and conditions of the contracl; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. the Stale may modify the scope .
of work and the payment schedule of the contract upon written agreement of the parties and approval
(romlheGovernor and Executive Council; and

•  t

WHEREAS, the parties agree to. extend the contract completion dale and increase the price limitation;
and ■ ■. '

WHEREAS, all lems and conditions of the Contract and prior amendments .not inconsislenfwith this
' Amendment d2 remain In full force and'effect; 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. Co/hpletion Dale, to read; .
March 31. 2024

■ 2. Form P-37. General Provisions. Block 1.6. Price Limitalion. to read:
$522,358.67.

3. Delete Exhibit B. Methods and Conditions Precedent to Payment in its entirety and replace wilh
Exhibit B. Arhendmeril #2. Mathers and Condilions Pretjedent to Payment.

Myert#n<JSUuft«rLC - * AmcnctnertW Coni/ncla imiWj
11/6/2010

RFP.20»6^MSOl-MEOIC ,P«boioI3 —
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Jtow Hampshire Department'of Health and Human Services
Medicald Cost Settlement Services

this amendment shan be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

ilK<\ lA
Date

11/6y2019

Date

State of New Hampshire
Department of Health and Human Sen/ices

HenNa

Tile' Dir

Myers and Stauffer (.0

luD_' " "
Wme; John D.. I
Title: Member

raft

AV

Ackrwwledgemenl of Contractor's Signature: . •

State of Maryland . County of Baltimore City . on 11^6^2019 the
undersigned officer, personany appeared lhe person identified directly above, or satisfactorily proven to-
be the.person wfiose name is signed above, and acknowledged that s/he 6xecuted.this document in the
xCapacitV/yiSicaled above. • '

.  . . . :.i •>.

Notary Public or Justice of the Peace

• payid^Byplf;"

Name and Title of Notary or Justice of the Peace

Commission Expires:^. 3/10/2020

Stftufleft-C

RFP.201^OMS-0l-MEQiC

.A/nenomeol 03

Page 2 d 3 -

Coniricttx Inillaii

Dale
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Now Harnpfihiro Dopartmont of Hoallh and Human Sorvlcos
Medicald Cost Settlement Services

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

i  ' OFFICE OF the ATTORNEY GENERAL '

Date

imhi Name:/"^
Title: •

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

OFFICE. OF THE SECRETARY OF STATE

Date '

r-

Name:

Title;

Mytn and Siaviro LC

RFP-201S-OMS^1 -MEDIC

Amen()mcfl 92

PagoSoi)

Coniraclor Inlllaia

Date.

It
n/a/20io

f: ..
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New Hampshire Department of Health and Human Services
Medlceld Cost Settlement Servlcee

Exhibit B, Amendment 02

1;,

2.

'•3.

Method and Conditions Precedent to Payment

The Stale'shall pay the Contractor an amount not to exceed the Price Limitation.'block 1.8,
for the services provitJed by the Contractor pursuant to Exhibit A. Scope of Senrices.

• This contract is funded with furKis from the United States Department of Health and Human
Services. Centers of Medicare & Medicaid Services, and Medical Assistance program.
Modica.id Title XIX. CFOA 093.778 and Slate of New Hampshire General Funds.
The Contractor agrees to provide the eervlces In Exhibit A. Scope of Service in compliance
with funding requirements. Failure to meet tho scope of sorvlcos rnay jeopardize the funded
conlraclcr's cunent and/or future funding.

Payment for said services shall be rnade as follows:

• 4.1. The Contractor Shall submilaninvdcc by the tenth working day of each month, which .
identifies and requests reimbursement' for cost settlements completed in the prior
month.

4.2. Authorized payments In Paragraph 4.1. shall be In accordance with the following table:

4.2.1.

State Fiscal

Year
Type Of Review Rate

2021 Hospital Cost Review $2,250.65

2021 MB - 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 MB - Rural HC Review •  $1,606.45

2024 Hospital Cost Review $2,459.35

2024 HB ■ Rural HC Review $1,654.84 ...

4.3.

4.4.

The Stale shall make payment to the Contractor within thirty. (30) days of receipt of
each Invoice for Contractor services provided pursuahl to this Agreement.

5.

6.

The invoice must be submitted to: •"

NH Department of Health 8 Human Services Finance
.Bureau of Billing Reimbursement. Recovery & Rale Setting
129 Pleasant Street
Concord. NH 03301

• Payments may be withheld pending receipt of required reports or documentation as Identified
in Exhibit A. Scope of Services. Section 3 Reporting Requirements.
A final payment request shall bb submitted no later than sixty (60) days after the Contract
ends. Failure to submit the invoice, and accompanying docvmentalion could result in
nonpayment. .

MycnsndSisi/fTe/ LC
RFP-TQieOMSOI-MEQIC

EjMWi 0. Amendmeni 12

Pogo 1 ot 2

Cor4ractor inlilBia .S

Date
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Now Hompshlro Dopertmont of Health and Human Sorvlcos
Medlcatd Coat Settlement Sorvlcos

•  Exhibit B. Amendment P2

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the eyent of nonci^pliance vnth arty
State'or Federal lavy, rule or rbgulalion applicable to the services provide, or If the said
services have not been completed in accordance with the terms and conditions of this
Agreement. . • "

8  When the contract price limitation is reached, the program shall.continue to operate at full
capacity at no charge to the Stale of New Hampshire for the duratipri of the contract penod.

•• -.vj-

, Mycn end Steuffer LC
. RFP-2010^WS^1-MEOIC

EjdHbh B. Amendmeni 02

Pcg< 2 of 2

Convedor inlileis

0.«8
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HitryO. Ufoii
Olmtor

? /
STATE OF fiEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlMSiON OF MEDJCAID SERFICES

129 PL£ASAr<T STOEET. CONCORD. NM 03J0I
60i']?i>94)2 i40D4S2434SeiL^22

Fii:60M71'B41I TDDAccoj: I-WO-73S-2M4
r.ehtU.«b.|OV

April B, 2019

His Excellency. Governor Chrietopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301, A

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services to
enter into a eold source amendment to an agreement wiih Myers and Stauffer LC. (Vendor» 230291).
400 RWland Ci Suite 300. Owlngs Mills. MD 21117 to provide additional out-patient hosphal and
hospital-based rural health clinics cost settlement services, by Increasing the pnce limitation by
$30 000. from $175,772.56 to an amount not toexce^ $205,772.66 effective upon Governor and

. Executive.Councii approval with no-change to the completion date of March .31, 2020. 50%,.General
Funds and 50% Federal Furids.

•i This egrecrnent was originally approved by the Governor and Executive'Councii on Doccmt>er
* 6. 2017 (Item »7).

Funds are available in the following account in Slate Fiscal Year 2019. with the obiilty adjust
encumbrances between Stale Fiscal Years through the Budget Office.
05-095^7-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HNS: OFC OF MEDICAID & BUS PLCY, OFF. OF. MEDICAID A. BUS. POLICY,

State

Fiscal

Year

Class/

Oblect Class Title

Activity

Number

Current

Budget

Increase/

(Decrease)

Revised

Budget
Amount

2016 102-500731 Contracts for Prq Scvs 47000021 $13,110.60 so.oo $13,110.60

2019 102-500731 Contracts for Pro Scvs 47000021 '  $89,316.22 $30.00C $119,316.22

2020 102-500731 Conlracts for Pro Scvs 47000021 '$73,345.74 '  $0.00 $73,345.74

Tote!: $176,772.66 $30,000 $206,772.66
•• '

„
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His ExoeUtncy. Gpvemor CMstopher T. Sununu
o(^ iho KofWOM Council-

Pogo7of 2

'■a:'
EXPLANATION. •

This request is sole eourco because, although the initial contract was Mmpelitively bid, "■
'  Amendment C1 to this contract granted addlilonaJ (unds in excess of 10% of the origjnai corppctitiveiybid contracts with no change to the contract completion date. ^

The purpose of this request is to. allow the Contractor to provide additional oul-patient hospital
cost senicmcnt services. There has been a fluctuation to the number of anticipated cost settlements(or out-patient hospitals. The Contractor completes cost settlements using the final Mdiled hospllal
Medicare Cost Reports completed by the Centem of Medicaid. and Medicare's auditor's National ■ ^
Government Services. Meyers and Slauffcr LC are feslricted by the schedule of audHs completed by
National Governmon! Services. The nuctoaiion veered toward additional Hospital cost settlements
rather than Hospital Based Rural Health Clinics. This is expected to culminate in less of a financial
deficit in the Oepartment unrestricted revenue.

Cost settlement services determine final payments to be made to fadlHies by the State for
outpalienl and hospital-based i^ral health .clinic seivices for allowable costs covered by Medicaid, in
accordance with the approved Medicaid Stale Plan. Appendix 6. THIe XIX Attachment 4.1^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 ?tMes within the intcrmcdi.ary's region.

Should the Governor and Executive Council not apprpve this request, the cost audits for the
'  Iwenty-eiglit (28) irv-siate participating hospitals and tweNe (12) hospital-based rural health clinics -

would not be performed. The Stale"and 4ts providers would be left imlh an open finariciai liability as of
yet ari indeterminate amount from settlement funds that have not tjcen resolved.

Area to be served: Statewide <

Source of funds- 50% General Funds and 50% Federal Funds (CFDA P93.778 U.S. Oepartment
of Health a Human Services; Centers for Medicare & Medicaid Services. Medical Assistance Program;
Medicaid; ruieXIX) (FAIN n 1705NH5MAP).

tn the event that federal funds become no longer available, additional genera! funds will not be.
fcquesied'to support ih'is program. >

spectfuily submitted.

|rey A. Meyers
Commissioner

TU Otportmni t/HeotUi end Hun\on ^rviui'MiAsien it rom-iuflilio o/«f
'in epporlitniliet fer ciiiunt to oeAitw AaoiUi end indiptndtAet.
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state of New Hampshire

Department of Health and Human Services.
Ameridmeni ffl to the Medlcald Cost Settlement Services

This 1" Amendmenl to the Medicaid Cost Settlement Services conlract (hereinalter referred to as •
•Amertdment «n is by arid between the Stale of New Hampshire;. Oepartment of Hea Ih and Hurnan
Services (hereiratter referred to as the -State' or "Oepartmerin and Myers and S'autfer LC (h^einalte^^
referred to as 'the Conirador-). a limited liability compar>y with a place ol business at ̂ Op Redland Ct
Suite aOO.'Owings Mills MO 2tn7. (hereinafter joinBy refcrredio as the 'Parlies^.
WHEREAS pursuant to an agreement (the -Contracf) apptov^ by the Governor, and Executive Courjcil
on December 6 2017 (Item 7), the Contractor agreed to,perform certain services bas^ 1"^
and conditions specified in the Contract as.amended and In consideralion of certain sums specified; and
WHEREAS, the State and the .Contractor have agreed to make changes to the scope ol worh, payrnent
schedules and terms-and conditions of the contraci; arrd

WHEREAS pursuant to Form P-37; General Provisions. Paragraph IB. the State may modify the scope
of work and the payment schedule olihe contract upor\ wrinen agreemeni Gl the parties and approval
from the Governor and Executive Courtcil; and
WHEREAS, the parties agreeTo, increase Ihe price limitation.

NOW THEREFORE, in cor\sidefalion ol the foregoir^ and the mutual covenants and conditions containedIn the Contract and SCI forth herein, the parties hereto agree to amend as follows:

1  Form P-37. General Provisions. Block 1 8. Price Limitation, to read:

$205.772.56..

-2. .Form P-37, General Provisions. Block l .9, Contracting Officor lor Sialo Agericy. to read. :
Nathan While, bireclof. :

3. Form P-37. Gancral Provi^ons. Block 1.10. State Agency Tei^hdne Number, to read:
603-271-9631.

4. Replace ExhiSii A. Section B. l In iis entirety to read as follows';
5,1 The Contractor Shan complete.the nurnber ol Medicaid C^si Settlement reviews for

all linai aud.iied M^lcare CosI Reports defined in Exhibit A, Section 2.3 for ea^
State Fiscal Year (a period July through June).

^  5. Replace ExhtbilB. Section 4.2.1. in tts entirely to read as follows:
4.2.1 Hospital Outpalier^t Sottlemenis win be-reimbursed at a rale of: $2,185.10

6. Repiaoe^ibilB. Section 4.2.2 In its entirely to read.asloilows:
4.2.2 Hospital Based - Rural health Clinic Settlements-will be reimbursed at a rate pi:

$i;470.t3 4-
•  7. Delete'in ils entirely Exhibit B-1, Stale Fiscal Year Rales lor Cost SettlBment Reviews. r-
8. All terms and conditions ol the Agreement not inconsistent with this Amendmenl 01 ramain in fuD

force and effect. " r

Sti-

Uy«n «nd SuvTter IC
nFP-»i4OM«)»-ME0lC Vcgo I 1^)

••N,*

•' i't
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'V

This amendment shall be eHecUve upon the dale d Governor and Executive Coundl approval.'
IN WITNE^ WHEREOF, the parlies have set their hands as of the date written below.

Date

Date

/V

State ol New Hampshire
Department ol Health ar^ Human Services

Title:

Myers aiWSi/HeMX '^'^CxUfr^-^ yiM

■  - - '
wame: *ToA«-
Title:

Acknowled0ement of Conlfactor's ̂ nature: ̂ . • / /

ol 9" ^ .
Signed oMer. personalty appeared the perscu^ntiil^ dlreciiy above, or set

<^<atpnf CQunW^'""'"^ on ^ rf^ r/ .beloreihe
•undersigned oMer. personalty appeared the persofiJSentiil^ directly above, or setisfacionly proven to
|» the person whose name is signed above, andi'^rjowiedged that s/he executed this document In the
capacity irKjicated above.

• sS.jgruiure'bl Nui(^ Public or Justice ol the Peace

•>^ame and Titip ol Notary or Justice ol the Peace
• l'.

fc>yr/immkdnn Fipifes: /O^ ■

V.)

r;

Myrv tn9 SKutlvi LC
RPP.20teOMS4l-M£0lC

A/nen^on 9t

Pego20l)
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New Hampshire Department of Heallh and Human Services
Medlcald.Cost Settlement Services

The preceding-Amendmeni. having been rsview'ed by Ihis oHico. is app/.oved as to form, substance, and
execution. j

r  ' OFFICE OF THE ATTORNEY GENERAL

Dali V

1.»

Name: , ^ -
Title:

I hereby certily that the foregoing' Amendment was approved by the Governor and Executive Council of
the Stale ol .New Hampshire al the fytceting on: (dale ot meel-ng)

OFFICE OF THE SECRETApy OF STATE

Date Name:

Title; .

:?•

•  r ,j-

, .>

•  ̂ ;:1

vr.l* V'

Myenftfld Slave#'iC
■nre-.zoisOMS-oiMEOic

- U-

Amfn^nert n
P(po3ot3 '
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STATE OF NEW HAMPSHIRE

department of health and human services

OFFICE OF MEDICAID SERVICES

I n ftCASANT STRCCT. CONCOM. NM OJJOl
l40O4SMM5eit.M)l

.TP0 Ai(ifl:l4D0-7JVl«M

October 9. 2017

His Excel'ency. Go'^ornor Christopher T. SoDuno

ery) (he Ho<^orable Council
Slate House • '*
Concord, New Hampshire 03301

REQUESTED ACTION

Auihoriie the.Department of HeaJih and Human Services. OWice ol Medicaid Business and
RoHcy to enter into an agreement with Myers and Slauffer LC. (Vendor 230291). 400 Redland Cl.
Suite 300. Owihgs Mills. MO 21117 to provide out-patient hospital end hospital-bas^ rural hcalih
clinics cost sctttemeni services, in an amount noCIo exceed $175;772.56 effective April 1, 2018 upon
Governor and Executive Council approval, through Marcii 31. 2020. the sources o! funds are: 60%
General Funds and 50% Federal FunrJs.

Funds are available in (he foHowing. account in Slate Fiscal Years 2018, 2019 and anticipal^ to
be available In Siale Fiscal Year 2020 upon the avallabilily and continued approprialion-of funds in the
future operating budget, with the ability to adjust amounts within the budgets and to adjust
encumbrances between State Fiscal Years through the Budget Office, without further approval from
' the Governor and Executive CourKll. if needed and justified.

(i5-09S-047.47Q010-79370000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC" OF MEDICAID & BUS PLOY, OFF. OF MEDICAID & BUS. POLICY,.
MEOICAID ADMINISTRATION

.  Stale
Fiscal Year

Class/

Oblect

A

Class Title Adtivltv Nurnber Current BOdoet

2016 102-500731 Contracts for Pro Scvs, 47O0002V '  113.110.6C

2019 102-500731 Contracts for Pro Scvs 47000021 $89,316.22

2020 102-500731 Contracts for Pro Scvs 47000021 $73.J45.7^

Total: $175:772.56

EXPLANATION

Approval of (his request will allow the Contractor to provide out-palienl hospital end hospital-
based rural health clinics cosi settlement services. Cost settlement services determine final payments
to be made to facHities by the Stale for putpalieni and hospital-based rural health clinic services for
aiiowaWa costs covered by Medicaid. in pccordancc with ihc approved Medicaid State Plan. Appendix
6 Title XIX Attachment 4.19-B. Allowable costs-are determined by Ihc Medicare Cost Prindples as
reported on the Medicare Cost Report CMS Form 2552, which is Audited by the Medicare, federal
intermediary prior to official release to stal.cs wilhin the Inlermediary's region.
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His EiceOency. Governor Christopher T. Sununu
end (he Honorable Cound'
Page 2 or 2

The Contractor will provide cosl-seniemen! services by conducting desk audits of out-patient
hospital and hospitat-based aval health clinics to determine if M'edicaid costs paid by the Stale to these
providers for certain allowable costs determined by the Medicare Cost Principles, as reported on the
Medicare Cost Report CMS Perm 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
hospilsts and hospital-based rural health clinics.

This Contract was competilivcly bid. The Oepartmenl published a Request for Proposals for
Medicaid Cost Settierhent Services (RFP-20ie-OMS-Oi-M£OiC) ovs the Ocpartmeru of Health ar^
Humans.Services website from April 3. 2017 through May 1. 2017. Or>a (t) proposal was received in
response to the Request lor Proposals. The propo»i was evetualed based upor) tho criteria published :
in the Request for Proposals by a team of individuals with prograrh specific knowledge and eipenise.
The proposal showed the proposal was irvUnc with the stales spedficalions and requirements to
provide oul-palient hospital and hospitai-baied rural health clinics cost settlement services and comply'
wlih all requirements. The bid summary is attached. Myers and Stauffer LC was selected.

Myers & Stauffer .LC is also the current contractor providing Mcdicald Cost Sotlioment services
for the Oepartmenl. This Vendor has shown the Oepanment. in curren) and in past business practices
that they are able to provide the expected services in a proficieni arid organized manner.

The Contract inciudifs an option for renewal of the contract for up to four (4) years, as specified
in Eihibit' C-t Revisions to Gewral Provisions. Paragraph 3. subjeci to continued funding, satisfactory •
job performance, and the approval oI the Governor and Executrvc Council.

Should the "Governor and Executive Council not approve this request, the cost audits for twenty-
eight (28) in-stale participating hospitals end tweha |12) hospital-based rural health di.nics would not
be performed. The Slate end its providers would be left with an open financial liability of an
indetcrminale amount from selllemcnl funds that have not been resolved.

Area to be served: Statewide

. Source of funds: 50% General Funds and 50% Federal FundsfCFDA W3.778 U.S. Department
of Health & Human Services; Centers for Medicare & Medicaid Senrices. Medical Assistance Program;
Medicaid; Title XIX) (FAIN 1705NH5MAP).

In the event that federal funds become no longe.r available, additional general fur\ds will not be •
requcsirt .to support this program.-

'  .Respectfully submlllcd.'

Deborah O. ScheeU

jty Medicaid Director

:V

-'f "•

Approved t>y: .uHf rey A.fMcyers
Commissioner

T)cp»HitnM and Huftf Scrnm'Miwhn n injnin and (amiUat
In providing opporiuhith* Iv titiitna w aehieov ht4\Ui and indeptndvnff.
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New Hampshire Department of Health and Human Servjcee
Offico.of Business Operationa

,• Contracts & Procurement Unit -
Summary Scorinfl Sheet.

Medlcald Coat Settlement Services

RFP N«mo . "

■  BWdorNamo-

t  Myors and StauKer .

RFP.2018OMStUE0IC

RFP.Number

Maximum
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rORM NUMBER P-37 (vcntoo S/B/tS)

'"Noiite: T)tt> ifreoncni ut6 ill of iu imchmnu ihell tKConic public epon lubmluion lo Covenur and
Exccvtive Council for i^ronl. Any loformsiion ih&i li privftie, coofidcmiil or proprteivy fnus)
be cleejiy idctiiificd to the >tcncy ind agreed to in %mtin| pnor to lifnini the eonoiei. .

acreemekt

T7« S«« of New Hampshire and the Coetmiorhrrcby mutuiliy ap*« u fotlowi:

CCNCRAtrROVlSIONS

I.t Suxc Afcncy Nsn«
NH Dcpartmcni of Htilih end Human Scrvieu

•  r* i J ,

■ l:2f.:Sta:c Apcocy Addrxu
129 PIcAsam Stnei.
Conevd.NH 03)010157

IJ Conimctor Hune
Myen and Suuffer LC

1.4 CcmtnciorAddrtu

400 Rcdbnd Ci. Suite 300
OwinstMi(liMD2UI7

I.S Contmnor Phone
Number

IOCI.305.l69t

1.6 Aceouni Number

05-09 5<M7-4 700IO-7937-I02-

500731

1.7 Completion Due

March 31.2020
V

I.I PriceLimitaiioit

1175.772.56.

1.9 CoanctintOrficcr for Stale Agency
Jonathan V. Callo. EjO-. Inienm Director

1.10 Sou A|cncy Telephone Number
603-271-9246

l.tl CoolreetorSifnatwe i j. 1.12 Nan^ and Title of Contractor Sipvaiory

|ohn D. Krift Member

I.Vy AcVnowtcdtemeni: Staieef Marylind .Countyof Baltimore City

On' 10/9/2017' .befen the undenisned.oFTtccr.penoaaliyeppcartd the'pcrtonidcmificd in block ).12.orub(rietoriIy
proven to be (be person whoie nixne ii ligned in bloek l.ll. a/td odrnovvledied ihaialieexeeuJcd ihij doeumentin the capacity
indkatrdiftWock 1.12.

I.D.I SipanireorNoury Publicor Jusiiccofthe Puce !' '

^  r-'
I.DJ. N.i^wTiyeofhteta^of JutticeofihePcaee

I.N StAie"A|eflCy ̂ ignaturt ■ ' ""A- '''' " 1.15 NtTK end'Title of Stale A|cncy Signatory v
V« derail'
DfPlifi _

1.16 Approval by the N.H. Dcpanmcnt of Administmiion. Divitwn'of Period/(/etPp/'^^b/rJ

By; ■ • Director, On;
f  '

i.D Approval by the Ansmey General (Form, SubBance and Ei«cution)fi/^p/te06/<,l

t.ll Approval by the Governor and Exct6ilvr Council fl/opp/kbb/r,!

By. -. On;

P^C I ofd
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t ̂MPLOYMC^^•OFCO^^'IUCTOWStHV^CtSTO
BC PCAFORMCD. The SuteorNew Kimpthift.tcting
(hrotiih (he i^noy idcfltire^ in block 1.1 fSutc"). cn^ijei
conuector identified in block IJ f'Conircctor^) to pcrfomx
end the Corinaof thii)) pciform, ihc vwk or uk of |oods, or
boOi, (deniiM end more pe/iievle/ly dctcribed in ihe eneched
CTOmrt A which U incoiporscd herein by rcrercQCC
CScrvicer).

3. EFFECTIVE DATEXrOMPLCTION OF SERVICES.
). I Norwithnending enx provis.ion of this Agrecocni to tiu
congtry. tnd subject to the tppro^ of the Governor end
Cuctfiive Council of the Sate of New Ksmpthiir, if
tppiiCAblc. this Agreement, end ell obligsiioru of the perties
lKro<nder. ihili become efTcetivc on the ditc the Oovcrrwr

Cxccutvc Council-tpproW this Apccmcnt u indiceted in
block I. II. unlcu rte such ipprpvtl is required, in which ceec
the Agreement .shell bcycme effective on the diic the
Apccmem.iJtigr^ by (he Stuc Agency es shown in block .
1.14 CEfToeii** Diu').
).} If (he Connnor commeKcs the Scrvicaprior lo ihe
EfTcciivc Dele, ell Services perfomed by the Corarector prior
to the Effective Due shell be performed ei (he sole risk of the
Contrector. end ln''thc event ihei (his Agreement does not
become effective, the Stele shell have no liebiliiy to the
Contnctor. tneluding without limiution. eny pbligeiion to pey
the Conoictor for eny eosu Incurred or Servtcp performed.
Connnor rnun complete ell Servicis by the Completion 0»«
ipecified'inblocli.l.T.

4. CONOmONAL-NATUREOFACRCCMENT.
Norwiikstending eny provision of this Agreement to the
cDAtnry. all obligations of the Stare hereundei. irKluding.
without limitAiion. (he cominuancc of paymerkis hercundcr, ore
eontihgcn upon the aveilabirny and corttinued apprdpnniort
of furtds. and In no event shall the State be liable for any
paymcno hcretotder in eceesj of sucH available eppropniied
fur\di. .In (he cvertt of e r^uction or termination of-
eppropiiaied furcb. the State shall have the right to withhold
peymcni until siich funds become avsitable. if ever, and shall
have (he right (0 urminate this Agreement Immediately upon..
giving the Corktrtctor notice of such Icnrtination. ThcStatc.
shall not be required to triAsfcV hinds firomany other aceovht
to the Account idcriiiGed in block 1.6 in the cveru hinds in ihu '
'Account arc reduced or unavailable.

5. contract PRICC/PWCE LIMITATION/
FAYMEKT.

S.t The coreroct price, method of payment, and terms of
payment arc idertiified and more particularly ducribed in
EXHIBIT B whi^ is incorppmed herein by rtfcmtcc.
5.2 The payment by the State of the contract prkc shall be (he
only artd the complete reimburscmenl to the Contrteior for all
eajxrscv of while m nature tncurrtd by the Concnctbr in the
performanee hereof, and shall be (he only arrd the complete
oompcnsaiion to the Contractor for the Services. The State
shsll have no liabilhy to (^ Contractor other thin.the connct
peicc.
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5J The State mcrvci the right cooltset from any amounts
otherwise paysbtt to the Contractor under'thli Agratmcni
those liquidated amounts required or permitud by N.H. RSA
19:7 through RSA 80:7-c or any other provision of law.
}.4 Norwiihitanding any provision in this Agramcnt to the
conavy, artd norwiihstandlng uncapected circumstances. In
no cvtni shall the total of ill paymena authorized-, or actually .
made hercvnder. cicecd the Price Limitaiioa set forth in blocli
-I.I.'

6. COMPLIANCE BY CONTIUCTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ■ .
d. I In cotsneciion with the performance of the Sendcesi the
Contractor shall comply with all wuuwi, law*, (vgulssions,
artd otdert of federal, stale, county or municipal authorities
whkh impose any obligation or duty upon the Contractor,
iflctuding. btd rtot limiud to. civil rights and .equal cppommity
laws.' This may Include the rcquiitmeni to utiltte auxiliary
aids and services to cniure (hat persons with commvnicaiion
dispbiliiics, irxluding vision, hearing and speech, can
cornmunicau with, receive informtiion 6om, and convey
informsiio.-t to the.Conrracior. In addition, the Contrictor
shall comply with all applicable copyright laws.'
6.2 During the irrm of (his Agreemeni. the Conimtor shall
nbi discriminue against employees or applicants for
employmcni because of race. color, rctigio^ creed, age. ica,
handicap, sexual orientation, or national origin and will cake
affirmAiive action to prevent such discnminaiion.
6 J If this Agreement is funded in any part by monies of the
Unit^ Stales, the Contractor shall comply with all the
provlsioris of Dccuiive Or^r No. M246(VEquBt
Employmeni Opponunlty'X as supplemented by the
regulations of (he United Statea Department 6f Labor (41
C.F.R. Pan 60). and with any rules. rcguUijont and guidelines
as (he Stale of New Hampshire or (he United Sgaes iu'ue to
implement these regulations. The Cewttnctor huther agrees to
permit the Stale or-Uniicd Stales ecceisto any of the
Contractor's boolu. records and occounu for the purpose of
osccr^ainirig eomplianct with all rules, rcgulaiions tnd orders,
and the covenants, iemu and conditions of this A^cmenl. ■

7. Personnel
7.1 The Contracor shall at Its own expense provide all
pcnormet neccuary to perform the Sendees. The Contrcctor
warrinu (hat ill personnel engaged in (be Services shall be
qutliried to perform the Service aod shall be properly
licensed and oihcrwiK auihon'ted to do to under all applicable
laws.

.7.2 Unless otherwise auihoriicd in wriiirtg, during the term of
this Agreement, and for a period of six (6) moniKj after the
Completion Daie in block 1.7, the Controctor shall not hire,
and shall noi permit any lubconiroctor or other pcrtorx, rirm or
corporaiion with whom it is engaged in t combined cfTon to
perform the Strvica to hire, any person who is t Stale
employee or official, who is maicrialky involved in the
procurement, adrhlnistmion or p^ormancc of this • ■

oM
Conimctor Iniiisis,

Date
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f.

A|iTnneRt. Thii prevUlon ihel) survin urmSnaionorihii
AfKcnunt
7.)Th(ConiwitngOffictr ipetific^ in block 1.9, or hit or
her tucoesior, ihill be the Sieie't reprneiiieiivT. In the eveni
of eny dilute ooncemint (he intcrpntetton of this Apetment,
theConoieimiO/ricer'i dcciisn thtDbr fin^ (or (he Suu.

e. EVCKT OF OCFAUtT/IUMCOieS.
t.l-Anyoflt or RWTOf die fodovnnteeuorombS'on) of the. '
Cohnetor thAJfeoMtctute tn evrni of defuh hemindcr
("CveniefOcfettli");
l.l.-l fiiiure to perforrn the $<rv>cei ulUfacionly or on
t<f«cdule:

1.1.2 fiilunto lubfflii my repon required hertunder, ind^r
1.1.1 ftilure O perform enyoihercoventflU (eon or condition ■
ofthi) Apeemoii.
t.2 Upon the ocsunmct of uty Event of Qefiuh, the Suie
may take any otk, or more, or'all. of the followini aciioni: '
1.2.1 five the Cootrcceoi e ̂ nen notice tpMifyintthe Event
of Default and rcquinnf h to be remedied within, in the
•bicncc of a grater or later'tpeeificaiion of time, thirry (10)
dayi 6o(n ihe dale of the notice: and if the Event of Default it
(tot rimcly remedied, terminate this Apctmcni. cfTcciive two
(2) dayt after pvin| the Contnctor notice of terminukin;
1.7.7 pre the Cortimioi a wrincn noi'rcr i^ifying the Event
of DefauU and euspcnding all ptymcntt to be rnade under thU
Apccrneni and ordering that the ponton of the contract price
which wosld oihe/wtK eccrve to (he Contnctor during the
period .from the date of lueh notice until luch time ai (he State
determines thai the Cofliractpr has cured the Event of Default
thai) never be paid to the Contractor;
1.2.1 set off against any other obtigatioru the Suic'may owe to
the Confractor any damages the Sute suffers by reason of any
EveniofOcfauli; andfor.

t.2.4;trcai the Agrremenl as breached and pursue any of its
remedra at lawof-tn c;Qui(y. or both.

9. OATVACCCSSrCONFlD^hTTlALmr/
preservation.
9.1 Atutedinthis Apremtni. die word "daia" shall .man all
tnformiiion and di'mgi developed or obtained during the
pcrfprmanee'of, or acquired or-dcvclopcd by reason of. this
Agrtcmcnw including, but not limited to. oil studies, rtpons.

- files, (omurke. surveys, msps. cha/u, sound recordings; video
reeordinp. pictorial reproductions, drawngs, anafysei.
graphic represcntalions.compuier programs, dom^utrr
primouu. notes, letieis, memoranda, pipers, and doeumcnts,
all whether finished or uDfinishcd.

9.2 All data anid any property which has been rtcei.ved from
(he Sum or purchased with funds provided for thai purpose '
unda (his Agreement, shall be the property of ihe Sutc, and -
shall be returned 10 (he Slate upon demarul 0/upon
urmirBiionofihi} Agreement for'any rcawn.
9.^ Confideni'tarityofdasB shall be governed by N.H. R$A
chapter 91-A or other caUting law. Disclosure of data
rtquiitiprSof written ipprova) of ihc Sute. .
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10. TERMINATION. In (he event of an early Ufmiruiionof
(his AgrccnKBi for any reason other than the completion of the
Scrvicn. the Contraeior shall deliver to (he .Contracting
Officer, not later than fifleert (15) days after the date of
termination, a report ("Termination Repoci*) deicn'bing in
deui) all'Scrvittt pcribrmed. and the contract pricc omtcd, to
and including the date of termirviiion. The form, subject
maner. conitru. and number of cepiej ofthe TeTminatien
(Upon shall be idcMical to (hose of any Firval Rrpon

dCKribed in (he tnechcd EXHIBIT A.

11.CONTRACTOft'SREtAtlONTOTHE5TATt In
(he pcrfomuAce of (his Agreement the Contrceior ts in all
rapecu an indrpendeni contractor, and b ricfahcr an' igtnt ro*
an c'mployce of the Sttle. Neither the Coatractor nor any of its

■ officers, employee V agents or membcn shall have authority to
bind (he State or receive any bcnenu. wort en' compcruaiion
or other emotumcnu provided by (he Sute to iu empteyees.

ll.ASSlCKMENTfbELCCATlON/SUBCONTRACTS. •,
The Contractor shall not asiign..or otherwise trinifer any •
interest in (his Agreement wiihoui (he prior wrinen nor'ce end
consent of ibc Sute. None of the Scrviea shall be

subcentraeted by the Controctor wjihom the prior wrinen
notice and content of the. State.

II. INDEMNIFICATION. The Contmtor shall defend,
indemnify and hold harmless (be Suu, lU officers and
employees, from and against any and all losses suffered by (he
Sute. its ofTieers and wployccs, and any arid all claims,
rubilitics or pervsliies asserted against the Stale, its ofTiccrs .
ond employees, by or on behalf of any pmon. oo occouftt of.
based or rrsuldrig from, arising.out of (or .which nuy be
claimed o arise out oO (he acts or omissions of the .
Cofitroctor. Norwithsunding the forcgomg.rmthing herein
conuined shall be deciiud to constitute a waiver of the
sovereign immunity of the Sutc. which immunity is hereby
reserved to (he'Snie. This covenant in paragraph 11 shall
survive the lerminsiicn of (his Agreement.

V J
14. INSURANCE.
|4.| TV Contractor Shalt, ai its sole eapcnse.obuin and
mainuin in force, and shall require any subcontneior or
assignee to obtain and maintain in force, the following
insura/Ke;

-14.1.1 comprehensive itncnl liahiliiy insurance against all
claims ef bodily Injury, daih or property damage, in amouno
of not less than S 1,000.OOOper occurrence and 52,000.000
aggregoe ; and * *
14.1.2 special cause of loss coverage form .covering all
property subject to subpragraph 9.2 herein, in art amcMnt not
lets than tOfri of the whole rcplacrmtni value of the property.
ld.2Thr polkiri described in subpangTiph 14.1 herein thai)
be or) policy forms and mdonemcnts 'ipproved for use in the
Suie of New Hampshire by the N.H. Ocparrment of-
Insurtnce, and issued by insurers licensed in the Suie of New
Hampshirt.

Contractor Iniupls ,

D.ic
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i 4.) Tbt Cpflffecter ihe}l to ihc Comrteiins Officer
idmriffed ifl block 1.9. or bis or her tueeessor. e ccfliriciu(i)
oriASurtncc for el) u^unnce required uMcr this AjitcineiM
Conirecior shall alto furnish (o Ihe Conseciint QfTccr
idcftiiried in block 1.9. or hit or hrr successor. ccrtiric«te(s) of
insunna for all renmKs) of irtsunncc required under this
A(rcemem.no laia (hio' thiny ()0) days prtor lo the eipi/ation
date of etch of (he insurvcc polkia. ccniftcairfslof
intonncc end any rmcwali ihocof shall be sneched and arc
tncarpomed hmin by reference. Eaebartiricauf»)of
iiQuranct shall contain a cIbisc rtqvirtnt the iotvrrr lo
provide the Conineting Offiecr ideaiiricd i» block 1.9. or his
or beriureetaor.ooicu than thirty (M) days prior written '
notice ofcarKcllatiOA'ormodiricaitortofthe policy.

IS. WORXEWCOMFtNSATION.

I S.l By ii|nlR| this Bfrctment. the Contmior agrees. ■
aitifies ar^ wvranachai the Concnctor is in compliinee with
.or cjtempi horn, the requirements ofN.H. RSA chapter 2tl-A
fWo/te/i" Comptmeiiofi'').
15.7 To the uneiu the Coametoe is subject to (he
rcquirtfflcntaefN.H. R5A chapter 2li>A.ContJ«ctor shall
maifllairv artd require any subcontnaororassiptee to secure
and maintaio. peymcni of Workers' Compcasaiion in
oooAcction wiih'activiiics which the person proposes to

■ undouke pursutn to this A|rvcfflcni. Contrector shall
hi/nish the Contrtctins Offrcer identified in block 1.9, or his
or her successor, proof of Workers' Compeniaiiofl in the
manner dncribcd in N.H. R5A chapter 211 -A and any
cpplicable rer)cwil(i) thereof, which shall be anached and are
incorponted herein ̂  refcrcnec. The Sisie Shall not be
rapOAsibIc for payment of any Workers' Compcnsaiion
premiums or for any other claim or benefit for Coniiicior. or
any subcontroctor or employee of Convactor, which mi^ht
arise under appliubk State of NewMtmpshire Workers*
Compensatien lawy in connection with the performance of the
^rviccs under this Afmemcni.

Id. waiver of BUEACH. No failure by the Stale to
enforce any provisions hereof after any Cvtm of Default shsli
be deemed a wilverof its rights with regard to that Event of
Ocfauji. or any subsequent Event of Ocfauh. No exprus
f&ilttfe to enforoc'any Cvati of Defiuli shall be deemed a
waive/ of the rigKi of the State to enforce each and all.of the
provisiORS hereof i^on any further or other Event of Default
en the pan of the Conirtcior.

17. NOTICE. Any notice by a pany hereto CO the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by cotihed mail, potuge prtpiid. in a United
States Ptnt Office addressed to the paniet ai the' oddrcsscs
given in blocks IJ end 1.4, herein.

IS. AMENDMENT. Htis Agreemeni may be amended,
waived or discharged only by an iiotrumerii in wrriing signed
by iftf parties hereto and only after approval of such
amendment, waiver or ditcK^c by the Governor and
executive Council of the State of New Hampshire unless no

such approval is required under the ommsutnca purwa/M to
Slate law. rule or poliey. ■

19. CONSTRUCTION OF AGREEMENT AND TERMS
This Agretment shall be construed in accordance with the
Uws of (he State of New Hampshire, and is binding-upen and
inures to the bcneftl of the partio and (heir respective
successors and assigns. The wording used in (his Apocrrtenl
is the wording chewn by (he p^ies (o express (hetr munial
irocnt. and no nilt of eonstruciion thall be applied egdna or
in (avorofanyparTy.

20. THIRD PARTIES. The panks hereto d6 not intend to
beneru.any'third panics and this Agreemeni shall not be
constJwrd to confer a/ry such beoefit.

21. HEADINGS. The headings tKroughout the ADCcmeni
art forrefcrertec purposes only, and the words concaihed
Ihereii shall in no wiy be held to explain, modiiy. amplify or
aid in the interpretation. cbnstrtrctiOA or meaning of the
ptdvisioosofdiis AgricmcnL ■

■22. SPECIAL FROViSIONS Additional provisions act
forth in the anochcd EXHIBIT C irc tncorpotvcd herein by
reference.

2J. SCVCRABILITY. Iniheevenianyoftheprovisiortiof
this Agrtemeni a/c held by a court ofcompcteni jurisdiction to -
be contrvy to arty state or federal law. the remaining
provisions of this Agrtemeni will remain in full force end
effect.

24. ENURE agreement. This Agreement, wh'rch may
be cxKuted in a number of couaicrparta. each of which thall
be deemed criginaJ, consirtutes the entire Agreemerii and
undcreundin|bcl>Kcn(hepanica. and tti^nedesall prior .
Agrcemenu an^'undentartdings relating hereto.'

Page 4 of 4
Coniniclor Initials

Dflic (ojlff]
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Now Himpshlro Oopartmont of Health ond Humen Services
Medlcold Cost Setltenwnl Services

Exhibit A

Scope of Services

1. Provisions Applicable to Alt Services
1.1. The Contredor shall submit a detailed descnption of tho language assistance

services they wili provide to persons vrith limited English proficiency to ensure
rrteaningful access to their programs and/or services within (en (10) deyt of the

contract effective dale.

1.2. The Contractor agrees thai, to the extent future legisfdtfve action by the New
Hampshire General Court or federal or state court ordersmay have an impact

;  on the Services described herein, the State Agency has the right to modify
Service pftorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

government auditing standards (commorily known as; 'Yellovy Book' standards)

relating to accounting practices.

1.4. Allowable costs are determined according to the Medicare Cost Principles as

reported on the Medicare Cost Report CMS Form 2552

2. Scope of Services '
2.1. The Contractor will conduct Medicaid Cost Settlement services of each of the

.  • twenty-eight (26).in-state, pariictpating hospitals and twelve (12) hosphal-based

rural health clinics (HB.-RHC). as identified in Exhibit A-1. Provider List, (or each

State Fiscal Yedr,'oontmuing from 2011.

2.2. The Contractor shall provide Medica'id Cost Setttement services for ttie Title

XIX activities using the audited Medicare Cost Report CMS form 2552.
available under the Freedom of Information Act. The Contractor agrees that;

2.2.1. Medicaid cost settlement services is a reconciliation of (he Department's
interim Medicaid payments'for Medicaid covered outpatient services'

provided by out-patient hospital and hospiiat-based'rural health clinics to

the reimbursablefallowable cost of the Medicaid outpatient services to

determine the amount of over or under payment6.bf the Interim payments.

2.2.2. the reimbursable/allowable costs are based on the hospital and hospital-
based ruralheatth dinic's Medicare Cost Report.

2.2.3. Medicaid cost settlements will be calcutated according to the Centers for '
Medicare and Medicaid approved New Hampshire Medidaid St.ete Plan in
accordance with Exhibit A-2, Title XIX Attachment 4.19-B page 1 and page

Sg for hospitals and HB-RHCs, respectively.

Myon onO Stauflw LC ExtubhA ContnglOf InSiala
RFP-20IS.OMS-O1-MEOIC U • /

Pogolof} Datg 117
'i'
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New Kftmpsh!f« Oeptftment ot Keeitti end Humee Services
iMlceld Cost Seniomont Services

.-Ej[hlbllA

2.3. The Contrdctor shall, conduct desk reviews of all assigned Medlcaid Cost
Settlements for the hospital and HB'RHCs Idenliried in Enhlbrt A-1. The
Contractor agrees that assigned is when there is e final audited Medicare Cost
Report compteled by the Centers of Medicaid and Medicare by which a.
Medlcaid cost sehldment^n be completed.

2.4. the Contractor Shall perform aiidrt functions 81 a minimum as follows:

2.4.1. Conduct desk reviews of patient charge, statistical and payment data for
Title XIX payments.

2.4.2. Prepare audit adjustment reports. *

,2.4.3. Confer wHh providers regarding desk review findings.

2.4.4. Revise cost fcpofi pages applicable to Trtte XIX. "* •

2.4.5. Initiate final cost settlements by notifying providers and the Department of
underpayments and ovarpaymenls.

2.5. The Contractor shall, when requested by Ihe Oepaftmenl. provide the
Department vviih responses to provider appeals of audit adjustments that are
applicable to Tille XIX calculaions used lo delcrmine cost settlements. The
Contractor shall: " . '

2.5.1. Amend cost reports and process .amended final cost settlements resulting
from provider appeals or quality assurance reviews of Title XIX. as needed.

,  2.5.2: Notify the Diepartmeni of appeal results. :,v

2.5.3. Provide Information necessary !o support RSA 91-A requests received by
the Oepartmenl.

.2.6. The Contractor shall perform accounling functions for cost set^menl services
based on'Medlcere Cosi Report CMS Form 2552 in.order to calculate the
Medicaid applicable costs and to apply the appropriate reimbursement rate.

:  • The Contractor shall: u.

2.6.1. Calculate and monitor interim reimbursement rates for Title XIX.

2.6.2. Maintain settlement registers with Ihe data and format approved by the
Department of underpayment's and overpayments for Tille XIX In

a> - coordination with the Department. . . v'r
•J . • *

2.6.3. Summarize patient charge, slatestical and paymeni dab. by provider, for
^  Title XIX.. . ^ = •

2.6.4. Coordinate .TitJe XIX hospital credit balance reporting as directed by the
Oepartmenl to address the improper or excess paymeni made to a.

MyersondStauffcfLC • ' ErfibSA - CbntrocWtflnilials;
RFP-2018-OM&:0t-MEDIC'
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T-..

Medtcaid provider that result in a 'credit balanM* in a patient's account end
is deemed refundable to the Medicaid Program and that such balances are
reportable within 30 days after the close of each calendar quarter, and
consists of Certiftcalion Page and the Reporting Form (CMS 636).

3. Reporting
3.1. The Conirector shall provide the followir^g reports when completed. wt>ich

include: ' " •

3.t.i. Copies of desk review determlnalions of the cost settlements.

3.1.2. Copies of the audited Medicare cost reports.

3.1.3. Interim rale determinations after audits to determine settlements.

3.1.4. Notices of Program Reimbursements issued upon rmal settlements of the
cost reports.

3.2. The Contractor shall provide monthly a detailed report that includes:

3.2.1. The rtamo of the provider and slate fiscal year which the Medicaid cost
settlements that are pending (wailing to be completed), in process, and
completed.

3.2.2. The projected or edual cost scniement amounts by provider per year.
*

4. Data Security
4.1, The Vendor shell receive and send data through a secure file transfer protocol.

4.2. The Vendor shall comply with the Technical Requirements In Ej^ibrt A-3 when
receiving and sending data, and when data is al rest, to complete the activities
in the scope of work.

6, Staffing j
.5.1. The Contractor will provide Certified Public Accountani (CPA) oversight of cost

seftlerpeni services-provided as-well as a working knowledge of TKie XIX state
and federal Medicare and Medtcaid rules, taws and audit procedures.

5.2. The Contractor staff shall have no personal, financial, or other Interest that
would conflict with providing the sennccs in this RFP with the list of participating
' hospitals end hospitalised rural health clinics Identified in Exhibit A-1.

6. Deliverable
6.1. The Coniractor shall complete the up to the maximum number of Medicaid Cost

Settlemenl reviews per'State.Fiscal Year In acccrdence with Exhibit .6-1.

Myers OflC Suruffer LC . ExhSbilA Controdof Infllah
RFP-201SOM6O1-MEDIC '' AJ. L , ,
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Exhibit M

Provider List

Typo 0 ProvlderNimc

Hoip t ACu Pock Oiy Memorial • CAH
Hosp 2 Androtcoggin Val)ey Hoaphs) • CAH

HOSP . 3 CothoCc Medical Center

.htosp 4 Cheehire Medical Cenie(

KOSP 5 Corvord HospSlal

Hosp e' Conage Hesphai • Cah

Hosp . ■? ElCot Hospital
Hosp • 6 Easier Hospital

. Hosp 9 FrankDn Hospital • CAH -it.
Hosp 10 Prisbio Memorial Hospital
HOip 11 . HOBfth>outh Rehab Hotp
Hoep 12 Hugglns-CAH
Hosp' 13 Lokes Region General ,
Hosp 14 . LtRleton Hospile! • CAH
Hotp IS MaryHiichcoch KosprtsJ
Hosp 16 Mohadnodt • CAH

Hosp U New Londcn.Hospdei • CAH
Hosp 18 . Northeast Rehab Hospital
Hotp Parkland Uedkoi Center
Hosp 20 Ponsimouih Hospital
Hosp 21 . So NH Regional Mod Center
Hosp 22 Speere Mernortal • CAH
Heap 23 SL Joseph Hoaprial
Hosp 24 The Memorial • CAH

Hosp 2S ' Upper Conn Vallay Kotpilai CAH '
Hosp 26 Volley Reglor>al Hospital • CAH
Hosp 27 weeks Mem^i-CAH

Hosp 28 Wentworth-Oougtaas r;

HB-RHC 1 Cottage Hotpital • Internal Medkine
KB•RHC 2 UtUeton HospHai Assodotion • Summit Metfical
KB•RHC 3 t.RGH/FrdnUin Hospita^Newfound
MB -RHC 4 LRGH/Franktn Hospilol-Wesisldo
HB-RKC S New Lor>d6n Hospital • Newport KC
HB-RHC 6 Speare • Plymouth 0B<3TN
HBRHC 7 Speare-TenneyMtn.
KB - RHC 8 Weeks Memorial Hospitai-Groveton
HB-RHC 9 Weeks Memorial KospitaHoncoier
HB-RHC 10 ; Weeks Memorial HosplUFNorlhSl/atford
H8•RHC 11 WMke Memon'e) Hospital-Whhefield
HB > RHC 12 Mor>odnodi Community Hosphol RHC f.

The obove bt c' Provtden b eubjeci lo ctu)nge based on pro^ef* entering / (eeving tt>e M^icald Program
and/or changes in Medicatd relmbureomenl poOcy.
Any additional viori wOI be obsorbod into (ho (he conuect.fConsJstant with (he terms set roith in EiNbil 8.

&Myeti and SUuffer LC ' -^hibli A-l - Provider Usi Contractor tnhlah: j .
RFjp-20ie-OMS-Ot-MEOlC Page 1 oft Oato;j543/|7
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TUi XZX -NK Axatfwgm 4.1^8

>AYMTvr RAT« POft All.TYm QFCARB QTHm IMAM PffAlTEMT

u^eprr^l ctm t ct^ wtnLciwn Qp PfTOaMPPtAVT* KimciwQ exflB imviCES

.  Hnwpimi .Ao iPBrlffl pijiDcsi »t«li bc (udc Ulcd On • pcrccni of CMf^ F)ul
pe^BtfOi () In HcbcUnce with • pcfcaoi of aatt. An ledli of ucb bo>pii*l% ocru&l costs dibble Cor
idmburxmen'i ahaU bc pcifimud by the Axai biBrocdUor In eocordinca iHth ftOcrtl Medifiire
rcguhtmno. Tbc Dcpertseni thdl deterotine Oc parani of icati ima to bc (vtmbuncd, lod Ihco
paycBchts cade to the bospiul ihdj be cai woltd asfrig ihs puaot deurmiocd by (be Departjoeol ead the
icjoil ms dill eudiied bytbe-Cbai intcRoedlarr. Uborttory aMco prcn4iied u pan of lo outp^ni
boipiul dab ire itlmbvitdl th/ov|b u iddctn (to lod art pdd In iddibon to the peiteffli|c ofooR paysteoi
Cor (he oucpiticoi viill

The (eterim nie csabUahed Coi each hospital b wt cs e Ratio of Cost to Oia/ges (RCC] dcrfvcd Iroto the bii
uuhiMAt procosod. .£«cb bospiul ahall. afur (ta doae of lu owo uniguc HacBl period, uboili (he

' Medtcsre Cost Repon (CMS Porto 25SZ) m re^ilrcd by MedlcftK.-wbich baubae^ventJy audited by (be
Mediet/e risnt tntenKdia/y according to the Modlom audltiag achedvle aod prluiplea of rcbnbuntaeni.

. Allowable coTtt irr allocoied (o (he outpatient irnricai rendered to NK ,Mcd!ctid recipkna oo Worbbcei E*
S, Pan m. The cunul rebohiuiablt amouat pf the coas b at for oevtt ore eon-crillad access
hvpitib led 91.37% for oiikal access bospliafa aod rchabiilutlon boapiiati The eOual iaterim poynrents
milA- doriag tba^ periud ate compared lo the rcLsbumbb cosb deunoloed by tvdU aod the diflcrtoa b
tbe'te^scDi payable to the hospial <w to the Departmeai. The ruulo of (fcU review are reported by (be
fiscal intemedlary to Ibe DcpaitrBcni aod to etcb boapUaL ScDlementj due to ibe'hospitib are paid b ■
eccofdajnoe with the liotely daiou payencni icguleecntB of 42 CFR 447.45.

TTf No;- • tt-dQ7 >•
Suparacdta Afrprem) Dii* OI/Ph/TQit - Efleal** Diie; VT/ianon
TNNo:
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OFFICIAL '
TItleXU-NH Aaflchmait4.IB.B

pAYT^ RATCS FOR-ALL TYPES QF
^QSPITAL. SICiLLED NUR^fNO. OR INTWtMEDlATE CAR£ SERVICES'

♦•A^<k»^uin lo2l aod 23 ebove RHC'l, FQHC'i end^QHC-LAL'e (conimued):

21b. ROmlHnhhCLimctifRHC'.WHotoitalBMPf

HospittJ-tased IWC'P v.t mmbuned ft percew of co». Each hwphaJ; ofttr.cho close of its owr unique fittd
period, pjbmiO the MolieftJe Cost Repwl (CMS Fonn.2$52) ei <>> Medicare, which is luhsttjuently
tbdKed by the" Modicaio FUcaI lolenrtediiuy cecordifl^ to the Medicare ftudituvg schedule and princjplc* of
ttimbureemcni, Allowable co« mt.ollocaied to the bospitoJ-based RHC servicos reodertd to KH Medicjid
recipients on Woiiuheet MO. -BiPrective for serviceo on and afttr Oetober 8. 2012. ihe cwreni rtmbuno^c
areouni.of the costs b TW reimbunftblo costs based on the audit ere then.^pared lo iottnm
payments that wot made dunnj the unique cost period that hospital, and the differenoe ii the setlletneat that
b ptyble to the* hoipitalrbased RHC or to the Departznoit. Based oo the setlJcracnt, (he interim reit is also
established for tbe hosplial'i oe*t coftt.ptriod by taking e Ratio of Cost to Charges (RCC) derived from the last
settlement proceued. Thij. o en cngpinfl process that occun as hosptiali submit cost repots when their unique
Tiseal yean cod.

UbortUffy slices prq^i&d as pan of a hospital based RHC eocounter are reimbuncd ihrough an addon fee
which b pea In eddideri' to the pcroWtDgc ofcos foymcnt- for the encounco. The add-on foe is ^ same
laboretofy fee-for-aervice "fee schedule used for all Uboratory sorvices reimbummcnl efTociivc as noted in the
NH Title XIX State Plan, Atlachineol 4.19-B. page I -I, and b the same fee schedule used for both govemmentaJ
aod private providen. The fee schedtilo can be found efl wwwjihmmrsiib.gov (sco -doaiments and fornii" •
onder the ddaitDcntaJion tab}'.

Voccino admlnlstrelion is paid « part of Iho oowuatcr. However. If voocioe ii not admininotd as part of w
irttidcntal to m encounter, t^e vaocine ddministretion can be billed sopftreiely and will be reimburecd at Ac
ioterim rate and cost .settled OS por above. The actual veccihe b reimbuncd for edulls ftge 19 aqd oWef
rogaydtexs of whether lihe odrnmiftreUon of aiich vaoctne b part of (be enccuottr w billed separately and b billed
wiA a phaimicy rrveniie code arid paid an intoim ratawhieb is lubsoqucally co< settled as per above.

"  Approval"DUc_ EfTcrtvcDcie:.
TN No: biESSf . ■■■■

■  !'•" j . . .
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APPENDIX C

yEOtCAJOCOST SETTLEMENTrECHNiCAl REOUIRMENTS
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Eihiblt B

Method and Conditions Precedent to Pavmei^t

1.- The Stale shall pay the Contractor en omourM not to exceed the Price Limitation, block 1.8.
for the services pro.vided by the Contractor puisuant to Exhibit A.,Scope of Services.

2. Thb contract is funded wilh funds from the United Slates Department of Health and Hurr\an
Services Ccntora o' "Medicare 4 Medicaid Sorvices. and Medical Assistance program.-
Medtcald Tlllo XlX. CFDA tf93.778 and State of N'^ Hampshire General Funds..

3. The Conlroctor agrops to provide the servicos in Exhibit A. Scope of Sorvico in compliance
wilh funding requironxmb. Feiluio to meet the scope of services may jeopardize the funded
contr'ector'a currcnl and/or future funding.

4. Payment for said services shall be made as follows: .

4.1 The Coniractor shall subm'it an invoice by the tenth working day of each month, u4tich
identifies end requests reimborsemcni for cost scttternents completed In the prior
month.

<r

4.2. Authorized payments In Paiagraph 4.1, Include:

4.2.1. Hospital Outpatient Sclilemenu In accordance with the rates Indicated in
'V ' Exhibit B-l..

4.2.2. Hospital Based - Rural Heaiih ainic Settlamenis In accordance whh the
rates rates iridlcaied in Exhibit B-1. ' >

4:3. The Stale shall make payment to the Contractor wilh'in Ihirty (30) days of receipt of
each Invoice for Conlractof services provided pursuant to (his Agreomenl.

-  4.4. The invoice must be submttled to:

NH Department of Health 8 Human Services Finance •
Bureau ol Billing Reimbursemerfl. Recovery & Rate Setting
129 Pleasant Street
Concord. NH 03301

5  Payments may be whhhcld pending receipt of required reports or documentation as
Idenlilied In Exhibit A. Scope of Scivlccs. Section 3 Reporting Rcqu'ircmcnts.

6- .A final (wymont.request shall be submitted no later thari sixty (60).days after the
Conlract cnds. Failure to submit the invoice, and accompanying documentation could
lesul! In nonpayment.

7  NoNvtthstanding anything to the contrary herein, the Contractor agrees thai fundirtg
under lhls Contract may be w'rthheW.' in whole or in part, in the evwl of noncomplianco
with any Stale or Federal law. rule or regulation appiicatite to the services provided, or If
tho said' services have not been completed in "aaordance with the terms and conditions
of ih'a Agreement.

8. Whcri the corrtract price limilotion is reached, the program shall continue to operate at
hill capacity at no charge to the State ol New Hampshire for the duration of Ihe contract
per'tod.

9. Notwtthstand.lng paragraph 16 of the form P-37, General Provisions, on omer%drr»€nt
limiTed'totransferTho-funds within the budget. Exhibit 6-i end within the price limrt^oin,
can be made by wriiton agreement of both parties andmay be made wiihoul obtaining
ap^oval of the Governor and Executive Council. ^

Uytfi.and SuUto iC
RrP.20lM)MSOtUEOC

EtfTtne

p«ot 1 or I

C«^UKtor tnaua.naua
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Stato Fiscal Year Rates for Cost Settlement Reviews

State

Fiscal

Year

(SPY)

Type of Audit Rate

Maximum 0

of Reviews
perSFV

Total

2010" Hospital Cost Review S2.185.10 6 $13,110.60

2018 HB-Ruraj HC Review • SI .470.13 0  ■- $0

2019 HospiialCosi Review. $2,185.10 18 539,331.80

2019 . HB-Rural HO Review $1,470.13 34 S49.9&4.42

2020 Hospital Cost Review $2,185.10 8 $17,480.80

2020 HB'Rurai HC Review .  $1,470.13 38 $55,864,94

.Myers end.-Stairffer LC

RFP.20t8-OMS-01-M£OlC

Exhibit 8-1 Coniroclor Inrtiats:

Date:
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Controctof* ObUoatipna: The Contrector eovenenu end egreee thai ell funds recelvod by the Contractor
under tV Contract ahau be used only n payment to th.e Contractor for service s provided to eliglbfe
IndMduab and. in the furtheranoe of the ofaresaid ooverumb. the Contractor hereby covenants end
aQToes es fpOows; • '

1. Compllertce w((h Fedorol and State Lows; If iho Conirod'or a permined lo determcna' (he sllpbiity
of lf>dMdu0l euch ctis'^''ty determmot)ort shall be made in occordence with eppfeebJa fedand end
State lo«v9, reguiattqns. orders. guideGnes. policies end procedures.

2. Timeertd Menrver e* DetennlneiJon; Eligibility determtrtatlons shell be mode on fonm provided by
Ihe Oepartment'for that purposo and thaO be made and remade a) such times cs ere preecnbod by
iho Department.

3. Oocumonutlon; In eddrtion lo the detcminetlon forms required by Ihe Oepadmenl. Ihe Contractor,
she/) maintain a data fete on each redpient'of services hrounder, whicti file shall include all'
informafon necoua/y to support an eilgibiily determination ehd such other Information as the
Departmoh) roqucsls. The Cortirador shell fumbh the Oepartmenl with oD fonns end documientstlon
regarding ̂ ibility determinations that tfte Department may request or require.

4. Fair Hoertngs; The Contractor understands thai all appGcanls lor cervices hereundor. as wen as -
irtdrviduals declartd ineligible have a right to a far hearing regarding that dotarmhalon. The
Controdor hereby covervents end agrees that ol) appTtconts for services shall be permined to ns out
en application form and iftat each opplicanl or ro-appiicani shall be informed of his/her right lo a fair
hearing in accordance with Oapartmenl rogulatlorts.

5. Qratitttles or Kkkbacko: The Conir^or agrees that it d o broach'of this Contrect to accept or
make a paymeni. gratuity or offer of o^loymenl on belistf of the Contractor, any Sub-Contractor or-
ihe State In order to InfUtenco Iho porfonnonce of (ho Scopo of Work dotaltod in Eshibil A of this
Contract. The Slate may terminate this ConUaa and eny eub-coniract or sub-agreement if it rs

■ determined that paymerds. grotuHies or offers of employment ol any kind were offefod or recorvod by
ony offciab. officers, employees or bgerils of the Contractor or Sub^Comractor. ^

'6. Retroactive Paymenta: Notwithstanding onything (o the contrao' containad in the Contract or in ony
■  ■ other document.contract or underctsiyiir^g. it isexpressly uf^'^tood end agreed by (he parties

hereto, lhal.no payments will bemade hereurider lb reimburse the Ccnt/Mor for costs mcurred for.
sny purpose or for any services provided lo ony hdividust prior to the Effective Date.pi the Conlract
ond no payments shoii be mode for e'ipenses irKuned by the Contmclor for eny serUces provided
prior to Iho dote on which the Indi^utfeppDcs for services or (except.ps otherwiM provided by tho '
federal ̂ ulaiions) prior to O determination that (he indivlijual a ei'gible lor such services.

7.- Condlllono of Purchese: Notwlthstsnding onything to (he contrary conleinod in tho Contract, noihlng
herein contained ihallbe'deemod to obligste or ragulro tho Depaitment to purchase aervkes
hereunde/ ot 6 rate which reimburses the Contractor in excess the Contractors costs, ot o rate

which exceeds the amounts reasonable ond necessary lo essure the quality of such service, or ot o .
rate which oxcoods (he rate charged by the Contractor to ineligible indivlduab or.other Uiird perty'■
funders tor such service, tf ot ony lime during Ihe term of this Conirad or ofter recelpl ^ the Final
Exporidituro Report horounder, (he Department tfiall determine Ihot the Contractor has used
paymenb f>cfeundor lo reimburse items of expense other than such cosls. or has received poymeni
In excess ol such costs or in excess of Such rales charged by Iho Contractor to ineligiblo individudt
or ether third party funders. the Department may elect lo; '
7.1. Rertegotiale the rales for paymeni hereunder. In which event new rotes shall be established;
7.2. Deduct from eny hnure'payment'to the Coniractor the amount of any prior rcirnbursorncnt in

... excess of costs;

temn*

£iNM C - Spcdsl Pnhttkvu
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7.3. Oemandmpaymentoflheoxcose payment by the Cortradof In which oveni iaflure to maxe
'  such repayment conilitute an Event ot Oeiautt hefounder. ̂ en the Conlrador is

pem\(ned to det^ino the e!ip3)(riry of Individuah lor lervl^. ̂  C^Mlreaor ogreee to
reimburee the Oepertment for st) funds poid by the Oepa/tmert to the Cordroefor lor oen^ces
provided to ony IndMduel who it found bylhe Oepe^tment to be inedg^te for tuch eeMcei at
any Ume during the period of retention of records ntsbtished hemcn.

RECORDS; MAINTENANCE. RETENTION. AUOlT. DISCLOSURE AND CONFlDENTtAUTV;

6. ftlelntenenco of Record#: In ofldOlon to the etlgftlUty records «pe<ir>ed above, the Conirecw
covenants and ogrees to msimeln the (otiewtng recorde during the Contract Period:
e.t. Fiscal Records: books, records, dxurnents oi>d other data evidencirtg end reftecUrtg aO costs

and other expenses Incurred by the Contrador in the performance of the Cont/ecL and all
Incomo recahed or coflectad by'the Contractor during the Ccrtir« Period, said rocords to be
mainJamed In accordance with accounting procodurss or>d practices vritich sufficientfy and
prc^riy roflod ali such costs and expenses, and which are occeptabte to the Department, and
to includo. wfthoin DmMion. ail ledgers, bocks, records, end original evidence of costs sxh OS
purchase requisitions ortd orders, vouchers, requisiitons for materials, inventories, valuations of
irvWnd contributions, labor iVne cords, payrolls, end other records requested or requifod by the.

X  Department.... ,
6.2. StatistMt Rocords: Slstisticdl. onrollrriont. cQonddnco or visit record for each rec^ient of

servicei during the Coni/act Period, which records shall include aO rocords of applcot'on and
• efgbiQy (including oD forms requi/ad.lo dstermine eUgibiCty for each such recipient), re^ds
regertfing the provision of services and an Invoices submitted to the' Oepartment to obtain
payment for such services.

6.3. Medical Records: Whore bppropricto end a prescribed by the Department regutabona. iho
Coni/acior shell retain medical records on each petient/redpient of tervieos.

9. - Audit: Conirecfor shall submit en Brvwal audit to the Oepartmeni within SO days aflor the close of the
agency Hscal year, u a rocommonded that the report be prepared In accordanx with the provision of
Off^ of Management end Budget CifCular.A-133/'Audits of States. Lo^ Govemmerto. wd Nor*
Profit Organtiflliory* and tho provisions 6l Standards for Audil of Governmental Organiaotiorts.
Programs. Activities ar*d Functions, issued by the US General AccourtOng Ofr<e (GAO starKlatds) as
they pertain to financial compl'onco audits.
9.1. Airfil end Rev^ During the term of this Contract and the period for rotenllon horaunder. the

Ocpa'rtmorn. the Urtfiod Stales Department of Heaflh-ond Mu^n Scivfces. end ony of Ihoir
designated rcprosentatiyes shell hove access to eU reports cr*d records nwinioined pursuent to
the Cbntmct fy purposes of audit, exominatbn. excori^s and transcripts.

9.2. Aud'fl LlstjIiWes: in pdtfrton to end not in cr>y way'm (imftct'fon of obligaliofts of the Comroct, h b
vndcralood end ogrood by the Cortirector that the Contractor oholl be hold liable for ony sioio
tf faderai oudH oxcopUons end fthon return to the Department. aO payments mode urvJer Iho" .

• Coriiroct to which excepiion has been leXin or wtuch have been disatlov^ because of such an
exception.

10. Conrfdentlaltty of Records: AD information, reports, end records malriioined hereunder or coHedod
In connect)0f> with lf« pcrtormcncb d the services end the ContfDCt shoH bo confidonlial end shaftnot
bo disdosad by iho Contractor, provided however, (ha) piffsuanl to fliete lows end the regulatiorrs d
the Department regaMing tho use and disclosure of such informetcn. d'csclosuro rncy bo made to
publ'c offtciab requiring such information in connecticr* whh the*' ofTiciel duUos end for purposes
dtfoctly connected to the odrrtnisirailon of the services and Ihc Conlrocl; ond provided fuithor, that
tftf use or disdosure by ony party of eriy iAformitton concomlrvg o rpcipient for brty purpose r^ot
dirocby connected v^ih the otfminbtraiionofthcDepartment or iho Conlrodor's responstoilifioi with
respod to purcha^ services hercunoor b pfoWblled exccpl on written consent of tho recipioni, hb
attorney or gueidisn.

1
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NoWthslanrfing wything (o the conlrBfy eonuihed hofoin the oovcnsmi wid eondiliona containod b •
(he Poregmph 8h^l> survive the terminotibn of the Cofllract for any reason whataoovc/.

(1, PepoVto: Fiscal ond Swisilcel: Tne Contmaor ogrees to suOmd the rotovring reports a the foflowing .
times H roquostod by the Oepanmcnt'
11.1. Iniertm Financlei Ropohs; Wrinen inierim ftnancial repoiis containing e dotesled descdpiion of

OD cosis end non-oOowtb<o expenses incurred the Coniroctei to iho date of IM rep^ end
containing such other information as shad be deemed satsfactory by the Department l6
jusfWy Iho rate cf paynteni hcreundar. Such Financial Repoii shall bo submitted on the form
designated by the Department or deemed satisfactory by the Departmertt.

tl 2 Final Report A final report ahail be aubmiited thirty (30) days altar the end of the term '
of this ConlrtWl Tl* Final Report Shan be In 0 form saisfadory to Ihe Oepartrnem ond shall
Cditsin a summary staiemerd of progress torrord goals ond ot^Ovos stated in (he Proposal
ond other informalioo roguUed by the OepanmenL

12 ComptoUon of Services: OisalloNranco of Costs: Upon Iho purchase by the Dcpartmeni oI tha
max&Tnan number of unto provided for in Ihe Corttoa and upon poytneni of the prtce Cmllalion
horeunder, the Comract end oH the obligationi of il>e parties heretrtder,|eitcepi such obfigatlons es.

"  by the terms of the Conlrect are to be performed after the end of the term of this Contract ̂ /or
survive the lermination of the Contract) stwil terminate, provided however, that If. upon review of the
Find 'Ej^rwlitof e Report the Department shod daaOow any expenses claimed by the Coolracfor es
costs hereurvder the Oepertmont shall reteb the right, oi its docrelron. to dedod Iho amount of such
er^enses as ore disallowed or to recf^rer such turns Irom the Corttrector.

13. Credltt; AH documents, notices, press rcledses. research reports and other matchais prepared
durtng or resuhing from Ihe performance of the services of the Conlroct shall Include the foDowtng
statement: ^ e
13.1.' The praparollon of this (report, documenl etc.) was finorKed under o Contmd with the Stale

of New Hampshifo. Department of HoaWi ot^d Human Sorvicos. with funds proved in port
by the State of Now H'empshire end/or such other funding sources as were ovaileble or
requimd. t.9.. the United Stolw Oepartmenl of.Headin and Hurnan Services.

14. Prior Approval ond Copyright Ownerehlp: AD materials (wrftien..video, oudio) produced or
purchased ur>der the contract shall have prior opprovsl from OHHS before printing, produdion.
dolrlbulion or use. The OHHS will retain copyright owrrerthip for any end all original materials
produced, incbding. but not limited to. brochures, resource directoriei. protocols ci guidalinos,
posters, or reports. ConVbdor shall fKi reproduce any matoriels produced under.tho oontrad without
pricv.wrinen opprwaJ from DHHS.

15. Operation of Facilities: Compliance vrtth Laws ond Rogutatlono: in the opetonori of any foctlrtles
fo# providing servioos. tha Conlmdor shidl comply with aD laws, orders ond rogulatiOM of fedaral.

•  state, county and municipal authorities ond whh any diradion of any Public Offteer or ofncars
pursuant to laws which shall Impose an order or duty upon the conitnclor wih respeci to the
operpi'on of the fodWy or the proven ol the servicoi at such facility. If any govemmantel licerteo or
permit shall be requirod for the operotlon of the said foCiDfy or the peilormanca of the said servcas.
the Corteodor will procure said'licensc or pemth, end will d all times compfy with Ihe terms ond
'condilibos of each such il^nso or permh. in connadion v4ih ihc forcgoing roQulrcmenls. (he
Contractor hereby oovenonis end agrees thai, during tha term of thb Corrtrad Iho facGilles shall

.  ou rutos. orders, ragutatlons. ond requirements ef the State Office of the Fire Marshal end
Iho tocot Ore protection ogency. and shell be in conformance wiih laol building ond toning codes, by
laws end regulations.

16 Equal Employment Opportunl^Pbn(e6bP): The Com/edor will provide on Equal Employment
Opportunhy Plan (EEOP) to the Office for CMl Righls. Office of Justice Progrems (OCR). If H has
roceivod 0 single ewsrt of JSOO.OW or more. II the recipient receives $25,000 or more end Nu 50 or

em'sa C - Sfcdil Prootilcra,

FtpeSeiS

Corcrsdor IrOrt)

Oile_l^ II



DocuSign Envelope ID; A19246FO-59B5-4E6A-96F7-3FA11DD46EC0

OocuSlgn Envelope ID: 41860D23-2C5A-452E-A85O-«BeC6E4A5FF6

OocuSIgn Enveiope ID; F88BOB27-1O16-<0l i-B327-0A05ee2E9238

New HtmwWTe Oflparwnent of KetHh entf Humen Services
Exhibit C

mae emptoyeee. H wifl meinlem a currem EEOP on file and lubmh an EEOP Certtfianton Form to the
OCR. certify^ Ihot Ha EEOP ia on file. For reoplenie rpoeivlnB tea ̂ n S25.000. or public grantees
wW* few Ihan 50 ert^loyeea. regerdtea cS the amouni ol ihe award, the recipiefa wiu prpvWe en
EEOP Certification Form to the OCR certifyfng 8 h not ra^uired to lubmB or rnalfrttfn en EEOP. Nan-
(vofit organiiationa. Indian Tribea. and medical and educaVonal InatiMtiona are axempt from the
EEOP foquiremert. but ere roquirod lo submit a certincation form lo the OCR to claim the CKCmptJorv
EEOP Cenilfeation Font» ere svsUebie ol: hnp'7/»rww.oip.uadrerabouyocr^fi/eert.p<fl.

17 LlmftedEnfltl»hProndtoncy(LEP): AaclarBWbyEiecuifveOfderiJtSe.lmpfCwing^esa^
' Servcea for peraona wllh Limited Engltah Profidoncy. or\d retuhing ogcwy guiuence, natanai ortgtn

dhtftmlnatJor^ Ir^Lidea diacr%nineiton on the baab d Cmited Englbh proficiency (LEP). To cnaure
OOTpftanca wflh the Omnibua Crime Control end Safe Strecia Ad d twe and TftJo vt d ihe CmI •
Rights Act d 19&4, Contractors muat take raaaonible nepa lo enaure that LEP persona have
meaningful aecoaa to ita programs ■

16. Pilot Program for Enhancement of Contractor Employee WhIsUeWower Protections; The
WiowinQ thoD apply 10 ell oonir^ thai e*ceod the Simplified AcquoHion ThreahoW aa defined «r> 48
CFR 2.101 (conently. $150,000)

CdrmACiOR EttPLcrrte WMSTiEeiovgft Ri(XTSANDR£Quift£ME»n To ixFowEMPtottesof
WrtSllf6lOr*Cfi R>CHTS (SEP 2013)

(a) Thra cor^trad and employees worthing on this conl/ad wlB be aubject.lo the whbllebtower rlghla
and remedJes In the pitol program on Cort/ador employee whistlebiower protectiona csiabraSed at
41 U.S.C. 47t2by aedlon 628 d the National Oefenae Aulhortiation AclforFiacaJ Year 201J(Pub. L.

,  1l2.239)flndFAR3.e08.

(b) The Cofrtrodor aheD inform its cmpioyooi in writing, in the predominapl language d ihe i^rtdorce.
ol employee whbtlablower rlghta ar^d prdetionj under 41 U.S.C. 4712. aa deacrtbed in aection
3.908 d the Federal Acquialtkm Regulatkm.' ..

(c) The Conlrodor.ahaO inaart ihe aubsiance d Ihia ciauao. including Ihia porogroph |c). in an
aubconlrocto over the aimplifiod ecquisilion threahcW.

19. SoUontfadoro: DHHS recognizes lhal Ihe Contrpctor may choose to oao aubcontrodors ̂
grealcr emcrtiao to perform certain heallh core aorvicos orfundiona for effide^ or convemonce.
but the Ccrtt/ector aholl retain the reipomlbilHy and accountability for the lunciion(6). Prior lo
aubcortlredino the Contractor ahall evaluate the lubconlractor'a ability to perform tho deeded
fuftctJon(s). Thia b occompTiahed Ihiough o wrrtlcn ogreem^ that spocifica octivitica and leporttng

• "rapcrtttolDliea ot Iheaubcodr^or and prov*d« lor rmtoWnglhe delegation or impoalng sarKUona a
the subconlradofs pcriormance b not odoqud'e. Subcontrtidors ere aubjecs to tho aamo conwoctuoi
condittona as ihe Coni/ador and ihe Cortuodor.b rcaponaibie to enaure subconooctor compbance
With those condiliorta. • .
When the Contractor deiegelea a function lo o lubcontroctor. the Conlrodor aholl do ihe ioodmng. .
19.1. Eyaliiale tho ̂ OSpedrvosubconlrDCtofa ability lo perform the qcthnlies. before delegating

thelundion .

19 2. Have 0 written ogreemcni vrth the aubcomractof lhal apecf«s odiviiies and reporting
■ fteponalbilSica and how aancttonj/rdvocalion wfll be marwged if the aubcontradofa

■ performence b not odoqualo . . . '
19.3. Monitor tho aubconrtractor'o.pbrfofmance on an ongoing basia '

«7»n«
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19 e. Provide to OHHS on onnual acheduto idantifyino ell subcontracltw. deia93tod fundions endrtsponsJbiCliea. end whM iho fiubcomfeccor't pirtormoftce wM be reviewed
19.5. OHHS ahoU. at he dijaetioh. review end approve en eubeorttrade. .

If ihe Cbnt/ector Wo^ios doricienciea or areas for Imp/o«mcnt are Idenlified. toe Ccnlroctor ihaD
take oorrecOve action.

DEFINITIONS
As used In toe Controct. the foUowlnQ tcrmi than hove the touowmg meenlngs: ..

COSTS' ̂ell moon those direct and irvdirect hems 01 expenjp deicrmred by toe deporvneni to be
aOowabio end r^ufaeb.lo in occordance with co5i",and eccownting pr^tos csiablbhed in accordance '
with elate and tedei^ tows, rcgutotiorw. ful« end ordara.

DEPARTMENT; NH Oeparlment ot Health end Human Services.

FINANCIAL MANAGEMENT GUIDELINES; Shall mean ihfll eeclion of the Contractor Manuat which b
omitlod f inancial Management Guiddines' orxj which contains the regulations governing toe ftnanctal ̂
eelMiles of conlredor ogoncios which have ooniractod w8h the State of NH to recotvo fur>ds. •'

PROPOSAL: If applicable. ihaO mean toe document submiBod by the Corrtroctor on b form w forms
reoured by tlw Oepartmem orxJ cor^laining a description ol too Sorvi^ to be pr^ided to
individuals by the Cornrector in occordarve with toe terms end conditiorrs of the Cortt/oct ar*d oeltlng forth
Ihe total cost and sources ol revenue for each service to be provided under the Controct •

UNIT- For each icrvtoe that too Contractor is to provido to eligible indMduals hereunder. shah thatperiod of time or that spwlfiedadivily determined bytooOopartment and epeclfiod In EihibhB of too .
Cortrocl,

FEDERAL/STATE LAW: Wherever federal or elate laws, icgulfflcrto. rules, orders, and poWw. dc. are
referred to in toe Conbadi. the said reference shaD be deemed to mean an such tows, regutations. etc. es
they may be arrwndod or revised from the time to lime.

CONTRACTOR MANUAL: ShaO mean thai documoAt prepared by ihd NH Department cri. Adminslrativo
Services eontoining a compitaton of a" regulations promuigaied pursuant to too Now Hampshro
Adminblarthe Procedures.Aci. NH RSA Oh 541-A. (or the purpose of implemenling Stiilo of NH end ^
federal regulations promutgaied thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees tod funds provided under thb
ConWd will not sup^m any ej^ling federal funds available for Ihoso sorvices. •

C - Sp^dU P'0*bton> CortfBdor W4«l»

J  c.g.J-5 , -
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Now Hampshire Oepsnment e( Health end Human Eervlces
EahlbnC-5

REVISIONS TO GENERAL PROVIStONS

1. Sgbpo/egreph e d General Provdiom of thH controci. CondHienel N^re el Agreement b
-  replaced as loitowe: *

4. CONOmONAL KATURE OF AGREEWEMT.

NoKMihtlendcAQ ervy pre'vbion erf (hb Aoroement to (he certirary. oO ebllpatiofts erf (he Stxrfe
herounder, induding wiihoul nmheiion, (he continuance.ol peyments. in wnote or (n pen.'

^  under (hb AgreemerU ere coniingeni uport continued eppi^rloibn or avaDabOlty d lunds.
incKfding eny eutMoquem chsngea (o iho oppiopriaiion or eva>i3t>il!ry d. firule effected by
eny etoie or federal legbloUve or eiecutive ection thel roducoi. oltmir\otn. or olherwiee
mo(fifiee.(fw epproprlolion or ovoiUbSty of funding (or (hb Agroemeni ond (he Scope of
Services provided In Exhlpii A. Scope of Services, in whole or in part in no event ahoO (he
State be liable for any peyments hcreunder In excess of eppropriated or ovaUable furyfs. in
the'event of e r^ucdon. tctnnhaion or modifcetjon of opprop^tod or ovaiabb funds, the

. ; State ehalifvevo the right (owithhotd poymoni uniB Such hjrtds become avaiiabfe. If e^. The
V. Susie shpu have the right to reduce, lerminete or modify servicos under tfus Agreement

invnedbtety upon gMhg (he ControOor notice of euch mluelion. termiruiion or modifcation.
T>w Slate thtfl nd be required to Irsnste/ furtds from any olhar eourte.or account into the
Aaouni(s) Idontiltad in block t.6 of the General Provbions. Account Number, or my other
eccouni. in (he evervt-funds are rMuced of unevaaablo.

2. • Subparagraph tO of the General Provisions erf (hb contmd. Termlnalion. b omended by adding the
(oOowirtg bnguage;

tO.1 The Slate may terminate the Agreemeni at any time (or any reason, ot the solo'.discroiion of
the State. 30 days after giving the Contractor wrisen r>otjce (hat the Stata is exarcisifig Hs
option to tormirsate the A^freement.

tQ.2 In the event of earty lemUrwlbrx. (he Contractcy shall. wHhln 16 days of rotice of eerly
■i larminptjon. develop end submit to iho State a Tomsiion Plan for aervices under the

Agreomont. Including but rwt limited to. idanttfyir>g the present ond future needs of ciienis
recervirrg services urbet the AgroemerU-and estabfishes o process lo meet Ihoae rteeds.

10.3 The Contractor shall futfy cooperxste with the State and ahali prorrtpify prorida detailed
.  information to support the TrarrsKiori ^an including, but not limited-to. ony informotion or

data requested by the Stda retatad to the term'natioA erf the ^reement and Transition Plan
ond-shal) provide ongoing communicetion and rovtsbrts of the Transition Ptan to IhO'State as
requested. ,

10.4 In the event that services under the Agreement. ihcludtng.bu't not limlied to dbnis receiv^g
servlcei under the Agreemont ere traniitioried lo having aervices delivared by eAotha; enthy
incJuding controcled providers or Iho Stale, iho Contractor shall provide a process for
wunterrupted deliwiry of services in the Transition Pbn.

10.6 Tl« Controctor than establish e method of notifying clients and other affected IndMduab
about the aansHion. The Contractor iholi inctudo the proposed commur\iceiions in fts
Tmnsition Plan aubminod to ihe Stole as described above.

3., Tf« OMston reserves the right to renew the Ccntroct for-up to lout pddiiional-yean. subfeci to the
j  contirajad avaDabiTity of funds, satisfactory pertormenco of services ond approval by the Gmremor

end Executive Council.

t-.'
- Re«b>Qret»SUnO«/4Pre«t»>on» C«n(r«ctoi iWSxb
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Now Hempehire O6p8rtmonl 6( Hesftti Kumtn Sorvlcm
ExMbltO

CERnnCATION REGARHIHG QHUG^^REE WOHKPUCB RMHIRBllEiaS

Thi Contfodof idcniitiod In Soct^ 1.3 cH ihe Gene^l PfOviibne ogreee lo comply wUh Iho pfoviiiont oJ •
Socli«i4 5151-5160 of the Dmp-Ffce Wortplaco Ad of 19B8 (Pub. L lOMSO. Tiile V. Soblhle 0; 41-
U.S.C. 701 d MQ.). end further aQfcea lo have the ConirBClor'f fepfeponiatlve.« Wentifjed In Sections ,
1.11 end i.l'2ofthoC«ner8)Prp5aioni.erecui8lhelonowlft9CeitK)aiiibn:
ALTERNATIVE I - FOR CRAMlieS OTHER THAN INDIVIDUALS

US OeP^TMEKT OF HEALTH AND HUMAN SERVICES • CONTRACTORS \
US DEPARTMENT OF EDUCATION • CONTRACTORS
US OEPARTMENT OF AORJCULTUR6 V CONTRACTORS

This cetifcation i» required by Iheregutalloni Implementing SectJone 5151-5160 of IhA Orvg-free
Worttplaee Ad of 1988 (Pub. L. 100<90'. TUle V. Sublille D; 41 U.S.C. 701 et ieo.). The J^cry 31.
l689reguUiijons were emended and pubBshed ee.Pcrt ilofihe May 25.1990 Federal Regieier (pages
21681-21691). end feguire certificalion by grantees (and by inference, eub-grimeei end sul>-
contrectors). prter lo award. Utal they will maintain edrug-frae woAptsce. Section 30i 7.630(c) of the
regutoiiofl provides thai e grantee (end by inference, svb-grcnlees ond-sub-cor^iractor*) that is a State
may eloct to maVe <y»e cenircalion to the Oepertmeni in each federal fiscal year in lieu of certificates for
each grant during the federal fbcel year coveted by ihe certification. The certificate eel octJ below b o
material r^resentaibn of fed upon which reliance Is placed when the ©gency owtirds the gram False •
certificeilon v vioiaiion of the cenlflcaiion shall be grounds for suspension of poymonu. suspension or.
iertniftationof graras. or govemmenl vnde suspensionor debarmcnL Controdors ulihfi.thb form shoijtd
send It lo:

Cdrnmissioner
■ NH Department of Heallher>d Human Services

129 Pleesani Stroel.
Concord. NH 03301-6505

1. The grpr^eo certifies thai dwai or win continue to provide a dotg-fraewortiplace by:
1.1. Publishing a siateracnt nolrfying employees that the unlawful mehuladure. dislribution.

dispensing, possession or use of e conlroCed substanco is prohibited in the grantee's
wortplaco and specifying the edions that will be tahen o^insi emptoyw for violalioo of such

.  prohibition:
1.2. Establishing on ongoing drug-free owareness progran* lo Worm employees about

1.2.1. The dangers of drug abuse in iheworkptace;
1.2.2. The granioo's pofcy ol rnamtairtlftg a drvg-free workplace:
t.2.3. Any available drug counseling. rehobdSation, ar»d cmployco assiitar<o programs; and
1.2.4. Thepenaliioslhaimaybeimposed'uponemployeeslordrugBbuseviolatloni

occurring in the worttplsce: •
1.3. Making B 0 requirement that each emptoyte lobe engaged In the performance of the grarii be .given a copy ̂  the statemerti required by paregreph (a):
1.4. Notifying the employee in (he ttaiemom required by paragraph (a) that, as o condition ol

erhploymenl under tho granl. (ho employ wQ
.  1.4.1. Abide by the lerms.of the atatameni; end

1.4.2. -Notify the emptoyer In writing of his or her conviction for a violation of a criminal drug
'  siaiute occurring in the workplace no later lhan ftve calendar doys after auch

comnction;
1.5. Nolifytng pgency in writing, within tencalendar days after receiving riolco under

subparagraph 1.4.2 from an emptoyoo or othenMse receiving actual rtolice ol such conviction.
Emptoyers of-convided employees must provide nolico. trcluding position title, to ^ry grani
officer on wh<^ grant aciivTty the convicted employee was working, unless the Federal agency

Emb>D-C<nJf<*imr#g»JdrgOni9Ffto CWtOor WBab,

p. cuo*CAierii
ftaqub«mcft» •
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Mow Homjahlro Oepatmem of Noatlh end Human SoMeaa
EJdilbn D

'  hn detiQAdled o central point for (he receipt of au^ nodcea. Notice shall tnctude the
-A- idemiftcdlicn hunbcrf I) of ea(ti affected tfront;
1.6. Toh^ one of the foUo*^ actforta, «vithin 30 coMndar dayc of r^ceMng nolte under

•ubpa/egraph l .4.2. with respect to ony employee who h so con^Med
1.6.1. Taking appropriate personnel ecDonogainsuuch an employee, up (0 end induding
'  terminaiiori. consistent with the regtnrements of tne Reha&iliiatiofl Act of 1973. es

.. emer*ded: or

• 1.6.2. Rbquinng such err^loyte loperti^aie wt'afActeH)y.Inf^dAig abuse oss<sterKe or
rehabililOttor^ program opprovod for such purposes by e Federal, State; or lodal hoafth.
low enforcement, or.other appropriate agency;

1.7. MaUng a good faith effon to.continue lomaintoln odrug^roe v^rtiplace through
tmplementellor> of paragraphs 1.1. 1.2.1.3.1.4.1.5. ortd 1.6.

2. The granted may insed in the space provided below the slic(s) for the performance of ««rtt done in
connodion wtth (he apecMc gram

Place of Performance (street oddress. 6ly. county, slate, code) O'st each lociition)

Check □ it there are workplaces on fde that ere' not IdentiTed here..

Contractor Name; Myers and StaufTcr LC

(0/9/2017

Date
J^D •

lohnD. Kraft I
TfUor Member

■i;

EtftWO-CeiaanonngirttngDruQFfsa Cortwdw WWi ,\l^
(xa>t<v«vno Oin^ft l/jn
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.  CERTIFICATION REQARDINQ LOBBYING

.'^T^^^lrector identified in Section'1.3 of the General ProvbioAa ogrees (oeornptyivfth (he proviaions of ■
Sodion 319 of Public Lew 101-171. Government Guidance for New Restrictions on Lisbbying, er^
31 U.S.C. US2, end further agrees (0 have the Controctor'ercpresentstrvo, 03 fdem)f>ed.in SecUons i.il
er«d 1.12 of the Geiwo) Provisions eirccute the (oflowing CerlifKe'tjon:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION i CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Progruma findicole eppncetie p'Ogrom covered):
*Temporety AsMlonfe to Needy FemlBe's under TiOe rV-A
'Child Support Enforcemenl Program under relo IV-0 '
'Social Services BfocJt Grant Program under Tile XX
'Med'eaid Program under Tate XIX
'Convnur^ Scrykes Blodt Grant under Tbie V)
*Child Care Develoomeni Block Grarti under Tiile IV . ..

The unden'qned cediftes. to the besi of his or her knoetec^c and belief, (hat:

1. No Federal appropriated hmds have been paid orwill be paid by or on behalf oi the undersigned, to .
any person for Inlluendng or anempling to influence an office/ or employee of ony ogercy, o Member
of Congress, an officer or employee of Congress, or on employee of o Member of Cor^preis in
conr^ecUon wtih ihe eward'mg of any Federel correct, continuation, renewal, amer^menl. or
modircation ol eny Federal contract. grSAl. loOA or coopersUve egreemeni (end by specrfo mention
aub-grantce or eutHCOniractor).

2. ft eny funds obier thon Federal epproprlaied funds hove been ps'd or wHI be paid lo any person for
fnflu^cing a ollempling lo influence on off^r or employee of eny agency, a Membier of Congress,

/ an officer or wpSoyee of Congress, or an employee of a Member of Cong/ess in connection this
Foderal contract, grant, loan, or cooperative agreement (arid byapeciflc mention aub-graniae or sub-
contractor), the undersigned ahallcompkle find lubm'a Standard Form ILL. p'odosure Form to
Report Lobbying, in acco^anca with be tnslAiction». .8ltachad and ideAliTied os Stondard Extubb E-l.)

3. The undersigned shall require thai the language of Ihb ceitificaiion be irtcAidad in the oward
document for aubWorda of oH t'lers (Including eubcontrocts. sub-grants, and contntcts under gronts,
loans.'end wperellve ogreements) and that eP sub-recipienta ahaO certify ond disdose eccordingty-

This certification Is e moierlal reproseniaion of foci upon which reliance was placed whan this transaction
was made or entered 'nio. Submission of this celificaiion Is a prereovrlsbe for making cf'cntering imp this
transadlon Imposed by Section l3S2.Tiile3i, U.S. Code. Any person who fobs to file Iho rogbired
certifttdion ahaSbe i^ed lo e cM) pen'slty of not less than $10,000 end nol more than SiX.OOOfor
each such failure.

Conractor Nome: Myers and StiufTcr LC

10/9f20l7' (s.m
Date me: lohn D. Kraft

fl®:. Member

V-. •• I //,EjMWC-CartAuSonRepfirdneLobOytna Connaor irtCab lif^_

CUC>*4nWDU .P«0elOll
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CEftTIFlCATION REOARDING DEBARMEKT. SUSPCWStON

-AND OTHER RESPONSIBILITY HATTERS ■

The Cofttredcf UenliTied in Section 1.3 d tfie.Oenersl ProvisiOAS ogrees toc^p^rwilh Iho provisions of'
Ekscutrve Oflicc of the PresUenl. Executive Order 12549 ond 45 CFR Pert 76 reoenliAQ Det^^t.
Svspensjon, end 'Other RcsponsiViCry Metiers, end tunher agrees to hove (he Certrector's
representfiiive. esideAtfted InSed'ons i.il ertd 1.12 of the Gene/e] Provbldna execute the foOoMng
Cerliflcetioh:

1

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submlti'ing the proposel (contrect). Ihe prospective primary portidpont is providing the

cenificetion set out OekMr.

2. the inability d a person to provide (he ceriificatiori requeed below wiQ ho) necesser^ resuQ in deruol
of pertidpetion In this covtred tronsoction. if hceessafy, the prospective parijclpent sheO subrrui en
ej^flfllion of why ii cannot provide the eerttfcailon^ The certification or expianatton wiO be
considered In connection wdh the NH Oepertmerci of Heeilh and Human Services' (DHHS)
detenrination whelher lo enter into (he tronsdOion. HowBN«f. faHure of the prospect primary
'pertlcipartt (0 furnbh o cait/fcalion or an exptartslion shoB dogualfy such person from participaton in
Ihh Ironsaction.

• 3. The cenifcoivyt in this clause b a materiel repretentet'ort d fact upon which reflanee wps placed
whet OHMS determined to enter otto (hb (ranioction. If ii b later determined thai (he prospective
primary.partieipent krtoMlngly rendered on erroneous certjficatjpn. in oddition to other remedies

.  ovaiisbie to the Federal Government. OHHS may lermineie this iransodon for cotae or defauti

4. The prospoctrvc primary participani iTtafl provide Imrrtodlale written notice to the OHHS-agerKy to
whom this proposal (contrect) b submitted If at any tir^ Che prospedive primary partrcipanl learns
thai Its ceitifcation was ̂oneous when submined or has become erroneous by reason of cTtanged
circomsiences.

.r

5. The lerrrrs'covered lraftSDCtion."debaned.*"eutpended."&wiifllble.*'lower lier covered •
03niaction."part'cipant.* •person',"p(tm3ry covered tran»adion."principal."proposer ond
\cluntahly exduded.* as used in this datso. hmre the mean'ngs sd out in the.OefnitioAs ond
Coverage sections of C7>e rubs implementing Exe^hre Order 12549; 45 CFR Peri 7$. $ee the
anached definflions.

6. The prosp'edlve primary participant agrees by submrtting this proposal (conlrad) that, shoidd the
proposed coveted trarrsodion ,be entered into, i shaD not knowingly enter into ony lower tier covered

. iransacbon with a person who Is debarred, suspended, declared ineligible, or vcAuntorily excluded
from partidpotlon in thb covered transedcn. unless cuthorized by DHHS. "

7. The prospedive primeryparticipaht further ogreej by submltUng thb proposel ihot It vriii include the •
cbuse'tlded 'Cenlficatlon Regarding Oc^ormeni. Suspension, indigibdity and Vdurrtery Exdusion «
Lower Tier Covered Transodioits.* provided by OHHS, without rrvodificollon. In all lower tier covered
transadions ond in of) edlcrtotions for lower tier covered (ransodions.

6. A portlcipani in o covered traniedion moy rely upon e ceriifcetion ol o prospedive portidpanl in o
tower Uer covered trensadton that li b rtot debarred, suspended. IneOgibte. or (r^volunlaiily excluded .
from the cove/ed tronsadlon, unless b knowe that ihe ceriiftcetton b enoneous. A paniclpem may
decide the method oind f regiier>cy by which it determines the cT^ibility of bs princlpob. Each
participant moy. but b not required U>.'check lh« Nonprociirament LU (of excludt^ parties).

9. Nothing comalr*ed In the foregoing thart be oonslrvcd to reqube estabfbhmcrtt of-o system of records
in onier lo ncnd.er in good letlh the certifcoljon required by Ihb'clause. The knowledge end

ErtaJF-C«nlfc»aonRegiftfh90iS«mert.Sujperolon CorwoorUtCtfi)

CuO*Onioo

Are Other RMserebCTy UiGcn ^oTETi —
PigeioiJ 0.!e_Z6Qu^
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10/9/2017

Date gyeTjohn D. Kralt
Member

CuO*CniO}|>

'£tfAAF-C«irfc«fcnReQrdrvCkb«incrt.SiO0cnUon CtftrKtei MUh
Aro OOw RtipomfeCry msspv '

Psoe2tf2

Information of o partidpant b not required to exceed thai which la normeOy poue%sad by o pnident
penon in (he ordinary couree of busineaa dealingt.

to. Except fv (renseclioni auUiorisod under paregreph 6 of ihace ir\»trxctior\e. rf e paftidpaAi Ir) a
' cQvved tranaaction knowing etders Into a lower tier covered (ronaaction with a person who b

Ivspended, debarred, IrwCgibie, or voluntarfiy excluded from participation In this transaction. In
eddkion to other remedies available to the Federal govammerx. DHHS may lermtnele this transaddon
for cause or de'auB.

PRiWARy COVERED TRANSACTIONS

The prospective prtmsry panlcipsni certiries to the best of ks knowtedge and belief, that a and tts
principals:
11.1. era not presanily debarred, suspendad. proposad for debarment. declared Irvdigible. or

vofuntarOy excfuded from cowered Ironsadiont by any Fed^l department or ogeivy:
11.2. have rrol within a Uvea-yoar period preceding thb proposal (contract) been cdnvlcted .of or had

a cMl ludgnnimt rendered egairLSi (hem for commbabn of fraud or o criming offense in
connection wtlh obtaining, ottempling to obtain, or performing a pubCc (Federal, State or local)
trartsaclion or a contract under o p^'c transoction; violation of Fadarol or State anlKrvst
statutes or commission of embeubmenl. theft, forgery, bribery, tobircation or destrxction
records, making febc statomenis. or receiving stoian property:

11.3. ere rxtf presently indicted forqtherwisa criminoJly or cWOy charged by a governmental entity
(Federal, State or local) with commission of any of the offensea enumerated In paragraph (t)(b)
of thb o^icatjon; end

11.4. have not vMdib a (hree>year,pedod preceding thb opplicallon/propo&al had one or moro public
transecUons (Federal. Slate Of tocaO larmnalad for catiao or deiauO.

12. Whpre the prospective primary partidpenl is unable to carlrfy to any of lha statements in this
cartifeistion. such pr'ospedrve participant shall eJlach en exptarxolion to this propo*^ (conlrod).

lower TIER COVEREO TRANSAeriONS

13 By Blgnir>9 and submitting thb tower tier proposal (corttract). the prospadiwe tower tier partlclpanl. as
•  defined 45 CFR Pert 76,' ceitfTtos to the test of its know^e end belief that h and Bs princtpals:

13.1. are f>ol presently dciarred. suspended, proposed for debarmom. dotlarodmcBgblo. or
voluntarily excluded from participollon In ilu$ transaction by ony federol dcpartme^ or agency.

13.2. wtiera the prospective tower lier partictpeni b unable to certify to any of the o^e. such
prospective partic/pttnl shaS etlech an explanatioh to this proposal (contract).

14. The prospective lov«r tier parteipani further agrees by. submitting thb proposal (cortroa) that It vnO
relude this dause enlliled 'Cortifcatio'n Rogarding Debarment. Suspension." Inoligibnrty. end
Voluniary Exclusion • Lower Tier Covorod Tronsactionk.' witfioul modification In oil tower tier covered
transecl'iorts ertd in aD soGcitatioftS for tower tier covered Irartsactions. ' I

Conirector Name: Myers and Stauffcr LC
I
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CERTIPICATIONOF COMPUANCE WITH REQUIREMENTS PERTAIWIHO.10
PEPERAL NOMOtSCRIMINATlON. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIPH^ AHp

■  WHISTLEBLOWERPROTECTIO^^

Tte CortfDdw idenlified in Seefion 1.3 of Iho GenemJ Provbbnj egfoes by aignaJuio erf Cho Cotroctor'a
rep/eaer^e n Wcntlftcd In SocUom l. 11 end .1.12 of if»e Genemi ProviiJons. lo e*ecui« the foflowtnp
ceftjfcsiiori:

Contractor will eompfy. end w?l re^vtro any aobgrentoet or eubcortt/ectora to oompty. wflh ony oppficeble
federel noryliKAmlMlion ̂ ulremoflla, wtiich may bclwde; .
. the Omr\ibu» Crime Control end Sofe Streeta Act d 1968 (42 U.S.C. Section 3769d) which piphioiti
ftcipicrta of federoi funding under tJtta statute from dacriminaiing. either in employmeftl pmcticCT or In
the defc<«fy d lenrices orber«ras. on.ihe basb d rooo. color, religion, nmionol origh. and aei. The Ad
roQuirea oerisln recipients to produce on Equal Empbymeni Opportunity Plan;

• Ihe 2uvon9o JusliCO Delinquency Provenlion Ad of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referenco. civil r^hU obligalioru of Iho SWo Sireeli Act. Recipienb of federal funding under ihb
ttatute vo prohibited from dbcnmlndlinfl. either in emptoymont predicts or in-tha dethrery of service J or
benefits, vt the basis of rw.'color, religion. ncfcnaJ origin, end sei. The Act hdudes Equal
Ernployrnem .Opportunity Plan requlremenii:

. the CMl IVghls Ad of 1964 (42 U.S.C. Sedion 20004. which prohibis recipients d (edtrol finencial
Assistance fw discrimiruting on the basis of roco. cdor. or naional origin In any program or octMty);

. Iho Rahabiftdten Ad of 1973 (29 U.S.C. Section 794). which prohibits recipients cf Federal financiai
esaisUtnco frw discriminding on the basis of disabilry. in rogart to empbymenl end the deWery of.
sarvfces or bcr^frts. in any program or activity;

• the Americans wfth Otw'bililcs Ad of 1990 (42 U.S.C. Sodcns l2t3l-34). which prohibits
discrimbalkxi ond ensures equal opportunity for persons with disabilities b cmptoythem. Stole and local
.govomment services. pubVc ococnvnodations. commsrclal f&drtties. end Ironsponetioo:
.meEducalionAmendmenisoli972(20U.S.C.$ecfions16fl1..l6B3.l6BS^).whichprohibils
dWtminalion on (he basis of tox in fodarolly assisted education progroms:

. the Age Discriminotion Act of 1975 (42 U.S.C. Sections 6106^7). which prohibits discretion on lt«
basis of itge in ̂ ograms d activities recoWng Fodcrsl financial ossislotKO. ii does nol mcfude
cmploymcnl discdrrunation;

• 26C.F.R.pl 31 (U.S. Oepariment of Justice Regulations-O^P Grant Progroms): 28C.F.R. t^. 42
(U S Oepartmeni of Jultico RogutaUons - Nondlscrimlnotlon; E'qud Empbymenl Opporiunity; Poleies
and Procedures)' Executive Order No. 13279 (equal protection of the taws lor leJih.bosed end community
organiartbns): Execotivo Order No. 13559. which provide fundamental principiei ond polby-mnXing
criteria for partre/ships wiih foHh-based ond heighbortiood organiiBtbns;

• 2B C.F.R. pi. 36 (U.S. Deparvneni of Justice Regi/dbns - Equal Treatment lor Foilh-Sased
Omoruietbns): end Whisllcblowor proleetbns 41 U.S.C. §4712 and The National Oefense Autttortzatton
Ad (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enoctqd January 2.20.13) the Pilot Program iof
Enhancement of Conupd Empbyoe WhiiUobbwer Prolectiorb. whth protects employees cgcinst

• fcprbd for certain whistle blowing octivBles In connedbn with federal grnnls ond contmcts.

Tho cortifcate set oul bebw is o matcnal reproseniarbn of fod upon which ralionco Is placed when the
ogcncy ewards the grant. Fabe certification or vblaton of the certifcetlon shall be grounds for
suapcnson of payments, suspension or lermlnaiion of gronis. or govemmeni wide suspension or
debormem.

ccnnacrima
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in Ihe event e Federal or Slato court or Federal or Slate admrntrativo egancy maXes o firttCr^ d
diacrWnotton after a due proceis fwaring.oft the groonda of reco. color. reOgiein. national origin, or ut

■ aoft'n*! a rec^ier< d funde, the recipient wil forward o copy d tte finding to the Office for CWJ Righla. to
the oppQeable cohirocting sger^ or divUion wttWn the Departrwtrd Health or)d Human Senrtces. oitd
totJieOepartmeni dMeaBh and HumBr>Service» Office of ttie Omlwdynan

The Contract!* deniified In Section 1.3 d the Genomf Provitiona agreea by aignsture d the-Contrector'e
reprcaontalrve oa ktentifiod Irt Sectiorxa V11 and 1.12 of the GcnafOl ProvHtona.iooxecuioihdfoflowfno
certifcation:

I. ey aignVtg and audnhtlng mia propcaaJ (contiacr) the Conlmaor egreeo lo compty with the provtaiortt
btdicatod'abovo:

Cadmctor Namo: Myers and SiaulTer LC

10/9/2017

Cole wimt: John D. Kraft
Member

.  a.

''K'.
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CERTTnCATlON REGARDIHO EWVIftONMENTAL TOBACCO SMOKE

Public Lew iOi-227. PanC • Envvonmerdal Tobacco Smrte..abokAOwrt as the Pro^hildren Ad of 1994
|Acl). roQuses that smoking not be penmitted in eny porlto'n of any Indoor facility owned or leased or
oonlraded for by an enlfly and used roulirtely orTegviedy for ihe provision etf health, day care. edueatjon.
vfiOrDryaerv^alo children imder the oge of 16. if (he ecniKes ere funded by Federid progrems cither .
diredfy or through Slate or local Qoverrynema. by Fedarai grant. (Mnlred. ban. or bart guarantee. The
law does noi apply to cMldren'a services provided in prtvote residences, facilities funded aekiy-by
Medicare or.Medcaid funds, end p^iono of fociiliiei used lor inpaiieni drug or alcohol treatmeni ■ FaOure
tocompfy wkhUie pruvhtorvsof the law may reiuBln iho imposition of o cM) monetary peruttty of up to
81000 per day end/or the ImpoaUon of an edmtntstm'rve eomplianee order, on Ihe responsible entBy.

The Contractor benttfied in Section 1.3 of the General Proviatons agrees, by signature c4 the Contredor's
representative as identified in ̂ ion 1.11-and t .12of iSe General Provlsbns, to execvto the fpibwtog
certificction:

1. By signing and subrnlttlng this contract, (he Contractor ogrees to make reasonabto effods to comply
with all appficabb provisions of Public Lsrw 103*227. Pan C. known as the Pr&Ghildren Act of 1994.

Coitoctor Name: Myers tnd SisufTer LC

10/9/20)7

Oaia ohn

Ue: Member

Edran H • CcrOuSor ReOAnfV^ '
e/MronmcrtflTobcccc Smcfcc

Corwoor trfflib

WiOats
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HEALTH INSURANCE PQ«TA8UTy ACr .:•? -r
, BUSINESS ASSQCIATE AGREEMEWT

The Contractor identified in Section 1.3 of the Generel Provisions of the Agreement egreeo to .
'comp)ywiihlhe'H^tlMnsur3ncePoitabirityandAMOuntabilityAcl,PubricLaw104-191 end .
with the Stenderds for Privacy and Secudiy of Individuaiiy Identi^abte i^ealth Informadon, 46
CFR Parts 160 ond 164 appttcat)le to business e&sodates. As defined herein. 'Business

. Assoo'eie* shaO mean the Contractor'and subcontractors and agents of the Coritractor that
receive, use or have access to protected heeltii Informetion under this Agreement end 'Covered
Entity* shafl mean the State of New Hampshire. Oepartment of HeaUh and Human Servicos.

(1) Definitions.
a. 'Breach' chatl have the same meaning as the term tBreach' In section 164.402 of Title 45.

Code of Federal Regulaltons.

b. 'Business Associate* has the meaning given such term in sodlon t60.103 of Title 45. Code
of Federal Regulations.

c. 'Coyered Eniitv* has the meaning given such term In section 160.103 of Trtfe 45.
Code of Federal Regulations. .

d. 'Designated Record Set' shaU have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

c. 'Data Aoa^cQation' ahall have the same meaninglBS the term 'data 'aggregation* in 45 CFR
Section 164.501.

f. 'Health Care Ooerations' shall have the same meaning bs the term 'health care operations*
ln45CFRScction164.5C1.

g. 'HITECH Acf means the Health information Techr^ology for. Economic end Clinical Health
Act. TitieXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

• 2009.

h. 'HIPAA' means the Health Insurartce Portability end Accountability Act of 1996, Public Lew
104-191 and the Standardsfor Privacy end Se^rity oflndivldueDyldeniifidbla Health
Inform'aiion. 45 CFR Pads 160.162 and 164 arid amendments thereto.

I. 'Individuar Shan have eamemeariing osthe term'ind'ividuarin4SCFR Section 160.103
end shall Indude a person who qualrfres as a personal representative in accordance with 45
CFR.Section t64.50t{9).

j. 'Privacy Rule* shall mean the Standards for Privacv of Indrvldualtv Identifiable HeaHh .
Information at 45 CFR Parts 160 and 164; promulgated under HiPAA by the Un'ited'Stales
Department of Health end Human Services.

k. 'Proieaed Health Information' shall have the same meaning as the icrm 'protected health
Information* (n 45 CFR Section 160.103, limited to the information created or received by
Busing Associate from or on behalf of Covered. Entity. »•

MOW ErfTBh.l Cewdo# UVSsU
•  HecAh mvntc

Oi/itneu AAMdtu Aowm/e
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I. 'Reoulfed bv lew^ ahaill have th« same meaniftQ as tho term 'required by lav/ in 45 CFR
Section 1M.103.

m. *Sccfetarv*$han moan the Secreiary of Iho Oepsrtmenl of Health end Human Services or
his/her deslgneo.

n. 'Security Rule* shaH mean the Security Standards for me Protection of Electronic Protoclod
Heelih informoden ,ot 45 Cf^R Peri 194. Subpen C. end amendments thereto.

o. *Uoaecured Protecteo Health irrioffriBaon' meens protected health information dwU not
secured by a technology standard that renders protected heafth information unusable.'
unreadable, or indecipherable to unauihorized individuals end is devdo^ or endorsed by
a standards devdoping organization that is accredited by the American National Standards

• Institute.

p. . Other Deftnitions • All terms not olhorwtse dermod herein shall have the meaning ■
■ established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH " • • ■

Act

(2) Buaineas Aasoclate Use and Dhcloaufe of Protected Health Information.

a. Business Associate ehail not use; disclose, maintain or transm'it Protected Health
Informaiion (PHI) except as reascnatily necessary to provide Iho services outlined under
ExhlWi A of the Agreement. Further.'Business Associate, including but not limltedMp all
Hs directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner thai would constitute a vloie'tion of (he Prrvacy-end Security.Rule.

b. Business Associate may use or disclose PHI:
I. For ihfl prpper management and administration of the Business Assodalo:
II. Asrequiri^ bylaw, pursuant to the terms set forth'in paragraph d. below; or
III.' For daia aggregation purposes (or the health caio operations of Covered

Entity.

c. To the extent Business .Associate Is permitted under the Agreement to disciosa PHI to a
third pai^. Business Assodate must obtain, prior to mahlng any euch disclosure. (I)
reasonable assurances from the mw party that such PHI will be held confideniiaOy and
used or further' dlsdo^ only as required by law or for the purpose for which It was
disclosed to the Ihlrd party; and (ii) an agreement from such third party to notify Business
Assodaie, in accordance-wtih the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the cxicnMi has obtained
Knowledga of such breech.

d. Tho Business Assodatia shall not. unless.such di^losure is reasonably'nec^sary to
provide scrvlcos under exhibil A of the Agreement, disclose any PHI In respofw to o

i; request for dlsciost^e on the basis thai'il is required by low. w'llhoul first notifying
Covered Entity so thot Covered Entity has en opportunity to object lo Iho disclosure and
to seeit appropriate rei'tef. If Covered Entity objects to such disdosure, the Business

4HVMI4 E.0«rM Con»«derMaib
Hum Irowriree PcrUSiDy AO VJV j .
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A^ocidte Bhsll refrdin fronri discloses the PHI until Covered Entity has exhausted ai)
iremedtfts.

\  * '
■ t

6. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restnctions dver and above those uses or disclosures or security

' uTeguards oi PHI pursuant to the Privacy end Security Rule, the Business Associate
Shan be bound by such additional restrictions and shell not disclose PHI In violaiicn of
such additiorui restrictions end Shan ab'dt by any additional security aafeguords.

(3) Oblteatlona and Actlvltita of Buslnots Aaaoclato.

a. The Business Associate shall notify'the Covered EnUr/s Privacy Offtoer immediately
after the Buslrutss Associate becomes aware of any use or disclosure of protected
health mformation not pro>^ad for by the Agreernont Inctuding breaches of unsecured

■'< ■ protected,health information and/or any security incident that may have an Impact on the
■pmtected health Information o/ the Covered Entity.

i

b. The Business Associate shall immediatety perform a risk assessment when it becomes-
aware of any of the above situations. The ri sk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health inlormaDon involved.- including the
types, of identif^s ar>d the likelihood of re-identificQtion;

o The unauthorized per$or> used iho protected health information or to whom the
disclosure was made;

o V^lher the protected health information v^s actually acquired or view^
0 The extent to v^ich (he risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment.within 46 hours 61 the
breach and immediately report the findings of the ri sk assessment Irt.wrtting to the

,, Covered Entity. . , :

c. The Business Associate shaft comply with sD sections of the Privacy. Security, end
Breach Notiftcalipn Rule.

d. Business Associele shall make available ell of its internal policies and procedures, books
and records rdatlng to the use and disclosure of PHI received fro.m. or created or

V  received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of delermining Covered Enirty's complia.nce with HIPAA and the Privacy and
Seoirtty Rule. f

e. Business Associate sh.alt require ai) of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writirtg to adhere to the same
restrictions and conditions on the u.se and disclosure oi PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 ((). The Covered Entity
shaft be considered a direct third party teneficiary of (he Contractor's business associate
agreements with Coritractor's intended business'associates, .who wlD be receiving PHI

V70M
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pursusnl to ihls Agreoment. with rights of enforcement and Indemnification from soch
business ossodstes who sKatl be governed by standard Paragraph 013 of the standard
contract provtsions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

t. \Mthin five (5) busir^ess days of receipt of a written request from Coverod Entity.
Business Associate shall make available during r^rma) business hours ai ns offices en
records, books, agreements. poUcfes and procedures relating to the use and dlsdosure
of PHI 10 the Covered Entity, for purposes of enabling Covered Entity to detemilne .
Business Aasociste'e com^jianco wHh the terms of the Ag/oomcnl

g. Within ten (tO) business d.ays of receiving e written request from Covered Entity,
Business Associate shaD provide access to PHI In a Designated Record Set to the
Cove^ Entity, or as directed by Covered Entity, to an individu8l ir> order to meat tho
requirements under 4S CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered 6f^tity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enaWc Covered Entity to fulfill Its
obligations urtder 45 CFR Section 164.526.

■i: Business Assodaie shall documeni such disclosures of PH) and information related to
such disclosures as would be required for Covered Entity to respond to a request by en
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j;- Withln len (lO) business days of receivir^ a written request from Covered Entity for 6
request for en eccouniing of disclosures of PHI. Business Associate shall make ayail8t>fo
to Covert Entity such information es Covered Entity may require to fulfill its obligetioris
to provide 'an accounting of disclosures whh respect to PHI in accordance wnlh 45 CFR
Sccdbn 164.528.

k.f, In the eycni any.lnd'rviduai requests ecccss lo. emendmeni of. or accounting of PHI
dire^ from the Business-Associate, the Business Aswclalc shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the"
responsibility of responding to forwarded requests. However, if forwarding the
indrviduats request to Covered Entity would cause Covered Entity or the B.usir>ess
A^ociate to violate HIPAAendiho Privacy and Security Rule, the Business Associate •
shad instead respond to the i'ndMduei's request as required by such law end notify
Covered Entity of such response-as soon es practicable.

I. Wihin ten (10) business days of termination of the Agreement, for eny reason, the
Business Associate shall rclum or destroy, os specified by Covered Entity, ell PHI
received from, or created or received by the Business AssodateJjn conneciion with the
Agrecrrvcni. end shall not retain eny copies or back-up tapes of such PHI. H rclum or
.destruction (s not feasible, or the disposition of the PHI has otherwbe agreed to in
the Agrecfhenl. Business Associate shall continue to eriend the.prolecljons of the
Agreement, to such PHI end Gmh further uses end disclosures of such PHI to those
purposes that make-the return or destruction infeasible. for so long as Business

y»\*
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maintains such PKI. If Covered Entlfy, in its sole disc/eti.on, requires that the
Business Associate destrdy any or all PHI. (he Business Associate shall certify to
Covered Entity that the PH) has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity ̂ 'D.potify Business Associate of any chanqes or limit8tion(s) In ib
Notice of Prtvecy Prainices provided to individuals in accordance vufih 45 CFR Section
104.520. (0 the extent that such change or limitation may effect Business Associate's
use or drsdosure of PH).

b; Covered Entity shall promptly notify Business Ass^'ate of any changes In. or revocation
of permission provided to Covered Entity by tndividuah whose PHI may be used or
'disclosed by Business Associate under iMs Agreement, pursuant to-4S CPA Section
164.506 or 45 CPA Section I'Ba.SOd.

c. Covered entity shall promptfy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered'Entity has agreed to in accordance witti 45 CPR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination fcl Cause

In eddition to Paragraph to of Iho standard terms and conditions (P07) of this
Agreement the Covered Entity may immediately lerminato the Agreement upon Covered
Entit/s knovriedge of a breach by Business Associate of the Business Associate
Agreement set forth hcicin as Exhibit I. The.Covered Entity may either Immedlatety
termingte the Agreement Of provide an ̂poffuniTy for Business Associate to cure the
alleged breach within a timeframeapecited by Covered Entity. If Covered Entity
determines that neither termination 'nor cure Is feasible. Covered E'ntify shall report the
.violation to the Secretary.

(6)- Mlacenenoous

B. Definitions and Reoutatofv References. AD terms used, but not otherwise defined herein,
shall have the some meaning as those terms In the Privacy end Securiry Rule, emended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Priva^ and Security Rule means the Section es In effect or as
emended.

b. Amendment. Covered Entity and Bu^ess Asaodsie agree to take such action as Is
". • necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes In the ('equirements of HIPM. the Privacy, and
Security Rule, and applicable federal.and state law.

c. Data Owrvership. The Business Assoclalea^Xnowtedges that H has no owncrshiprighb
with respect to the PHI provided by or created on behalf of Covcrod Entity.

d. Interoretaiion. The parties agree that any omtjiguity In the Agreement shall be resolved
to p^H.Covered Entity to comply with HIPAA, the Privacy and Swurlfy Rule.

yioy0 Orcitti Cartnoflf ■■ '
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Seofeoaiion. If any term or condition of this Exhibit I or the application thereof to any
personfs) or drcumstance i$ held invalid, such invalidity shaft not affect other temts or
conditions which,can be given effect without the invalid term or condition; to this end the
terms end conditions of this Exhibit I declared severabie.

Survival. Provisions'in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the prciections.of ihie Agreement In section (3) I, the
defense arid indemnification provisions of section (3)'e'endParogreph t3ofthe
standard terms and conditi.ons (P-37). shall survive the termination of the Agreemoni.

IN WTNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Depadmers of Kecllh and Humsn Services

The, .State. ^ '

Signature of Authorized Representative

Sr>ee.fg ^
Name of Authorized Representative

.Tida.^AtkfhQiUed Representative

Date

Myers and SuufTer LC

Name of the Contractor

iaturc;;of A

John D. Krsh

Represeniaiive

Name of Authorized RepresentatNo

Member

Title of Authorized Representaiiva

10/9/2OI7 T:

Data

w:-v;

ynu - LffCfll

H«inn bovnro Ponxtcity u>
BvPrwu Aiscetilc AoTcmcU

Pageeoro

CorW»ct»r IrrScb
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Now Hompshiro DeptNmoni d Nootrh and Human Sonrkos
EthtbR J

f^PTinCATtON REGARD1NQ THE FeOERAL PUNDINQ ACCOUNTABIUTY AND TRANSPARENCY
;  ACTtFFATA>COMPtlANCE

Tho Federe! Funding AceoMmflbfliiy and Tfantpaioncy Act {FFATA)req\H/ea pflmo qwardwa of individud
Federolgrenti equoHowgiealef lhan 025.000 and owa/M OA c efto'Oclcter i. 2010. tdfcpoAon
dalA related to eiecoUve compcAwton end esjocioiod fraHlef au^grantj of t2S,000 or more, ft the
miUaJ ewofd i» below $25,000 bui BUteoquent gront modifcoiloni reiuB In ® iotel award equal ro or over
$25 000, (he oward h eubioet to the FFATA reportinQ requiremefita. es of the dale ol the owa/d.
In oec^doncoeWt 2 CFR Part 170 (Reporting Soboword end Eseculn^ Compeneetion Irdofmotion). the
Oepartrrwrn of Heafih end Human Scnnce* (OHMS) musi report the foQowlng InfomiaUeft for any
eubcward or coniroci oward aufijeci to the FFATA reporting requlremeflla:
1. Nomeoforflity .

2. Amourd of owatd
3. Fundino agency . '
4. HAfCS code for .cortlracta7 CFDA prog/am number for grants
5. ' Pfogrcm source
6. Award title descnpOve of (he purpose of the (unding'ecbon
7. Location Of the eniiry
8. Principle ptace Of performartce ^
9. Ur>rquei(tenlifier cjiheerUity (OUNS 0)
10. Total compensation and namea bl the (op ftvo oxscutives d;

10.1. More than 80% of annual gross revenues are from the Federel govtrnmenl. and those
ravertues ere gresier than )25M onnueOy end

10.2. Cvnpensalion information b nol already oveHable through reporting to the SEC.

Prime gram recipienis musi submit FFATA required dele by the end of the month, phis 30 days, in which
theawardofowardomendmenlamada. '
Tho Cord/actor idemified b Section 1.3 of the Genenl Provbiore ag/oes to compfy with the prowsions of
The Federal Funding AccouniaMiiy end Tranipertncy Act. Public Ltrw 109-282 end Public Law 110-2S2.
•ond 2 CFR Part 170 (Reporting Sobaward end Executive Compensation Information), end further pgr.ees
to have the Contractor's rtp/cseniatrve, as idcnliT^din Sectbns i.ti-end 1.12 of the General Provbions
execute the foilowing CertHicalbiv
The below named Contraclor agrees to provide needed Information as outHned above to iha NH
Oepartment d Heallh or»d Human Services end to comply with aQ oppCceWb provisiorrs' of the Federal
Financial Accountability ond Transparency Act.

j  '

CoAireclor Nome; Myers and Siauffcr LC

10/9/2017

Dale

Member

( N^e: )ohn D. Krl/t

"r ;■

"" EeeyiJ-CenJftcrtonRegirdnaflwFeOentfFuxUng Catrodor Wao»
AceourtslOy And Trsmpdoxy Ad (FFAlAj Cem^Unoe

cuotiSAido mi



DocuSign Envelope ID; A19246F0-5985-4E6A-96F7-3FA11DD46EC0

DocuSlgn Envelope 10:41860023-2CSA-452E-A65O-68dC6E4A5FF6

OocuSIgn Envelope ID: FU8D827.lD16-40n.6327-0A0»£2Efi23B

New Htmpshlre Depeftmenl of Keafth end Humin Services
EibibiiJ

PORMA

AS the ContrdOor idenUrcd in Section 1.3 of the Gene/sl PrevUlons. I certify that IKo responses to the
peiow BsteO ovostiofts p/e true end eocurdte.'

1. T>U> DUKS number tar ̂ ur enlitv fs: 076)53009 ::

^  In your-business or orgsrsUoiion't preceding conripieted fiscel yeor, did business or orgenUetion
reeehre (1) 80 percent or twt of your or^nuel grou revertue ir> U.S. federal contrects. si^onlrocta.

•. loons. gronU. wb^rani*. ond/6f cooperolhre egretrnenls; end (2) 825,000.000 or mere tn ennueJ
groM revenues (rom U.S. federol comVscts. eubcOnlrocts. loans, grents. eubgrenis. end/or
coopero)^ egreements? •.*.

NO VES

rf the onswer to 02 above b NO. atop here

If the ansrver to 02 above b YES. please answer the loOowing:

3. Docs the pobric have acceu to IrdormoUor^ about the compensalron of the eiecutrves in your
busir>ess or organitation through pehodc reports filed under secton 13{o) or 1 S(d) of the Sccuitlres
ExcTiange Ad of 1934 (1S U.S.C.78m(a). 7M0)) or section 6104 of (he Interne) Revenue Code of
1986? ' •

NO -YES

If the answer to 03 abovo is YES. stop here'

It ihe answer to 03 above h NO. please or>swef the foflcwrtng;

"4. The names and compensation of the Trve most highly compenseted cfTtccrs In your business or
organaalion are as follows:

Nanie:-.

Name:.

Name:.

Name:

Name:-

AmouhL'

Amount:

ArrwuN:

Amount:

Amount:

Eetth J-CwCacsConRtQvab^irtefedtniFuvSng Conusoerlrttib
AoeeurubBRy A/tf Trtnsp«rtncY AO (FFATA) Comp(line«

•Pegolorj D«4



DocuSign Envelope ID; A19246FO-59B5-4E6A-96F7-3FA11DD46ECO

DocuSIgn Envelope ID; 41880D23-2C5A-452E-A85[>-e88C6E4ASFF6

•• DocuSIgnEnveVjpe iO:F88BO827-lOie-40n.e32;-OA05e£2E923«

How Hampshiro Depiartmont of Health end Human Services
EihlbitK

CHHS IWFORMATIQtt SECURITY REQUlREMEWfS

Irtoimeiiefi; In eddltion to Pofegrnph 69ol ihe Gentfvi Provisions (P-37) fy the pufoose of th'l
RFP. the Ocpaftnwnt'e ConWenUal Infomwiton Indudw any and all (nfomtaijon c*enwd or managed by the
£»t0te of NM ■ created, received frcm or on behalf of the Depertment or Heann a/to Mun^n Sendcea (OHMS)
or ficceuod In ino covrto ©r pcrtorrnlng ̂ nuociea •erv4ce» • of which cofleetbA. discloiure. Oftaeaioo. end
dijpoellion C* gowomod by otsle or fodoroi low of foguUtioA. TWi informoiion InciudW. but b rtot timHed (o

A  -t PafMftatHoalihlftfomwtion (PHI). PorionaUy Identifiable Information (Pli).Fodofal Tax iA!drTWiort(FTi).
Social Securtiy Numbere (SSN). Payment Card industry (PCI), end or other eonelUvo and confidenUai

•t Informelton.

2 The" vendor wiD mainiain proper eecurity contrds to proted Oepatment corifldeniial InformationcoOected.procesicd. managed, ond/oretorod in the delivery dcontrededservicei. Minimum ie^peetoUooy incfude;
2.1. Maintain poltice end procedures to protect Ocpartmerrt cortfdenl'al btformation ih/ooflhout the

InformalioA Cfccyde; where opplce^lo. (from crtelion. tmnsfprmoiJon. use. slorege end fccun
desuoction) regaidieu of the mcdie used to ttbre the data (I.e.. tope. dtsV". paper, eic.).

2.2.Majritaln appropricto euihenticalion and access controb to cortt/actor systoms thai collect. IroAsmh. or .
4iOfo OcportAwnt conndenllal information where opplicabie.

2.3.Ertaypl, d a minimum, ersy Department confidential.data alored on portobte media, e.g.. laptops. USBdrives, as wcO OS whdt transmitted over public rtelworta liXe the Inlemet using currenl industry
star>dardsond best pradces for etro^ encryption.

2.4. Ensure proper securby moniioring capaWitles e« in*place to delect potential security everts thai con
erpit Stale of NH systems ondtor Oepartmentconrjdcntiel information tor oontfBctor pronded sytt^s.

2.5. Provide eecurily 8warer»ess end educeior» lor its emptoyees, contractor• end eub<onlrad6rt in support
^  of pmiedirtg Department conrdentiallnformaOon

■' '^S-f^ntaln e documented breech noilficetton end incidcni response process. The vendor wiO contact theDepartment within twortly^ouf 24 hours to the Department's contract manager, and addiiionol email
ffWmsses provided In thb sedion. of o confidetfial information breoch. computer security-rr>^ont. w

,  auspeded breach which efleds or includes any Slate of New Hampshire systems that cofwed to the
'  Stale of New HornpsmnenetworV. .•

2.6.1."Breach' shall have the same mean'tng es the term'Breoch' in aeclton 164.402 of Trtie 45. Code of
Pederil Regulations. 'Computer Security InddenrahaDha^ the same meaning'Compoter
Security IrKkJentln section two (2)of NIST Publication 600-ei. Computer Securily Incident
Handling Guide. Kational Institute of Sundwds end Technology. U.S. Otpartrnertt d Comrrvereo.

Breech nolificetjons wfll be sent \o the foAowtng email addresses:
2.6.1.1. DHHSChieflfifomr<>nOfrcerfadtiha.nh.QOY
2.6.1.2. DHHStnfofm3ttonSecufTtvOfnceflldhha.nh.flQy

2.7. If Uw vendor wlD maintain any Corrfidonlia) infofmaiton on its systems (or Hs sub<ortractor eyiteme). the
vendor will maintain o documented process for securely disposing ol such data upon request or conlmct
lermlnalton; and wlH obtain w^en eertlficalton for any State of New Hompshiro data destroyed by the
vendor or any cubqo.rtiractort as 8 pert of wgoing. cmcrgen^. and or disaster recovefy-dperations.
When no longer In "use. etoctrpnic rrkcdb corUeWng Stale ol New Hampshire data shall be rendered
unrocovorable via a eecure wipe program in accordance with 'uyjuslry-xceplod olandards for twuro

•I

ttftox K - OKHS WwmiOon S«uuv RwUrniwro

curoKKStoSNir

Cort/Ktof tnfittb

fW-7Date
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New Hampshire Department of Health and Human Services
Exhibit K

0* othenwiM phyeicaOy destroying the media (for oempto. dogoussing). The vendor wiO
document and ooitify in writing at time ot the dele deeiruction. end will provide wrtten certKicatlon to the
Department upon roquest The wrtBon conincetion wiu include eO detail necesaary to demonstrate data
has been property destroyed end validotod. Where oppiicabte. reguietory end proftsslonol otenda/ds tot

'  retenlioA requirements wiS be jointly evaluated by the Stale and vendor prior to destArclion.

2.8'. II (he vendor wiO be autxontractng any core tunctJons ol the cngegemenl supporting the ser^oes for
. State of New Hempshire. the vendor wtumeinioineprogfem ol on intenwl process or processes thai
doHnes specMc eocuriry expectailoos. ertd mor>Sorfng eompUance'io secudly reqvitements (hot ot e
m'lAimun match those lor the vendor, induding broach notircation reoulrements.

3. The vendor will wont wtih.ihe Oepo'tmcnt lo sign end comply with alt eppHcabte Scale of New Hampshire end
Deportment system eecess artd euthortzation ̂ icies end procedures, systems eccess forms, end oompuier
use agrooments as part of obtaining and mainiaining access to any Oepartrnem aystemfsj.'Agroements win
be completed and signed by the vendor end any eppicabie •ub<onlrMars prior to system access be(r)g
DuthorUed.

4.' il (he Oep>aftmenl determines lha \«ndor b a Gutb^ Associate pursuant to 45 CFR 160.103. the vondorwil)
wortt with the Departmen) to sign and execute o HiPAA Businosa Associate Agreemem (BAA) wdh the
Department end is responsible for maintQlnlng compiiaxe with the ogreernont.

5. The ̂rufor «411 wort with the Department el (Is request lo compbte o survey. The purpose of the survey b to
enable (he Oepertnient end wndpr to monhor for any changes in rbka. threats, end vuherabEiies that mey
occur over the Irfe of (he vendor engagement. The survey wOi be complaled annuaDy. or an ofla'nute time
frame ol the Oeporvnenu dbcretion wtth agreement by the vendor,.or the Department may request the
survey be completed when the scope of the engagemont between the Oepartment and the verulor changes.

■  The vendor wi.1 not store, luvowir>gty or unknowmgly. any Stale of New Hampshire or Department data
offshore or outside the boundaries of the United Stoles unless prior express wripen consent b obtained from
the opproprtaie BulhorUeddate owrxrorleadershipmembcr wShtn the Departmeni. .

i; y
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