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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dkhs.nh.gov

Lori A, Weaver
Commissioner

Mclissa A. Hardy
Director

November 13, 2024

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 Long Term Supports
and Services, to amend an existing contract with Myers and Stauffer LC (VC#230291), Kansas
City, MO, to continue providing rate setting services to the Department, by exercising a contract
renewal option extending the completion date from December 31, 2024 to November 30, 2025,
with no change to the price limitation of $1,136,637, effective January 1, 2025, upon Governor
and Council approval. 100% General Funds.

The original contract was approved by the Governor and Executive Council on January
26, 2022 (item #26) and amended on May 3, 2023 (ltem #27).

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Year 2026, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.
05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS,
DEVELOPMENTAL SERVICES

State Increased .
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amaunt Budget
Contracts for
2022 | 102-500731 Prog Svc 33047100 $194 859 $0 $194,859
Contracts for
2023 | 102-500731 Prog Svc 93047100 $527,219 $0 $527,219
2024 | 102-500731 | Contractsfor | gan40000 | $378250 |  ($36.300) | $341,959
Prog Svc ¥ ; '
Contracts for
2025 | 102-500731 Prog Svc 93047100 $36,300 $0 $36,300
Contracts for
2026 | 102-500731 Prog Svc 93047100 $0 $36,300 $36,300
TOTAL | $1,136,637 $0 | $1,136,637




His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2 ‘

EXPLANATION

_ The purpose of this request is for the Contractor to continue providing rate setting services

to the Department for the Bureau of Developmental Services (BDS) §1815(c) Home and
Community-Based Services (HCBS) Waivers,. including the Developmental Disability (DD)
waiver. The Contractor will continue to develop reimbursement rates for current, new, and revised
BDS §1915(c) HCBS waiver services, which will be provided to approximately 5,130 individuals
in need through November 30, 2025.

The Contractor will continue to participate in stakeholder engagement activities for cost
report deveiopment and rate discussions and provide training to Department staff on new cost
report methodologies. Additionally, the Contractor will continue to ensure rate-setting
methodologies are based on costs, accounting for the differing levels of services and/or supports
required by individuals receiving services. The payment terms are being adjusted with this
amendment to streamline the payment method to ensure more efficient and effective delivery of
‘gservices by realigning the structure to a more appropriate approach.

The Depariment will continue monitoring Contractor performance to ensure the work plan
deliverables are met. '

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
- contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval. The Department is exercising its option to renew services for the
remaining eleven (11) months available.

Should the Governor and Council not authorize this request, the Department will not have
the necessary support for rate setting and cost reporting methodologies, which may limit the.
Department's ability to structure reimbursement rates for home and community-based
developmental services in an equitable manner.

Area served: Statewide. _
Respectfully submitted,

I nﬂ Mo
Lon A. Wea
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and famih:es
in providing opporiunities for citizens to achieve healih and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Rate Build Up Rate Setting contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Myers and Stauffer
LC ("the Contractor')

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 26, 2022 (Item #26), as amended on May 3, 2023 (Item #27), the Contractor agreed to perform
certain services based upon the terms and conditions specnfled 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 contaihed
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:
November 30; 2025

2. .Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C - Amendment #2,
Payment Terms, which is attached hereto and incorporated by reference herein.

. | Cﬂ .
Myers and Staufier LC ' A-5-1.3 ‘ - Contractor Initials

RFP-2022-DLTSS-06-RATEB-01-A02 Page 1 of 3 . Date B3y 205
v7.12.23



Docusign Envelape ID: DFC4AB19-1 309;4105-8780-A4C433BF§BS2

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 January 1, 2025, upon Governor and Council
approval,

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

State of New Hampshire
Department of Health and Human Services

. DocuSigned by;
11/14/2024 l g
Date Name: a Hardy

Title: pirector, DLTSS

Myers and Stauffer LC
Signed by: i
11/13/2024 ' bnga. Stawi
Date ame: Tsta Stepham
Tltle Member '
" Myers and Stauffer LC A-5-1.3
RFP-2022-DLTSS-06-RATEB-01-A02 Page 2 of 3

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

. i .
OFFICE OF THE ATTORNEY GENERAL

DocuSignad by:
11/14/2024 - “Zogn, Qunsins
Date ame: SUHED

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 LC A-5-1.3
- RFP-2022-DLTSS-06-RATEB-01-A02 . Page 30of 3

v.7.12.23



Docusign Envelope ID: DFC4AB19-1309-41C5-878D-A4C433BF9B52

New Hampshire Department of Health and Human Services
- Rate Build Up Rate Setting

EXHIBIT C - Amendment #2

Payment Terms

" 1. This Agreement is funded by:
1.1. 82 % General funds.

1.2. 18% Federal Funds from the Medicaid Assistance Program, as awarded
- by the Centers for Medicare and Medicaid Servrces Assistance Listing
Number 93.778, FAIN 2205NHS5ADM. ~

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Contractor, based on criteria specified in 2 CFR
200.331.

. 2.2. The Agreement as NON-R&D in accordance with 2 CFR §200.332.
3. The Indirect Cost Rate for this Agreement as 0%.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items, as specified in Exhibits C-1, Budget through Exhibit C-4 Budget until -

~ December 31, 2024.

5. Through December 31, 2024 the Contractor shall submit an invoice in a form
satisfactory to the Department by the fifteenth (15th) working day of the following
month, which identifies and requests rate reimbursement fortime spent in the
fulfillment of this agreement incurred in the prior month. The Contractor shall
ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

5.1. The Contractor shall provide applicable backup documentation to support
invoices upon request, including, but not limited to:

5.1.1. Detailed information, including without limitation,; identification of
each deliverable for which payment is sought..

5.1.2. Receipts for expenses within the applicable state fiscal year for
travel costs

51.3. Other financial information as requested by the Department

5.1.4. Unallowable expenses that may not be invoiced include, but are
not limited to:

5.1.4.1. Amounts prior to effective date of Agreement.
5.1.4.2. Construction or renovation expenses.

5.1.43. Food or water for employees.

5.14.4. Fines, fees, or penalties.

5.1.4.5. Cell phones and cell phone minutes for clients.

Initial
RFP-2022-DLTSS-06-RATEB-01-A02 C-21 Contraclor Initials C

Myers and Stauffer LC Page 1 of 4 Date  +1/13/2024 _



Docusign Envelope |D: DFC4AB19-1309-41C5-878D-A4C433BF9B52

New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT C - Amendment #2

5.2. Inlieu of hard copies, all invoices may be assigned an electronic
signature and emailed to dhhs.bdsinvoices@dhhs.nh.gov, or invoices
may be mailed to:

BDS Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Effective Januéry 1, 2025, payment shall be made based on a hourly rate for
services provided in the fulfilment of this Agreement, as specified in Exhibit B

Scope of Work and in accordance with (Table 1) below:

TABLE 1 A
Title Hourly Rate
Project Director $325.00
Quality Assurance $250.00
Project Manager/Analytic Lead $225.00 -
Subject Matter Expert $250.00
Senior Consultant $200.00
Analyst/Senior Accountant /Senior
Health Care Consultant $175.00
Intern/Health Care consultant /Senior
Specialist $115.00

Travel! funds for two staff, the total expenses related to these
trips are not to exceed $21,000.

7. The Contractor shall -submit an invoice to the Department no later than the
fifteenth (15th) working day of the month following the month in which the
services were provided. The Contractor shall ensure each invoice:

7.1, Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a format as provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment in accordance with Section 3 above.
7.4. |s completed, dated and returned to the Department to initiate payment.

7.5. Is assigned an electronic signature and is emailed to
bdsinvoices@dhhs.nh.gov or mailed to:

BDS Financial Manager .
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

: Initial
RFP-2022-DLTSS-06-RATEB-01-A02 c-2.1 Contractor Initials L

Myers and Stauffer LC Page 2 of 4 Date  117/13/2024
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New Hampshire-Departmént of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT C - Amendment #2

8. The De’pértment shall make payments to the Contractor within thirty (30)
calendar days only upon receipt and approval of the submitted invoice and any
required supporting documentation.

‘9. The final invoice and any required supporting documentation shall be due to the
Department no later than forty (40) calendar days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

- 10.Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting direct and indirect cost amounts within the price limitation
between budget class lines, as well as adjusting encumbrances between State
Fiscal Years through the Budget Office, may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council,
if needed and justified.

11.Audits L

11.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist;

11.1.1. Condition A - The Contractor is subjéct to a Single Audit pursuant
to 2 CFR 200.501 Audit Requirements.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b. ’

11.1.3. Condition C - The Contractor is a public company and required by
© Security and Exchange Commission (SEC) regulatlons to submit
an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Pnnc:ples
and Audit Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan. '

11.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

11.4. The Contractor, regardless of the funding source and/or whether
Conditions A, B, or C exist, may be required to submit annual financial
audits performed by an independent CPA upon request by the
Department.

Initial
RFP-2022-DLTSS-06-RATEB-01-A02 C-21 8 Contractor Initials Q

Myers and Stauffer LC Page3ofd . Date  11/13/2024
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New Hampshire Depart'ment of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT C - Amendment #2

11.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception, within sixty (60) days.

12.1f applicable, the Contractor must request disposition instructions from the
Department-for any equipment, as defined in 2 CFR 200.313, purchased using
funds provided under this Agreement, including information technology systems.

. Inktial
RFP-2022-DLTSS-08-RATEB-01-A02 Cc-21 Contractor Initials Q

Myers and Stauffer LC .- Pagedof4 Date 11/13/2024
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State of New Hamps'hire_a
Department of State

CERTIFICATE

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

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

Business [D: 281856
Certificate Number: 0006803979

IN TESTIMONY WHEREOF,

t hercto set my hand and cause to be affixed
“ the Seal of the State of New Hmnpshifc,

this 5th day of November A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Charles T. Smith, Il| ' , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Myers and Stauffer LC
{Corporation/LLC. Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calted and

" held on November 6 ., 2024 , at which a quorum of the Directors/shareholders were present and voting.
. {Date) ’
VOTED: That _Amy C. Perry and Krista Stephani (may list more than one person)

(Name and Title of Contract Signatory)
is duly authorized on behalf of Myers and Stauffer LC to enter into contracls or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any. amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: November 13, 2024

) _ Signature of Elected Officer
Name: Charles T. Smith, !!|
Title: Member

Rev. 03/24/20
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE s

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{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
" 1§ 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 holdoer in lieu of such endorsement(s).

PRODUCER CRME’“CT Laura Weeks
CBIZ insurance Services, Inc, _ PN, Ext: 816 945-5589 | (. Wa):
700 West 47th Street, Suite 1100 ) Ennnsss- Iweeks@cbiz.com -
Kansas City, MQ 64_1 12 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 . INSURER A : Hartford Casualty Insurance Company 26424
INSURED - 7 INSURER B : '
Myers and Stauffer LC \NSURERICH
700 W, 47th Street, Suite 1100 -
iy e INSURER D :
Kansas_ ity, INSURER € :
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 F'AFD CLAIMS.

(R TYPE OF INSURANCE e POLICY NUMBER (MG P (MRS T | - LMITS
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUH8895 05/01/2024|05/01/2025 £ACH OCCURRENCE $1,000,000
| camsmnce [ X]ocomm PAMIRE IO EATED ey . | 5300,000
|| MED EXP {Any one peson} | $10,000
| PERSONAL & ADVINJURY  |$1,000,000
| GENL AGGREGATE LlMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
___| Poucy D JECT lZl Loc PRODUCTS - cOMPOP AGG | $2,000,000
OTHER: . . 3
A | AUTOMOBILE LiABILITY - 30SBAUHB895 05/01/2024[05/01/2025 OMBNEDSINGLEUMIT | 4 50 000
ANY AUTO i BODILY INJURY (Per person) |
| S omy SeHEDIMED BODILY INJURY (Per accident} | §
. . s
A | X| UMBRELLA LIAB | X | occur 30SBAUHS8895 05/01/2024|05/01/2025| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
peo | X| revenmions10,000 s ’
e o |
sgglgg%wsr&ggﬁm%%;mmw[—l T E.L. EACH ACCIDENT s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
l\'Eu. describe under 3
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be attached if more space Is required)

NH Rate Build Up Rate Setting/RFP-2022-DLTSS-06-RATEB-A02 .

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.
Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord, NH 03301-3857 arke
' Mark. 4. Spie
' ; . © 1988-2015 ACORD CORPORATION. All rights reservod.
ACORD 25 (2016/03}) 1 of1 The ACORD name and logo are registered marks of ACORD

#54161505/M4013924 ' S1LW
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ACORD. RTIFIC,

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DDAYYYY}
10/09/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 statament on
this certificate does not confar any rights to the certificate holder in liev of such endorsement(s).

PRODUCER
CBIZ Insurance Services, Inc.
700 West 47th Street, Suite 1100

SSREACT Laura Weeks

J . FAX
jPA'jg,N hgo, Ext): = {AJC No):

ML 5. Iweeks@cbiz.com

Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC ¥
816 945-5500 INSURER A ; American Casualty Company of Reading 20427
INSURED INSURER B ;
Myers and Stauffer, LC ISURERICE
700 W. 47th Street, Suite 1100
. INSURER D ;
Kansas City, MO 64112 HSURERET
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

A7 TYPE OF INSURANCE Lﬁ% ﬂ"v%n . POLICY NUMBER ﬁ%ﬁﬁ%@@, (MRD5 Exp) -LIMITS
COMMERCIAL GENERAL LIABILITY ] EACH OCCURRENCE $
J cLans.mave D OCCUR AR o) |3
| ) MED EXP {Any one person) 3
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| roucy D JECT l:] LOG PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY D P eLE UM T
ANY AUTO . BODILY INJURY (Per person) | $
| OWNED SCHEDULED i
D oy et BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED l I RETENTION § 3
A |WORKERS COMPENSATION WC672461232 £9/30/2024(09/30/2025 X |88 | [0
AND EMPLOYERS' LIABILITY YIN
ETORPARTNER/EXECUTIVE
B AT ENEX sila 6072461246CA 09/30/2024 (09/30/2025] E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
I yos. describa under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LimiT | 31,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Additional
NH Rate Build Up Rate SetttngJ'RFP-2022 DLTSS-OB—RATEB A02'

ta, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Health & Human Services
128 Pleasant Street

CONCORD, NH 03301-3852

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

AUTHORIZED REPRESENTATIVE

Mk 4. St

ACORD 25 (2016/03) 1 of
#54269863/M4248373

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistered marks of ACORD

51LW
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. . DIVISION OF LONG TERM SUPPORTS AND SERVICES
Lotl A. .w..m : 108 PLEASANT STREET, CONCORD, NH 03301

‘lnterim Comninlomr 6032715034 1-800-852-3345 Ext. 5034
‘Fax: 603-271-5166 TDD Access: 1-800-738-2964 www.dhhs.nh.gov
Melisa A, Hardy
‘Director
April 14, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 N )
REQUESTED ACT|{ON

Authorize the Department of Health and Hurhan Services, Division of Long Term Supports
and Services, to-amend an existing contract with Myers and Stauffer LC (VC# 230291), Kansas
City, MO, to continue 1o provnde rate bunld—up rate sefting services, as applicable to'the §1915(c)
Home and Community-Based Services (HCBS) Waivers program for developmental services, by’
) exercislng a contract renewat option, by increasing the price limitation by $731,028 from $405,609

to $1,136,637 and extending the.completion date from Novernber 30, 2023 to December 31, 2024,
effective upon Governor and Council approval. 100% General Funds. '

) The original coritract was approved by Governor.and Council on January 26, 2022, item
#26.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to- be available in State Fiscal Years 2024 and 2025, upon the 'availability and -
continued-appropriation of funds in the future operatmg budget, with the authority to adjust budget’
“ line- items within the price imitation and encumbrances between state fiscal years through the.
Budget Office, if needed and justified. .
05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: DLTSS- DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS,
DEVELOPMENTAL SERVICES-

el gt T e | z::;:: rrnn | Tt
- 2022 | 102:500731 Cf,’:gg"s‘ic"” 83047100 |  $194,859 $0| $194,859
2023 | 102:500731 9‘;,’::;%?’:“ 93047100 | $176307 |  $347.832 §527,219‘,
2024 | 102-500731 C‘;{;gg‘gtf' 93047100 | - $31,363|  $346,806 | $378,259
.,2925,' 1'02-506731 L 93047100 so| s3300| 836300

Total | $405,609]  $731,028 | $1,136,637 |

“The Dcpur!mcnt of Health ond Iluman Services' Mission is io join communities and Iamlhes
in providing opportunities for citizens to schieve health and mdtpmdmcr
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His Excellancy, Govemnor Christophor T, Sununu
and the Honorable Coundcdi
Page 2 0f 2

EXPLANATION

The purpose of this request is for the Contractor to continue providing rate setting services
for the Bureau of Developmental Services (BDS) §1915(c) Home and Community-Based
Services (HCBS) Waivers, including waivers for Acquired Brain Disorder services, In Home .
Supports for Children with Developmenta! Disabilities, and People with Developmental
'Disabilities. The Contractor will develop reimbursement rates for current, new and revised BDS
'§1815(c) HCBS waiver services as part of the BDS System Redesign. tn addition, the Contractor,
will provide additional staffing hours to support rate-setling activities.

The Contractor will provide additional stakeholder engagement activities for cost report %

development and cost rate discussions. Additionally, the Contractor will provide training to
Department staff on new cost report methodologles.

Approximately 5,400 individuals will receive BDS semces based'on the rates set, through
December 31, 2024.

The Contractor will continue to ensure rate-setting methodologies are based on ¢ost to
account for differing levels of services and/or supports needed for individuals feceiving services.

The'Department will continue to monitor Contractor performance to ensure the work plan
deliverables are met.

: As Teferenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original

~  agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon sahsfaclory delivery of services, gvailable fundmg agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) year and one (1) month, of the two (2) vears available.

Should the Governor and Council not authorize this request, the Department will be unable

- to receive cost rate support on new waivers or polential revigions to walvers and may not be able

to ‘structure reimbursement rates for developmental services delivery system home’ and

community-based services in a fair and equitable manner, potentially resulting in mdnnduals not
having access to services. =

Area served: Statewide
 Respectfully submitted,

h. Weaver
n Commissioner
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. State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Rate Buifd Up Rate Setting contract is by and between the State of New
Hampshire, Department of Heaith and Human Services ("State" or "Department”) and Myers and Stauffer
LC (“the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 26, 2022 (ltem #26), the Contractor agreed to perform certain services based upon the, terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Subsectlon1 1, the
Contract may be amended upon written agreement of the part:es and approval from the Governor and
Executive Council; and - 5

'WHEREAS, the parties agree to extend the term of the agreement, increase the prlce limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration.of the foregoing and the mutual covenants and condmons ‘contained
in the Contract and set forth hetein, the parties hereto agree to amend as follows

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2024 ‘

2. Form P-37, General Provisions, Block 1.8, Price L:mttatlon to read:
$1,136,637

3. Form P-37, General Provisions, Block 1.9, Coniracting Ofﬁcer for State Agency, to read:
Robert W. Moore, Director -

4. ‘Modify Exhibit 8 Scope of Services, Paragraph 1.8.2, to read:

1.8.2. Develop tiered reimbursement rates, defined as the current Bureau of Developmental
Services (BDS) waiver services and the new or revised BDS waiver services, as part of
the BDS System. Redesign, as identified during stakeholder/provider engagement, to better
align payment with level of need.

5. Modify Exhibit B Scope of Services, Subsection 1.31, to read:
-1.31.  The Contractor shall train Department staff to®
1.31.1. Use, implement and transition to the new cost reponts..

1.31.2. Conduct costs during cost report reviews, including the rules and ‘guidelines that
will be followed to determine Medicaid allowable and Medicaid non-altowable
costs, and any other review methods recommended by the Contractor and
approved by the Department. '

"

1.31.3. Review the new. condensed cost report and surveys, including time studies,
completed by all providers.

1.31.4. Develop a methodology and schedule of when to update rates and rebase rates.-

M{rers and Stauffer LC . & A-S-1.2 Contractor Initials
! 1 . 4/11/2023
RFP-2022-DLTS5-05-RATEB-01-A01 Page1of4 Date .
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10.
1.

12.

Myers and Stauffer LC A-S5-1.2 - Contractor Initiats_-
RFP-2022.DLTSS-06-RATEB-01-ACY Page 2 of 4 Date.

Modify Exhibit B Scope of Services, by deleting Subsection 1.33 and Table 1.33.1-T Rate Build-
Up Rate Setting Work Plan in its entirety, and replace with:

1.33 The Contractor shall provide services in accordance with Exhibil B 1, Amendment #1 — Rate
Build-Up Rate Setting Work Plan.

Modify Exhibit C Payment Terms, Section 1, to read.
1. This agreement is funded by:
1.1. 82% General Funds; and

1,2. 18% Federal Funds from the Medicaid Assistance Program, as-awarded by the Centers
for Medicare and Medicaid Services, Assistance Listing Number 93.778, FAIN
2205NHSADM.

Modify Exhibit C Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with-the approved line items, as
specified in Exhibjts C-1, Budget through Exhibit C-4 Budget - Amendment #1.

'Add Exhibit B-1, Amendment #1 - Rale Build-Up Rate Sefting Work Plan wh|ch is attached hereto

and mcorporated by reference herein.

Modify Exhibit C- 2, Budget by replacing it in its entirety with Exhibit C:1 Budgel Amendment #1,
which is attached hereto and incorporated by reference.herein.

Modify Exhibit C-3, Budget by replacing it in its entirety with Exhibit C-3 Budget — Amendment #1;
which is attached hereto and incorporated by reference herein.

Add Exhibit C-4, Budget - Amendment #1, which is attached hereto and mcorporated by reference
herein. :

t

4/11/2023
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';1

All terms and conditions of the Contract 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.

gL
4/11/2023 . WNW-@
’ — L020A2¢Q400F 493
Date _ Name: Melissa Hardy
Title:

Director, DLTSS

Myers and Stauffer LC

: Doculigned by: .
4/11/2023 : . @Mz Pm. :
— FCOFIOSBATECHFS. .

Date - Name: amy Perry
- Title:
3 Member
Myers and Stauffer LC A-8-1.2

RFP-2022-DLTSS-06-RATEB-01-A01 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

) . DocuSigned by:
4/12/2023 [?hu_,m Qunnno
TadT Y844 1480

- Date : . Name: Robyn Guarino
) Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executlve 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 LC A-5-1.2

RFP-2022-DLTSS-06-RATEB-01-A01 Pagedof4
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{ . _ =
Exhibit B-1, Amendment #1 — Rate Build-Up Rate Setting Work Plan.

Time Frames Total
. Original - evised Hours
' Original Projected Revised Hcﬁ:rs Addmonal Hours
. ¥ Task Name Start End End

Phase 1 - Research and Planning 0 44 211 180 0 180
i1 Ongoing Administrative Activities - work pian updates, maintain 0 441 _ 44 25 26
5.2 Project planning and request for information. - 0 44 44 30 30

1.2.1 Submil data request (o State. 7 7 7
1.2.2 Review cumrent waivers,. SPA, rules, program service definitions, 0 30 30
etc. d
123 Submit project plan‘and decision matrix to state for approval. 44 44 38
1.3 Kick-off Meeting with BDS: introductions, knowledge transfer, project 7 7 2 32 32
overview, things to be aware of, goalsiobjectives, timefine, etc.
14 Kick-off Mceting (#1) with Rate workgoup: introductions, background 9 9 10 32 32
of workgroup, overview of rate setting methods, cost report
development, solicit feedback on communication with stakeholders "
outside of workgroup, ete. S
1.5 Review service descriptions and previously defined cost components 7 44 211 60 60
to include in cost report.
1.5.1 Identify what is included/excluded in the service definitions and 7 44 211
confirm how services are delivered. . '.
1.5.2 Confirm services to be included in oost report and d|s<:uss 7 44 211
, current rate structure, :
1.5.3 Identify requirements for rate basis {e.g., hoory. four hours, 7 44 211 '
daily, elc.).
154 Identify training, education, and cerlification requirements for 7 44 21
' direct service stafi. ;

Phase 2 - Rate Methodology Evaluation and Data Collection Tools Development 7l 120 211 -326 350 676
2.1 Ongoing Administrative Activities - work plan updates, maintain 7 120 211 46 45
2.2 Deve!op draft cost report 9 106 170

2.2.1 Develop drafl cost report and instructions. g 106 170 100 100 200

2.2.2 Rate Workgroup Meeting 2: Review draft cost report and 44 - 44 170] 45 45
instructions. \s " .

2,2.3. Coltect feedback from workgroup on draft cost report and make 64 61 170 15 125|.. 140
changes lor next meeting. &

(v

4/11/2023
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N

Rate Workgroup; Meelting 3: Review revised draft cosl report

170

2.24 72 72 45 45
and instructions. i )

2.2.5 Collec! feedback from workgroup and make changes to draﬂ 89 89 170 15 125] -+ 140
cost report and instructions.

2.2.6 Prepare final draft of cost report and instructions for Steering 99 106 170 20 20
Committee review and approval. et

2.3 Complete cost report, instructions, and training materials 106 120 181

2.31 Develop additional training materials as needed. 106 120 181 15 15

2.3.2 Finalize cost reponrt and instructions based on Steering 106 120 181 15 15
Committee feedback. 2

2.3.3 Post cost report and instructions on the Myers and Stauffer . 120 120 181 10 - 10
website for providers to access.

Phase 3 - Data Collection and Analysis . 7 254 484 §55 210 B85S
3.1 Ongoing Administrative Activities - work plan updates, maintain 7 254 70 70
3.2 Deliver provider training for cost report completion and provide help 139 191 181 0 0

3.21 . Facilitale raining webinar(s). 139 139 261 24 24
3.2.2 Develop FAQ documeni. 139 184 255 10 10
3.2.3 Monitor email and respond to provider queslions. 139 184 273 60 60
3.2.4 Manitor cost report response 1o determine services that need 139 191 333 40 40
additional provider outreach.
-3.3 Review state information received. 7 97 484 " Q
© 3.3.1 Review BDS Program Change fisting for impacts 7 69 484 49 40
332 Review BDS expenditures and summarize for use in rate 372 g7 484 80 50 130
: modeling ) -
3.3.3 Review BDS fee schedule and summarize as a reference for 372 69 484 40 50 g0
rate modeling
3.34 Review assessment data and summarize for use in rate 372 - 97 - 484 56 50 106
5 modeling
34 Collect cost information for analysis. 120 254 392 o
3.4.1 - |Prepare cost report data extractor. 120 184 392 20 20
3.4.2 Conduct data validation activities, incfuding follow up with 184 254 392 100 100 -,
providers as hecessary '
343 Research national and state data (BLS, other wage/salary 7 69 392 20 20
information, benefits) as necessary to supplement cost data
34.4 Review staffing levels for each service 184 254 392 .20 410 60
345 Conduct reasonableness checks for statistical outliers o be 184 254 392 25 10 35
i Jrewewed
3.4.6 |Create final database(s) for model development. 184 254 392 50 10 60

0

4/11/2023
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‘|Phase 4 - Rate Build Up Model, Fiscal Analysis Development and Implementation 38 454 - 560 704 119% 1903
it
4.1 = |Ongoing Administrative Actmues work plan updates maintain 38 454 514 '86).: 20 106
4.2 Develop rate model . 38 254 514 ;
4.214 Prepare rate model with component and service provision 38 128 514 100 200 300
inputs. :
4.2.2 Summarize final mode! options for rate development 128 158 514 - 30 40 70!
4.2.3 Share final model oplions with BDS -1§8 158 514 24 24 48 R
4.2.4 Collect feedback from 8DS on model options and make 158 189 514 20 40 680
revisions,
4.2.5 Rate Workgroup Meeting #4: Review model assumptions. 189 219 514 42 160 202
4.2.6 Collect feedback from workgroup to make changes to final 219 250 514 20 50 70
i model assumphons .
4.3 Prepare Draft Rates and Fiscal Impact 254 373 514 .
431 Develop rate recommendations and ﬁscal impact for review with 254 303 514 100 -200 300
£ State and work groups. Review for statistical outliers and
determine need {or policy adjustors. ”
4.3.2 Share draft mode! options and rate recommendaliohs with BDS. 303 317 514 32 . 40 72
4.3.3 Collect feedback from BDS lo make changes for draft rate 303 317 514 20 40 B0
o calculations. i e
434 Rate Warkgroup Meeting #5. Review rate calculatlons 317 331 514 42 160 202
4.3.5 Collect feedback from workgroup for final rate calculations and 317 357 514 48 50 98
make revisions as necessary.
4.3.6 Share final rate calculations and fiscal impact with BDS. © 357 357 . 514 16 16 32
4.3.7 Collect feedback from BDS for final rate calculalions and make 357 373 514 20 40 60
revisions as necessary.
438 . Finalize rate recommendahons and i scal impaci. 344 373 514 24 49 73
4.4 Prepare Final Report 254 454 560 ’
4.41 Prepare Draft Final Report on rate model and rate 254 426 545 60 40 100
recommendations. - !
4,42 Submit Draft Final Report to BDS for review, 426 426 . 545 -0
4.4.3 Revise report based on feedback and submit final, ™ 426 449 - 560 20 30 S0
4.4.4 Initiate formal public comment process as needed. 78D 78D T80 0
445 Prepare provider briefings as needed. 'TBD 8D 8D 0
4456 Deliver final report 480 480 - 8D Q
{Phase 5 - Ongoing Maintenance 780 T80 75 25 100| *
Phase 6 - Rate Build Up Model, Fiscal Analysis Development and Implementation of 577 830 0 1518 1518
|New Waiver Services '

471172023
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6.4 Evaluate New Developméntal Disability Waiver Services and - 577 820 940 840
Develop Rates. This includes draft calculations and sharing wilh )
BDS for feedback.

Evaluate current services and deterimine if rate updates are
necessary.

Also includes final rate calculations.

8.2 Stakeholder Engagement - Present draf rates, collect feedback, 577 820 N 5031 503
and make revisions. :
6.2a Optional Travel for In-Person Meetings T8D 8D 0 0
6.3 Prepare draft repont, receive feedback, and finalize report - . 820 880 75 75]
[Phase 7 - Ongoing Maintenance for New Rates T80 | 718D | [ -0 156] 158|

(o

F L L 4/11/2023
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Extitih C-2 Budgrel - Amendment £ RFP-2022-DLT55-00-RATEE-01.AD1

“New Hampshirs Department of Heelth and Human Services
Tontracior Name: [ M; ﬁ%bumrl.c =

E— LT IRire B Uy Fats Ser FEPof07 DTSSR RAYE N TR

1 i, - Jund JU, 'J

Indlrect Cost Aate ilT lpailg;i

Linlten  ~ "Program Coat - Funded by DHHS :

=t

. $0
1, Selory & Weges e
" . .
2. Frnge Denefiy
$4490.094
3. Conautents S !
4, Equipment i =
tndiracs cosl fate Cannol be sppled to . 20
| equipment cosis per 2 CFR 2001 and
| Appondtx iV 16 2 CFR 200, -
3.(a) Supples - Educational =
LX - Lab
(L) Supphes - Le 1
5.(c) Supplhes . Pharmacy B = 5
540) Supphes - Medical "
5(8) S 2 Ofrica i.
{8) Supple H .
%0
5. Travel
) 50
Y. Softwsre
8, {a) Other - Marksting/ ' 30
Comymunicaiions !

:8

8. (&) Other - Education end Training
8. (c) Other - Other (specity below)

Oinwr (please specity) z
Orher {ploase specify) L
3 - 0
Other {plonse specity)
Oxher (ploase soeciy) e, - 52
-
) i $77.320
9. Subrecipient Contracts a il
Totsl Olrect Costs) $527.219
Total Indirect Costs i 30
TOTAL $527. 119 03
) ? Contractor Injtlals

e Pageteit i Oate

=i
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Exhiit C-3, BucgH - Amendment §4 . RFP-2022-DLTSS-06-RATEB-01-A01
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Exhiblt C-4 Budgat, Amendment #1 RFP-2022-DLTSS-08-RATEB-01-A01
o FemahLs Desiyee o e 574 Fromen garvist
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STRELT, CONCORD, NH 03301

. 603-271.5004 18008523343 Ext SOM
Fax: 603-171-5166 TDD Accesy: 1-800-735-2964

" wewdbhinh gey
; January 4, 2022
His Excellency, Govemnor Christopher T. Sununu 5
and the. Honarable Councl) :
State House _
Concord, New Hampshire 03301 N _ b
i g Cuih eitinn i REQUESTED: B e By e

_ Authorize the Department of Health and Human Services, Division of Long Term Supports and
Senvices, to enter into a contract with Myers and Stauffer LC (VC# 230281 Kansas.City, MQ, in the
amount of $405,609 for rate build up rate sefting services, as applicable to the §1915(c) Home and
Community-Based Services (HCBS) Walvers program, with the option to renew for up to two (2)
sdditional years, effective upon Govemor and Counci approval through November 30, 2023. 50%
Genera! Fundg and 50% Federal Funds i ; '

" . Funds are available In the following accounts for State Fiscal Years 2022 and 2023, ‘and are
anticipated to be avaliable In State Fiscal Year 2024, upen the availabliity and continued appropriation
of funds in the future operating budget, with the authority to adjust budget line tems within the price
limitation and -encumbrances betwsen state fiscal years through the Budget Office, if needed and
justified. : o .
05-98-93&0(!10-7'100,H_EALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: DLTSS-DEVELOPMENTAL SVCS, Div OF DEVELOPMENTAL SVCS, DEVELOPMENTAL .

SERVICES
Fioouvear | Account |  ClassTte | JobNumber Total Amount.
2022 | 102:500731 | Contracts for Prog Sve | 63047100 - $194,859
"2023 ° {102-500731 Contracts for Prog Svc | 93047100 “ $179,387
2024 102-500731 - | Contracts for Prog Svc 83047100 $31,363 |-
) « Subtotal $205,609

. The purpose of this request is to provide rete bulid up-rate setting services for the Bureau of
Deveiopmental Services as applicable to the §1815(c) HCBS Walvers, Including waivers for Acquired
Brain Disorder services, Home Supparts for Chikdren with Doevelopmental Disabilitiss, and People with

Developmental Disabilties. _
Approximatety 5,400 individuals will receive eervices delivered using the new rates in State

_Fiacal Year 2023. ' . . - ' .
Cumently, there are ten {10) designated area agencies enrolled-as Medicald providers for

Bureau of Developmental Services Medicaid Walver services. The ten (10) designated area aguu:m

Tha Departmint of Heolth and Humon Services’ Mistion is t6 jola communizies and fomifies
in providing epportunities for cilizens 1o achievs healih and independance.
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lemueﬂcv GovumChdstomeT Sununu
- gnd the Honoreble Coundl

Pepe 2 of 2 i

indopendenity contract with a network of approximatély aeventy {70) private vendom to increase service
acoass and system capacity. The Department is in the process of finalizing the reqmrementa for all the
developmonlal services system walvers, to be used by these vendors. -

= The Contractor will develop a detailed plan to develop rates for the develcpmental aervloea
gystem waivers. The Contractor will ensure rate sotting methodologies are based on actual costs,
. including for siaffing, to account for differing levels of services and/or supports needed for individuals
receiving.services. The Contractor will develop an ‘implementation strategy for the new reimburse-
menl rates, in conjunction with a working group thst includes developmental services dehvery gystem
" home and community - based gervice providers, and the Department. .
The Department will monttor Contractor performenoa by the Contractor's adherence to:

*  Meeting the detiverables as doambed in the Contractor's work pian I!eied on the Rate Build Up
Rate Setting Work Plan.

e o Minimuym mmng requirements, which inchude, but are not limited to:

- O A Pro]ec1 | Director to oversae ail aapects of the contracted aennce;a

o A Project Manager to manage all Contractor’ activities, and to act as a amgle poim of
contact for the Departmen;

° Subjac‘t matter erperta and
o Accountants and anglysts.
+ Required mandatory weekly mestings between the'Department and tha Contractof.

The Department selected the Contractor through a competitive bid process using a Request for
Proposals (RFP) that was posted on the Department’s website from September 28, 2021 through
November 4, 2021. The Departmsnt received three (3) responses that were rewewad and scored by a
team of qualified Indswduala The Scoring Sheet is attached. 7

. As referenced in Exhibit A, Revigions to Standard Agreement Provisions; Section 1, Revisions
to Form P-37, General Provisions, subsection 1.1 of the attached agreement, the parties have the option
to extend the agreement for up 1o two (2) additional years, contingem upon satisfactory delivery ‘of

%' gervices, available funding, agreement of the parties, and Govemor and Council approva!,

Should the Govermnor and Council not authorize this request, the Department may not be able’to
structure reimbursement rates for developmentel services delivery system home and community-based
_ services in a fair and equitable manner, which may result in individuals not having access 10 services.
In addition, the Department may not be able to comply with the Center for Medicare and Medicald
Services' direct billing requlrementa by the due date.

’ " Area served Statewide
Souroe of Funds; 50% Federa! Funds, 50% General Funds
* Assistance Ustmg Number #93. 7?8 FAIN 2205NHSADM

Respectfully submitted,




Docusign'Envelope ID: DFC4AB19-1309-41C5-878D-A4C433BF9B52

" DocuSign Envelope (D 21089§54-'4DSD-4CFC-'B481-20C56052DE75

.

New Hampshi_re Department of Heal;h and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

i & Scoring Sheet
T —— — e T, - R
ProjectID # |RFP-2022-DLTSS-06:RATEB .

Project Title [Rate Bulld Up_ﬁata‘ Setting o
: Maximum b Public
|Points [ Myers and Consulling
: Avallable |Guidehouse. Staulfer Group
i lachnlcal ™ o
5.3.1. Use of Information (@1) - | 10 w0 | e .9
5.3:2 Knowledge (Q2) 7.7 | 80 65 60 60
5.3.3. Stakeholder Engagement ' }
s @3 ! 80 70 75 65
5.3.4 Rate Methodology ' 4
Experience (Q4) . 90 80 85 80
5.3.5. Cost Repoiting (Q5) 180 150 180 170°
-3.6. Use of Standard ;i -
) Assessments (Q6) 80 70 . 65 80
5.3.7. Draft Cost Report (Q7) 76 65 .65 70
3.8, Proposed Project Flan |, ' . e
(Q8) . R - 280 265 270 255
¥ 15.3.8. Staffing Plan (Q9) “ 130 125 130 130
| & Subtotal- Yechnical] 1000 900 839 919
N (T '
5.5.1. Budgel {(Appendix D) 100 70 80 50
5.5.2. Program Staif List
(AppendixE) © 150 . 130 130 60
> Subtotal -Cost| 250 200 210 110
. TOTAL POINTS| 1250 1100 1149 1029
= Reviewer Name: Title
1 gnnifer Doig l I,'Business Operétibns Admin. i
2|sandy Hunt  ° Vot . |Director, Deielophenthtsewice,s
4christy Roy Adminisirator, - 5 l
5 Alyssa'Coben. . = l Deputy Director
6susan Ryan', : Financial Analysti -
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Subject:_Rate Build Up Rate Setting (RFP-2022-DLTSS-06-RATEB-01) "

. FORM NUMBER P-37 (version 12/1172059)

Notice: This agreement and all of its aiachmeats shall become pul:"lic upon submission to Governor end
Executive Countil for approval. Any information that is privaie, confidential ar proprietary must
be clearly identified to the agency and agreed to in writing prior 4o sigaing the contract.

. AGREEMENT

7 The Smc of Ncw Hampshire and the Conlrnctor hereby mutually ogree as follows:

GENERAL PROVISIONS

1.  IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Depaniment of Health and Human Scrvices

‘Concord, NH 03301-3857

1.2 Sime Agency Address =

129 Pieasant Street .

1.3 Contractor Name

Myers and Stauffer LC

*

1.4 Contracior Address

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

1.6 Account Number

05-95-93-930010-7100-
102-50073 1

1.5 Contraclor Phone
Number

(800)374-6858 =

1.7 Completion Dae 1.8 Price Limitation

November 30, 2023 $405,609

1.9 Conlr;cling Officer for State Agency,

Nathan D, White, Dire-clor'

1.10 State Agency Telephone Number

Ll *

(603) 271-963)

111 - Contracior Signature

1.12 Name and Title of Comractor Sngnmory

Owculioned by:

(!‘ - zo ‘s t 'I!E

) 3 1 Amy Perry
—OwrnSignad by: X
P Qalc.l/3/2022 Member S
feérhiaiesdgency Signature "1.14 Name and Title of Statc Agency Siﬁnatory

Christine santaniello
Christine.Santaniello@dhhs .nh.gov .

By:

pproval Gy the N.H. Depanmen of Administration, Division of Personnel (if applicable)

Direcior, On: 5

l.lé Approval by the Attorney General {(Form, Subsiance and Execution) (if applicable)

on:1/4/2022

1.17 Approv. vernor and Execulive Cwnéil (if npplicable)
G&C liem numbser: G&C Meeting Date: =
. : Page 1 of 4

b3
: Contractor Initials‘ ap
fad ) Date 3
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2. SERVICES TO BE PERFORMED. The Staie of New
_ Hampshire, acting through the agency idenified in block 1.1
("State”), - engages conteactor identified in  block 1.3
{“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more perticularly
described in the atiached EXHIBIT B which is incorporated
hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 16 the
contrary, and subject to the: approval of the Governar and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and 8!t obligations of the paniies hereunder, shal!
become effective on the date the Govemor dnd Executive
Council approve Lhis Agreement as indicated in block 1.17,

unless no such npproval is required, in which case the Agreement”

shall become effeetive on Lthe date the Agreement is sipned by
the Siate Agency as shown in block 1.13 (“Effective Date™).
3.2 If ihe Comractor commences Lhe Services prior to the
- Effective Date, all Services performed by the Contractor prior to

the Effective Date shall be performed at the sole risk of the .

Coniractor, and in the event that.this Agreement does not become
"effective, the State shall have no tiability to the Contractor,
including without limitation, any -obligation to pay the
Contractor for any costs incurred or Services pecformed.
Contractor musi complete all Services by the Completion Date
specified inblock1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any. provision of this Agreement 1o the
contrary, all obligations of the Stite hereunder, including,
without limitation, the continuance of payments hereunder, are
comingent upon the availability and continued appropriation of
funds affected by any state ar ‘federal lcgistative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for-any payments
hereunder in excess of ;uch available approprinted funds. Inthe
" event of & reduction or termination of appropristed funds, the
State shall have the right 10 withhold piyment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediatcly upon

giving the .Contractor notice of such'reduction or termination.,

The State shall not be required to transfer funds from eny other
sccount or source to-the Account,identified in block 1.6 in the
event funds in thal Account are reduced or unavailable,

5. CONTRACT.PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc_identified and more panticutarly described in EXHIBIT C
which is incorporated herein by reference. ‘

5.2 The payment by the Siate of the controct price shall be the
only and the compleie reimbursement 10 the Contractor for all
cxpenses, of whatever natyre incurred by the Contracior in the
performance hereof, and “shall be the only-and the complete

e Page 2 of 4

" compensation 10 the Coniractor for the Services. The State shall

have no lisbility to the Contracior other than the contract price.
5.3 The State reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to Lhe
contrary, and notwithsianding unexpecled circumstances, in no
event shall the total of a1l payments puthorized, or actually made
hereunder, exceed the Price Limitetion set fonh in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

~OPPORTUNITY.

6.1 In connection with the pcrfom'mncc of the Services, lhe
Contrictor shall comply with all applicoble siatutes, laws,
regulations, and orders of federal, stale, county or municipal’
authoritics which impose any obligation or duty upon the
Coniractor, mc!udmg‘ but not limited to, civil rights and cqual
employment opportunity laws. In addition, il this Agreement is
funded in ooy part by monies of the United States, the Contractor

- shall comply with all federal executive orders, rules, regulations

and statutes, and with any rules, regutalions and guidclines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inlellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate’ against employees or applicants for employment

"because of race;.color, religion, croed, age, sex, handicap, sexual

orienlation, or national ofigin and will take affirmstive aclion 1o
prevent such-discrimination. ,
6.3. The Contractor agrees 16 permit the Siate or United States
access to any of the Conlractor's books, records and accounts for

- the purpos¢ of ascertaining compliance with all rules, regulations

and orders, and the covenanis, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall al its own expense provide all pcrsonncl
necessary Lo perform the Services. The Contraclor warramts thal
al) personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
olherwise aulhonzcd to do 5o under all applicable taws.

7.2 Unless atherwise authorized in wnung, during the term of
this Agreement, end for o period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corperation with whom il is engaged in 2 combined effort 10
perform the Services (o hire, any person who is 8 Stale employee
or official, who is materially involved in the procurement,
administration or pcrf‘orrnancc of this Agreement. This
provision shall survive termination of this Agrr.cmcnl

7.3 The Contracting Qficer specified in block 1.9, or his or her

successor, shall be the State's representative. In the event of any
dispuic concerning the inlerpretation of (his Agreement, the
Contraciing Officer’s decision shall be fina) for the State.
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8. EVENT OF DEFAULTIREMEDIES

8.1 Any one or more .of the following acis or omissions ol' the
Contrecior shall constitute an event of default hereunder (“Event

of Defaull™):

8.1 failure to perform the Services sausfnclonly ofr on

" schedule;

$.1.2 failure 1o submil any report required hcreundcr and/or
8.1.3 failure 1o perform any other covenant, term or condition of

this Agreement.

8.2 Upon the occurrence of any Event of Default, the State moy

take any one, or more, or al), of the following actions:

2.2.1 give the Contractor a wrilten notice sp:cul‘ymg the Event of
Defauli and requicing it to be remedied within, in the absence of
a grealer or lesser specificaiion of lime, thirty (30) days from the
date of the notice; ond if the Event'of Defaull is not nrm:ly cured,
terminale this Agreement, effective Lwo'(2) doys after giving the -

*  Contracior notice of 1erminalion;

8.2.2 give the Contracior o writien notice spec:l‘ymg the Event of
Defaull and suspending all poyments to "be made under this
Agreemen and ordering Lhat \he portion of the contract price
which would. oltherwise accrue to the. Contractor during the
périod from the daic of such nolice until such’time as the State
determines thal the Contraclor has cured the Event of Default

shall never be paid to the Contracior;

8.2.3 give the Contractor a written notice spcc\fylng \he Event of
Default and set off against any olher obligations the Siate may
owe (o the Contractor any damages the State suffers by reason of

any Event of Deflault; andfor,

8.2.4 give the Contractor 8 written notice specifying the Event of
Defauli, 1real the Agreement as breached,” terminate the
Apreement ond pursve ony of its remedics at law or in equity, or

both.

8.3. No failure by the State to cnfon:c any pmvmons hereolafer

. any Event of Defailt shall be desmed o waiver of its rights with
regard to that Event of ‘Default, or any subsequent Eveni of
Defauli. No express failute to enforce any Eveat of Default shall
be deemed a waiver of the right of the State to enforce cach and .
al) of the provisions hercof_upon any further or other Event of

Default on the part of the Contractor.

9 TERMINATION.

2.1 Notwuhstandmg paragraph 8, the Siate may, .at its sole
discretion, terminate the Agreemeni for any reason, in whole or
in pant, by thirty (30) days writlen notice 1o the 'Contractor that
the Staie is exercising its option 4o terminate the Agreement.

9.2 I the even of en carly 1erminstion of this Agreement for
any reason other than the complcuon of the Scrvices, the
Contractor shall, ot the State’s discretion, deliver 1o the
Coniracting Officer, not |ater than fifleen {1 5) days afier the daie
of termination, o repont (“Termination Repon™) ‘describing in
detail nll Services performed, and the contract price carned, 1o
and including the datc of terminalion. The form, subject malter,
content, and number of copies of the Termination Report shall
be identica! tothose of any Final Report described in the altached
EXHIBIT B. In addition, at the State’s discretion, the Conteactor
shall, wuhm 15 days of notice of carly termination, develop and -

. Agreement.
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submit 1o the .Siate o Transition Plan for services under the

‘v

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “dato™ shall mean ol
information and things developed or obtained during the -
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, oll studics, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, noles,
letiers, memoranda, papers, and documents, all whelher
finished or unfnished.

10.2 Al! date ond any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N H.RSA
chapter 91-A or ather existing law. Disclosure ofdaln requires
prior written approval of the Sate.

I1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor, is in ! respects
an independent contrector, and is neither an ogent nor an
employee of the Siate. Neither the Contractor nor any of its
officers, employees, agents ar members shall have authority @

bind the Siate or receive any benefits, workers' compensaiion or -

other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer ony
interest in this Agreement withoul the prior writien notice, which
shall be provided to the State at feast fificen (15) days prier to
the assignment, and & writien consent of the State. For purposes
of this paregraph, a Change of Control shall consiitelc
assignment.  "Change of Conteol” means (2) merger,
consolidation, or o transaction or series of related transactions in
which a third panty, together with i1s affiliates, becomes the
ditect or indirect owner of fifly percent (50%) or more of the
vating shares or similar equily interesls, or combined voting
power of the Coniractor, or (b) the sale of ol or substantially all
of the asseis of the Contraclor.
12.2 None of, the Services shall be subconiracted by the
gzntracmr witheul prior writicn nolicc and consent of the Siate.
e State is entitled to copies of all subcontracts and assignment
agr’ccmems ond shall not be bound by any provisions contained
in a subcontract or an assignment agrccmem to which :l is nol a

pany.

13. INDEMNIFICATION. Unless otherwisé cxempted by law,
the Contractor shall indemnify end hold harmless the Stole, its
officers and employees, from and against any and all chaims,
lizbilities anid costs for any personal injury or propeny damages,
patent or copyright infringement, or other cloims asserted ogainst
the State, its ofTicers or emptoyees, which erise out of (or which
may be claimed to arise out of) the acts or omlsmm of the

Contraclor Initiall
Datel

372022 .
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negligence, reckless or intenional conduct. The State shall not
be linble for any cosis incurred by the Comtrnctor arising under

this paragraph 13. Nolwithstanding the foregoing, nothing herein

conlained shall be deemed to constitute & waiver of the sovereign
immunity of the Sidte, which immunity is hereby reserved to the
Statc. This covenam in paragraph 13 shall survive .the
termination of this Agreement.

4. INSURANCE.

14.1 The Contrecior shall, ot its solc cxpense, obtzin and
continucusly maintain in force, and sholl . require ony
subconiractor or assignee 10 obtain and mainiain-in force, the
following insurance;

14.1.1 commercial general liability insuronce against all claims
of bodily injury, death or propeny damage, in omounts of not
Jess than $1,000,000 per occumrence and 52,000,000 aggrcgaic
or excess; and

14.1.2 special cause of loss coverage form covering cll property
subject to subparagraph 10.2 herein, in an armount not less than

'80% of the whole replacement vatue of the propenty.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms ond endorsements approved for use in the State
of New Hampshire by the N.H. Depaniment of Insurance, and
issucd by insurers licensed inthe State of New Hampshire.

14.3 The Coniractor shall furnish 10 the Comracting Officer
identificd in block £.9, or his or her successor, o centificate(s) of
insurance for all insurance required under this Agrezment,
Coniractor shall also fumish 1o the Contracting Officer identified
in block 1.9, or his or her suceessor, centificate(s) of insurance
for oll renewal(s) of insurance required under this Agreemeni no
later than ten.(10) days prior 1o the expiration date of cach
insurarice policy. ~ The certificale(s} of insurance ond any
rencwals thereof shall be attached and are incorporated herein by
relerence,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifies.

and warranis that 1he Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A (* IForkem
Compensation™).

15.2 To the extent the Conlracnor is sul:ucct to the requirements
of N.H. RSA chapler 281-A, Coniractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
paymcnl of Workers' Compensation .in conneclion with
sctivities which the person proposes to undertake pursuant to this
Agreement. The Comractor shell furnish the Contraciing Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapler
2B8i-A and ony opplicable renewal(s) thereol, which shall be
sitached and are incorporaied herein by reference. The Siate
shall a0l be responsible for paymenmt of any Workers'
Compensation premivms or lor any other claim or, benefit for
Conlractor, or any subcontraclor or employee of Contracior,
which might arise under applicable State of New Hampshire

. Workers' Compénsation laws in  connection with the
P

performance of the Services under this Agreemenl.
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*

“Contractor, or subcontrectors, including but not limited to the .

- 16. NOTICE. Any notice by a party hereto 10 the.other party

shell be deemed 10 have been duly delivered or given ot ihe time
of mailing by cenified mail, postage prepaid, in 8 United States

Post Office addressed to thé parties ot the addresses given in
* blocks 1.2 and 1.4, hcrcm

17, A.MENDMENT This Agrcemcm may be amended, waived
or discharged only by an instrument in wriling signed by the
panties hereto and only after approval of such amendment,

waiver or discharge by the Govemor and Exceutive Council of

the State of New Hampshire unless no such approval is required
under the ciccumstances pursuant 10.S10te law, rule or policy.

18. CRDICE OF LAW AND FORUM. This Agrccment shiall
be governed, interpreted and construed in accordance with the
laws of the Staic of New Hampshire, and is binding upon and
inures 10 the benefit of the partics and their respective successors
and nssigns. The wording used in this Agreement is the wording
chosen by the parties to express their muatual intent, and no rule
of construction shstl be applied against or in favor of any pariy.
Any actions arising out of this Agreement shall be brought and

- maintained in New Hampshire Superior Court which shall-have

exclusive jurisdiction thercof, -

19. CONFLICTING TERMS. In the event of & conflict
between the terms of this P-37 form (s modified in EXHIBIT
A) and/or snachments and amendment lhcrcof the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES.. The panies hereto do not intead to:

benefit ony third parties and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein

" shell in no way be held 10 explain, modify. amplify or aid in the
interpretation, construction or meaning of the prov:snons of this -

Agrccmcnt

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonth in the attoched EXHIBIT A are incorporaled
herein by reference.

23. SEVERABILITY. Inthe event nn.y of the provisions of this

Agreement are held by 2 coun of competent jurisdiction 10 be

* contrary Lo ony state or federal law, the remaining provisions of

this Agreement will remain in full force and effect,

24. ENTIRE AGREEMENT. This Agreement, which may be
cxcculed in o number of counlerpans, each of which shall be
deemed an origingl, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements aad understandings w:ih respect to the subject malter
hereol.

Contractor Initial aP
Drate. 022 -
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New Hérripshire bepanment of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT A

1. Revisions to Form P-37, General Provisions -
1.1.

1.2.

Revisions to Standard Agreement Provisions

Paragraph 3, Effective Date/Completion” of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may exiend the Agreement for up to two (2} addi_tioﬁal years -

from the Completion Date, contingent upon salisfactory delivery of
services, available funding, agreement of the panties, and approval of the
Goveinor and Executive Council.

Paragraph 12, AssngnmenUDelegaluonISubcontrac!s is amended by addnng,_

subparagraph 12.3 as follows:

12.3. Subcontractors are subjecl to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those condilions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontraclor's performance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide the State with

a list of all subcontractors provided for under this Agreement and notlfy :

the State of any madequate subcontraclor performance.

RFP-2022-DLTSS-08-RATER-01 + Myors and Slouflor LC Contractor Iniltn! aP

A-4.0

Page 1011 . Dol oee
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New Hampshire Department of Heatth and Human Servaces
Rate Build Up Rate Setting

1 EXHIBIT B

) Scope of Services
1. Statement of Work |
1.1, The Contractor shall ensure services are available Statewide.

1.2." - For the purposes-of this Agreement all references to days shall mean
catendar days. .

1.3. . The Contractor shall schedule and facilitate a kick-off meeting with the

Department no less than seven (7) days from the Agreement Effective Date,

which must include, but is not limited to: s
1.3.1.  Anintroduction of the Contractor's project personnel;

1.3.2. A review of recent aclivities comp!eted by. the Department,

including:

- 1.3.2.1. Stakeholder engagemenl activilies with the Organized
" Health Care Delivery System for Developmental services,
which includes the ten (10) Area. Agencies, private
providers, and independent case management agencies,
as well as other key stakeholders, that include but are not
limited to: g

1.3.21.1.  NH Family Voices. .
1.3.2.1.2. Famtly Support Council members.
1.3.213. The Disabilities Rights Centér.

1.3.2.2. A review of information from stakeholder engagement
activities conducted by the Department which includes,
‘butis not limited to: Tk

13221 Allowable costs for the Designated Area
Agency Delivery System (DAADS) Medicaid
Administrative rate;

13222, Administrative " tasks for the Fiscal
.Management Services . (FMS) Medicaid
Administrative rate; and

1.3.223.  Administrative- tasks for ‘the ‘Case
Management (CM) Medicaid waiver rate.

24 * 1.3.2.3. Areview of historical data, including: -

woo 1.3.2.3.1.  Trends identified by the Department's review
of six (6) years of historical claims data.

1.3.3. Developing a schedule for a series of knowledge transfer meelings
- to discuss the hislory of the Departmient's transformation effort to
. extract outimportant service specific information that will help shape

and improve the overall rate redesign process. 03
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o

17

1.4,

1.5,

1.6.

1.34. Revje;wing state and federa!l statutory requirements; and
1.3. ‘s Defining project goals and objectives.

Based on the knowiedge transfer meetings, the Contractor shall develop a
decision/question matrix- of outstanding ilems and questions for the
Department's response, to facililale the acquisition of background information
and knowledge of the current reimbursement environment. - The
decision/question matrix will address areas lhat must mclude but are not
limited to: :

1.4.1.  Potential waiver structure changes.
1.4.2. ' Current and anticipated legislalive or statutory mandates.

1.4.3.  Areas of strength on the current réeimbursement methodology.

1.4.4.  Areas of weakness in the current.reimbursement methodology.
1.4.5. " Budget considerations. . -

" 1.46. Developing a plan for engagement with stakeholders and other

system transformation contractors.

1.4.7. . Whether certain service types aré struggling to attract providers or .

~ failing to provide sufficient services to beneficianes.

Ey

1.4.8. The status and effecllveness of various service types.

The Contractor shall develop a detailed Rate Project Plan that details ongoing '
project management supports (hat |dent1fy key milestones and ensures
|dent|ﬁed deliverables are met.

The Contractor shall work with the Depariment lo develop a rate build up rate

setting methodology that is based on key cosls associated with

developmental services delivery, and that can be replicated in the future to
ensure the ability to adjust rates accordmg to the types and intensity of .
services provided directly to, and in support of, individuals with drsabmnes ‘

. @nd acquired brain disorder.

The Contractor shall ensure the rate build up rate settmg is slructured in a
manner that can be.adjusted due to changes in key factors that include, but
are not limited to:

171, Labor wages.

1.7.2.  Employee-related expenses.
1.7.3.  Productivity factors.

1.7.4. Prograh'l suppont.

1.7.5.  Transportation.

1.7.6.  Administralive expenses.

RFP-2022-DLTSS-08-RATEB-01 * Myers and Staufier LC Contractor Initial ap '
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1.8. The Contractor shall:

1.8.1. Develop a rate setting methodology that takes into conmderahon a
tiered waiver structure to identify, fimit, and address instances
where level of need does not align with current authorizations to
promote equity.

1.8.2. Develop liered reimbursement rates to better align payment with
level of need.

1.8.3.  Work with current BDS IT Remediation/Modemization contractor as

_ their work intersects with the scope of this Agreement.

1.8.4. Base lhe rate build up rate setting methodology on key costs
associated with service delivery as provided to and in support of
individuals with developmental disabilities and. acquired brain
disorders. The rate methodology must be able to be replicated by
the State to ensure set rates are able to be adjusied with service
types, intensity levels, and costs. &

1.8.5. Ensure provider rales adequately sustain needed provider capacily
to transition to direct Medicaid billing.

1.8.6. . Ensure the system complies with federal waiver guidelines and -
allows for periodic objective assessments and-updating-of waiver
rates and rate setling methodology..

1.9. The Conlractor shall ensure the rate model resulls reflect the total amount of

- Stale funding necessary to fully fund services provided to individuals with
developmental.disabilities and acquired brain disorder. The Contractor shall
ensure the mode! accounts for inflation and any future rate updates.

1.10. The Contractor shall use the Supports Intensity Scale (SIS) Health Risk
Screening Tool (HRST), and/or additional standardized assessment lools or
processes as approved by the Department, to assist in developing service
agreements for individuals receiving services and funding aflocations to set

. rates that maintain -and incentivize the appropriate and needed serv:ce
provider oapacny The Contractor shall; g :

1.10.1. "Ensuré the rate build up rale setting methodology provides flexibility -
in the support and services in order to ease financial concerns
relative - to care provided to individuals with developmental

‘ disabilities and acquired brain disorder.-
1.10.2. Ensure the rate build up rate setling melhodology allows :
participants to relocate within the state without changes in service
_ authorization, conlract, or rale. ;
1.10.3. Develop a model that increases providers' accountablhty and rale
- transparengy with service authorizations and payments for direct
support required for individuals within the developmental senryl_ces
RFP-2022-DLTSS0B-RATEB-0}  Myssond SoutorlC i
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system.

1.10.4. Develop a rate build up rate that promotes indwlduat choice, to be
approved by the Department. ;

1.11.. The Contraclor shall develop a rate build up rate setting impact analygs toot
Jor use by the provider network to test proposed rates. The rate setting impact
analysis tool must be designed to consider:

_' 1.11.1. Direcl.service professional wages based on:
1.11.1.1. Data from a wage cost survey of providers;
1.11.1.2. Bureau of Labor Staistics cos! data;
1.11.1.3. The Consumer Price Index; and

1:11.1.4. A standardized assessment to reflect dnfferent levels of
training and experience;

% . . 1.11.2. Availability factors compiled from provider cost reports and informed .
' by assumphons used for similar services ln other states, :

1-.1'1:3. Employee-related expenses
1.11.4. Program support costs;
1.11.5. Administration cosls compiled from provnder cosl reports,

e 1.116. Staffing Ratios; and, :
1.11.7. Any other data points or factors that are approved by the
’ - Department. .

112, The Contraclor shall werk with the provider network to ensure testing
integrity. , : -,

1.13. " The Contractor shall work wnh lhe Department to conduct an impact analysis -
to demonstrale the overall fiscal impact of new rates on program operations.

1.14.  The Contractor shall collaborate with the Department to present'f indings from
the rate build up rate setting process to key stakeholders that include, but are
not Iumned to:

1.14.1. Department Ieadershlp.

1.14.2. New Hampshlre Leglslature B
1.14.3. The Governor of the State of New Harﬁpshire;
1.14.4. Area Agencies and local service providers;

1.14.5. Individuals wuh dxsabtlmes and acquwed brain disorder and their -
families; and -

‘ 1.14.6. -Other coniractors working with the Depariment on related projecls.
1.15. The Contractor shali ensure ongoing slakeholder engagement ugh
' ' -
1/372022
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facilitation of ongomg rate workgroup sessions with def ned stakeholders in

order 1o
- 1.151.

1.15.2,

1.15.3.

1.15.5.
1.15.6.

“1.15.7.

1.154.

Inform and develop rate bunld up rate settlng approaches‘
assumptions and activities; :

Design project goals that align with Department and stakeholder
objectives;

Define parameters  for collecting data, and'develop data
benchmarks; 2 i

'Prowde a forum for communication and dollaborahon between the

Department and stakeholders;

. Provide a forum for, additional provider commumty clinical experts

as appropnate.

incorporate findings from the parallel waiver work group that aﬁect
rate setting; and 3 .

Incorporate changes and/or updates from the parallel BDS IT
Remediation/Modermization pro;ect that intersects with rate setting.

.1.16.  The Contractor shall use the following communication methods to receive and

respond to questions and to provide |nf0rmat|on to stakeholders and the: -

general public:

1.16.1.
1.16.2.

- 1:46.3.

" 1.16.4.

A dedicated email address; to be provided by the Departmenl for
correspondence and questnons

A secure file transfer protocol site (SFTP) provided by the
Deparlment

‘Documents with mformahon pertinent to the rate build up and rale-

setling initiative, to be approved by the Department and pubhshed’
to.the Departrnent s website; and

A list of frequently asked -questions (FAQ), that will be updated and
maintained by the Contractor, with ‘input from stakeholders at
workgroup sessions, to be approved by the Depaﬂment and
published to the Departmenl's website.. .

1.17.  The Contractor shall present preliminary rate models to prov:der workgroups.
and other contractors working with the Department on related pro;ects with
approval from the Department, to:

"1.17.1. Ensure rate models capture the necessary elements of providing a
unit of service; :
1.17.2. Understand the financial impact of the proposed rate model
1.17.3. Assess the accuracy rate model rncennves or liers, if appllcable
and - ; 0
' nsp.:fozz-onssoermreem Myers end Stauffor LC ) Contractor Infliat i :
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"1.18.

1.19.

1.20.

1.21.

1.22.

1.17.4. Document relevant feedback from providers.
The Contractor shall develop and analyze a cost reporting lemplate that can

be refined and standardized for Department use during and affer the rate build _

up rate setting process, which must include, but is not limited to:
1.18.1.1. Direct staff wages for each staff level position. -
1.18.1.2. Employee-related expenses. '
1.18.1.3. Productivity factors.
1.18.1.4. Program support expenses.
11.18.1.5. Transportation expenses.
1.18.1.6. Administrative exbenses
1.18.1.7. Operating expenses.
1.18.1.8. Non-reimbursable expenses.

The Contractor must work with the Department to develop rates to allow
accurate cost reporting by semce providers by: :

1.19.1. Gathering feedback’ from the rate workgroup, mcludlng, but not
limited to, inputon:

1.19.1.1. Labor costs, including employee-related expenses.
1:19.1.2. Productivity models and estimales.

1.19.1.3. Program support costs. '

1.19.1.4. Transponrtation cosls.

1.19.1.5. Administrative expenses.

The Contractor shall ensure the cost-reporling template identifies actual
Medicaid- allowable costs for providing and operating services provided to

individual$ for each qualifying service provider for the developmental services

delivery system Home and Community-based care waivers.

The Contractor shall ensure rate build up rate setting methodologres in the
cost-reporting template, account for differing levels of services andlor
supports needed for individuals receiving services. i

The Conlractor shall provide training on. filing cost reports, and on rate

methodology, for developmental services delivery system service providers,
including, but not limiled to:

1.22.1. Notufylng developmenlal services delivery system service providers
about the cost repont, including the cost repont filing due date.

1.22.2. Providing instructions for downloading and completing the cost _

report, including providing any nécessary back up data.
. , ol .
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1.23.

1.24.

1.25.

B10

1.22.3. "Delivering presentations to providers across the care continuum.

1.22.4. Communicating with providers using methods to be approved by the
Department-to:

1.22.4.1. Answer provider questions;

1.224.2. Prowde direction for accurate cost reporting;
' 1.22.4:3. Address provider concems during the fiing process;
' 1'.'22.4.'4. Notify providers if filings are’incomplete,

1.22.4.5. Provide input to providers on their reported data;

'1.224.6. Disseminate any other information as requested and
approved by the Department.

The Contractor shafl provnde developmental services dellvery system service
providers with:

1.23.1. A-schedule for planned cost report completion tranmng and follow-

up provider Q&A sessions; and

1.23.2.' A link to the internel sile where frequently asked queslions (FAQ)
. will be posted.

1.?3.3. Reminders to submil timely-cost reporis o the Department, when
' necessary. ; :

1.23.4. Additional training and questlon and answer sessions as needed,.
with approval from the Department

The Contractor shall track cost reports received by the Denanment from
developmental services delivery system service providers using a status
report document which will be available to the Department upon request.’

“The Contractor shall develop and employ a data verification: and analysis -
. pracess for cost report data, to be approved by the Department, that includes,

but is not limited to:

1:25.1. Basic quality revieWs. including, but not limited to:

1.25.1.1. Re-fooling.

1 25.1.2. Checking formulasfor accuracy. 2

1.25.1.3. Reviewing filed cost reports to-ensure they are complete
1.25.2. .Tracing expenses in total o provider accountnng records.

1.25.3. -Scanning account litles and excluding non-allowable.expenses |n
" accordance with the Provider Reimbursement Manual.

1.25.4. Removing non-allowable expenses if needed, mcludnng ‘a detalled
" explanation as to how and under whal authority expenses are

Page 7 of 20
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1.25.5. Scannmg account tittes to make sure the cost center class:f cation
is accurale. 2 < A
1.25.6. Performing basic analyﬁcal procedures, including, but not limited to
- calculating total direct care wages and direct care hours.
1.25.7. ‘Comparing hourly wages across fi hngs to develop a range for
£+ 7 consistency.
' 1.25.8.. Eslablishing statewide cost element averages, and revrewmg cost
. reports for autliers.
1.25.9. Benchmarking certain costs against specific data sources and like.
services as agreed upon with the rate work group and other external
.slakeholders. ‘
1.25.10. Idenlifying anomalies in. reported’ data and followmg up for
clarification with the reporting developmental sennces delivery
system service provider. :
1.25.11. Updaling data submilted by developmental servuces dehvery system
. service providers based on the dala verification procedures.
1.25.12. Flaggang outlying cost or data elements for further review.
1.25.13. Excluding outlying cost report data, based on review of outlying
data, as approved by the Department. 3
1.25.14. Compiling data.results in a summary format for reporting purposes

with review and approval by the Department.

1.26. The Contractor shall validate claims data by comparing it to independent data
sources, including, but not limited to: -

1.26.1.

1.26.2.
1.26.3.
1.26.4.

1.26.5.

1.26.6.

Prc.vide_r cost data and supplement data collected through the cost
report instrument.

Department expenditures.
The current fee schedule.
Assessment data for the population served.

Staffing Levels for Department services associated with the
individual or setting if congregate services.

The Bureau of Labor Statistics wage data for New Hampshire by
region or area, and type of position for most recently available year.

1.27.  The claims data validation process must include, but is not limited to:

1.27.4. Volume and -dollar checks over time to udentlfy potential
mconmstencses
1.27.2. Frequency analysis across all fields to fully account for the contents
of the claims. L 0s
RFP-2022-0LTS5-08-RATEB-0H Myérs and Stoufter LC Contractor Initlp) aP
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-1.27.3. Companson to the same fee-for-service dataset for previous fiscal
years. ;

1.28.  The Contracior shall use-a rate build up rate setting melhodology selected by*
the Department, to provide a sample of the new rate melhodology applied to
one provider's cost, including:

-1.28.1.  Modeling the provider's total expenditures, by service type, at a

reimbursement level lo be determined by the Department. | .

1.28.2. Evaluating the direct impact of the selected rate methodology, and
maklng adjustments to.account for indirect changes, with approval
from the Department, including, but not limited to, changes: in
consumer and provider:behavior that may be caused by the
projected rate changes. ]

1:28.3. Oeveloping a model to calculate the effect of potential behavioral
‘changes, which must be done separately *from reimbursement
chariges, to show the overall estimated lmpact to' Depariment and
provider budgets.

1.29. The Contractor shall develop new reimbursement rates, with approval from
the Department, in conjunction with:

1.20.1. Department §taff, including the Department's Rate Setting unit; and
1:29.2. Developmental services delivery system service providers through
the provider workgroup.

1.30. The Contractor shall develop ‘an implementation strategy for the new:
reimbursement rate in conjuriction with developmental services delivery
system service providers through the provider workgroup; with approval from
the Department. ;

1.31.  The Contractor shali train Department staff to:

1.31.1. Use, implement and transition to the new cost reports, and

1.31.2. Conduct costs during cost report reviews, including the rules and
guidelines that will be followed to delermine Medicaid allowable and
Medicaid non- allowable costs.

41.32. The Contactor shall develop a‘final report, whuch must include, but is not
limited to: 1
1.32.1. An .overview of each phase of the rate development process,

including the methods and results of provider participation activities
P and how these activities shaped rale development.
. 1.32.2. A description. of the methods of dala analysis performed on
. .. -collected data and cost mforma'uon '
1.32.3. A description of the selected rate methodolognes for each required

service lype, and the process for evaluating ajterffative

_ RFP-ZO?Z-DLTSS-OG-RATEB—Q'I' . Myenquds_tauﬁer Lc Contractor Initia! dp
; B-1.0 Page Bol 20 08101/3/2022




Docusign Envelope ID: DFC4AB19-1 309-4105-8780-A4C433Bf.:985?

DocuSign Envelope 1D: 21089554-4D8D-4CFC-B481-20C66052DE75

DocuSign Envelope ID: SECEIABC-8377-4088-8565-85A011589C 48

New Hampshire Department of Health and Humén Services
‘Rate Build Up Rate Setting N o F

e -7 EXHIBIT B
'methodologles

1.32.4. An analysis of the process of developung rate modeIs selecling rale
components and .other necessary inputs, and the unclusmn of any
rate incentives.

1.32.5. A description of additional integrity measures taken to review and
evaluate the service type rate models.

- 1.33. The Contractor shall provide'servic,es in accordance with Table 1.33.1-T,
Work Plan below or as directed by the Department: >

Table 1.33.1.T ; )
. N - - ! ) -
¥ Rate Bulld-Up Rate Setting Work Plan .
. ( . 5 R 'k
Project Beginning on Agreement Effective Date through Co_mpleiion Date :
Period: k
e LR i
: o i ¥ Calendar,Days'fromAgreement,Effective,Date ]
B\ IR Delive: ables BB jTask-Name] 850 GrP. @mm -
Phase 1 - Research and Planning o 44 180
1.1 Ongoing g\dmlnistratlve Activities - work plan updates, 0 44
- B malntaln decision matrix, and project status meetings. 26
1.2 | Project planning and request for information. 0 44 30
1.2.1 Submit data request to State. 7 7
122 : Review current waivers, SPA, o). 30 .
rules, program service o
definitions, etc,
1.2.3 e Submit project planand - - 44 44
i decision matrix to state for
- approval. 2
13. 'chk off Meeting with.BDS: Introductions, knowledge 7 7 _
. transfer, project overview, things to be aware of, ' '
i goals/objectives, timeline, etc.
32
1.4 [ Kick-off Meeting (#1) with Rate workgroup: ‘ 9 - 9
introductions, background of workgroup, overview of
rate setting methods, cost report development, solicit s
feedback on communication with stakeholders outside 8
of workgroup, ete. . 32
1.5 | Review service descriptions and previously defined cost m G 44
camponents to include in cost report. 80
1.5.1 Identify what is 7 44
included/excluded in the 2 . S
RFP-2022-DLTSS-08-RATEB-0) Myers end Stoufler LC .- Contractor tnillsts _HF__
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a0 ;. service definitions and confirm:
= how services. are delivered.

152 e Confirm services to be included
in cost report and discuss
‘current rate structure.

153 Identify requirements for rate |
basis {e.g., hourly, four hours,
daily, etc.).

44

e 154 |- Identify training, education,
and certification requirements
for direct service staff.

44

-} Phase 2 - Rate Methodology Evaluation and Data Collectlon Tools.
“{ Development

-

120

326

2.1 Ongoing Administrative Activities - work plan updates,
maintain decision matrix, and project status meetings.

120

46

2.2 Develop draft cost report.

D

106 -

2.2.1 : Develop draft cost report and
- . cost report instructions to

| include the rules/guidelines

.| that will be followed in

:| determining Medicaid

allowable and-Medicaid non-

; . allowable costs during cost

i report review. .

106

100

2.2.2 Rate Workgroup Meeting 2:
Review draft cost report and
instructions.

44

¢

44

45

223 . ‘Collect feedback from
workgroup on draft cost report
and make changes for next
meeling.

61

61

2.2.4 i Rate Workgroup; Meeting 3:
' Review revised draft cost)
report and instructions.

72

72

45

2.2.5 | Collect feedback from

. -| workgroup and make changes
to draft cost reportand |
instructions.

89

88

15

226 _ Prepare final draft of cost
report and instructions for -
Steering Committee review and
approval.

-4
i

99

106

20

2.3 Complete cost report, instructions, and training
& materlals

106

120

RFP-2022-DLTSS-06-RATEB-01 Myers and Stautfor LC
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231 Develop additional training 106 120
materlals as needed. ' 15
. 2.3.2 Finalize cost report and 106 120
instructions based on Steering
= Committee feedback. 15
233 Post cost report and 120 1120
i instructions on the
Depantment’s website for )
praviders to access.. 10‘
: ':_15].' Ongolng Administrative Actwities work plan updates 7 254 :
[ IR maintain decision matrix, and project status meetings % 70
" EEE Oeliver provider training for cost'report complet:on and 139 191
I | provide help desk for questions. 0
a8 || - Facilitate training webinar(s). 139 139, 24
- | W32 Develop FAQ document. 139 - 184 10
ELLE] Monitor email and respond to 139 184
LT provider questions. 60
v Bl o Monitor cost report response 139 191
T “ to determine services that
i need additional provider
=g outreach. 40
be EMB) Review state information recelved. 7 97
CBES: a4 B Review BOS Program Change & 7 69
R | .| listing for impacts : 40
Review BDS expenditures and 7 g7
2 summarize for use in rate
4 modeling @ 80
£ Review BDS fee schedule and 7 69 ;
summarize as 3 reference for '
n 1 rate modeling 40
| “EREMER Review assessment data and 7 97
T summarize for use in rate
L ¢ modeling K S6
K| Collect cost information for analysis. 120 254
!.} Prepare cost report data 120 " 184
i extractor. 20
23 ) Conduct data validation 184 254
¥ activities, including follow up
with providers as necessary 100
Research national and state 7 69
data {BLS, other wage/salary,
information, benefits} as ? 20
. ER— -
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nécessary to supplement cost
data

Review staffing levels for each
service

184

254

20

Conduct reasonableness checks
for statistical outliers to be
reviewed.

184

254

25

Create final database(s) for
model development.

184

254

50

Phasc 4 - Rate Build Up Mode!, Fiscal Analysis Oevelopment and .
Implementation ;

454

4.1 -

Ongoing Administrative Activities - work plan updates,
maintaln deciston matrix, and project status meetings

38

454

86

4.2

Develop rate mode!

38

254

421

.Prepare rate model with
component and service v
pravision inputs. .

ELEE

128

100

4,22

Summarize final model options
for rate development

128

158

30

423

Share final model options with
BOS

158

158

24

a.2.3

‘Collect feedback from’BDS on
‘model optigns and make
‘revisions.

158

189

20

4.2.5

Rate Workgroup Meeting #4:
Review mode!l assumptions.

189

218

42

4.2.6

Collect feedback from
workgroup'to make changesto
final model assumptions,

219

250

20"

43

Prepare Draft Rates and

Fiscal Impact -

254

373

4.3.1.

Develop rate recommendations
and fiscal impact for review
with State and work groups.
Review for statistical outliers
and determine need for policy
adjustors. ’

254

303

100

4.3.2

Share draft model options and
rate recommendations with
BDS

303

aw

- 32

433

Collect feedback fromBDS to
_make changes for draft rate
calculations.

303

317

20

434

Rate Workgroup Meeting #5:

Review rate calculations.

5z

331

a2 |
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4.3:5 " 2 Collect feedback.from - - 317 ' 357
o workgroup for final rate 1=
i calculations and make revisions
o as riecessary. . 48
4.3'6 Share final rate calculations . 357 357
s and fiscal impact with BDS. r 16
. 4.3:7 Collect feedback from 8DS for - 357 373
=, final-rate calculations and make .
EG revisions as necessary. 20
4338 «| Finalize rate recommendations 344 373
and fiscal impact. 24
4.4 ' VPrepare Final Report .o 254 454
4.4.1 Prepare Draft Final Report on 254 426
1k rate model and rate e
recommendations. 60 |
4.4:2 Submit Draft Final Report to 426 . 426
- B80S for review. ' : ;.
4.43 ) “*| Revise report based on 426 449
B feedback and submit final. 20
o 4.4.4 Initiate formal public comment | 78D T8D
) process as needed. . i
4.45 ] Prepare provider briefings as 780 78D
1 =" needed.
4.4.6 Deliver final report ' 480 480 B
Phase S - Ongoing Maintenance T8D TBD . 75
' atall 1940)
1.34.  The Contractor shall adhere to the following deliverables requirements:
1.34.1. Deliverables due dates lisied on the Rate Build-Up Rate Setting
Work Plan in Table 1.33.1-T above or as determined by the
Department . .
' 1.34.2. Staffi ing requnrements as descnbed in Subsection 1,39, below.
1.35. The Contractor shall actively and regularjy collaborate with the Depariment
- to, enhance contract management and improve results
1.36. The Contractor may be required to provide other key data and metrics to the
" Departiment, in a format specified by the Department. : ;
1.37.  The Contractor shall meet with the Department no less than once each week
which must.include, but is not limited to: i
1.37.1. Participating -in or facmtatmg ‘mesetings” as requested by the .
Department
1 37.2. Developmg an agenda for each meeting. : ’
1.37.3. Recommending materials for each meetmg, when appro for
RFP-2022-DLTSS-06-RATEB-01 Myers and Stoufter LC Contracior laltia! ar
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-

the specific meeting

1.37.4. Providing summary sheets for each meeting that to descnbe specmc
topics for discussion, or options analyses that detail multiple options
and the advantages and challenges of each option.

4 1.37.5. Maintaining the work plan and providing weekly project stalus
' updates to the Department.

1.38. The Contractor shall provide a written summary of each meeling to the
Department no less than two (2) days after the meeting.

1.39. The Contractor shall provide a multidisciplinary leam with subject matter
expertise in Home and Coammunity Based Care (HCBS) program policy and
rate setting, state and federal policy and compliance, emergmg health care
programs, and payment transformation that must include, but is not limited to:

1.39.1. A Project Direclor who shall:
1.39.1.1. 1. Oversee all aspects of services;
1.38.1.1.2. Allocate necessary resources;
1.38.1.1.3.  Ensuring quality of all deliverables;
1.39.1.1.4.. Oversee operations; and

1.39.1.1:5.  Coordinate with other Contractor activities to
‘aveid delays and bonienecks

1.39. 2 A Proiect Manager who shall:

1.39.2.1. Act as the single point of contact for alt Departmeni .

communicalion;
1:39.2.2. Provide daily oversight of Contractor activities;
1.39.2.3. Manage all activilies including, but-not limited to:
1.39.2.3.1. Communications.
1.39.2.3.2. Staff assignmenls..
1.39.2.33. Subcontracts.
1.39.2.34. Scheduling.
©1.39.2.35. PIanniriQ.-
1.39.2.36. Implementation.. ' e
1.39.2.3.7. Reporiing.
1.39.2.3.8. Communications.
1.39.3. A Quahty Assurance Manager who shall:

o3

RFP.2022-DLTSS-08-RATEB-01 Myers and Stauffor LC Contratior inltial ar
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1.30.4.

1.395.-
1.396.

1.39.7.

1.39.8.

1.39.9.

1.39.3.1. Perform quality assurance checks that promote adherence

té - contract compliance crileria and other management
policies;

1.39.3.2. Oversee quality control reviews and processes;

1.39.3.3. Review deliverables; and -
1.39.3.4. Monitor contract performance milestones.

A, Senior Consultant who shall oversee the Contractor's project

team and raview deliverables.
A Senior Consultant who shall oversee subcontractor activities.

Five (5) Subject Matter Experts to provide subject matter expemse
related to: :

1.39.6.1. Service delwery and des:gn

1.396.2. Service definitions;

1.39.6.3. Assessment and rate adjustments;.
1.39.6.4. Cost report design, |
1.39.6.5. Dala analysis;

1.39.6.6. Rate modeling;

1.39.6.7. Modelmg and designing vanabies and

1.39.6.8. Stakeholder communication plan development and
implementation.

Two (2) Senior Accountants who shall:

1.39.7.1'. Perform testing procedures on various ¢ost reports;
1.38.7.2. Conduct supervisory reviews of staff acoouniantwork' and

1.39.7.3. Ensure rates are calculated in accordance with apphcable
regulatory reqmrements C

Any Ana|y1|c Lead.to lead rate mode! development who shall
1.39.8.1. Manage variables and design;

1.39.8.2. Manage the-:stakeholder communication plan
1.39.8.3. Manage rate modelmg, and

1.39.8.4. Perform reviews of analyst work.:

A Consultant who shal:.

1.39.9.1. ‘Lead development of deliverables;

1.39.9.2. Create the stakeholder communication plan; |
' b3
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1.391._'9.3. Support project management activities; and

1.39.9.4. Manage contract perform‘arice milestones.
1.39.10. An Analyst who shall ; |

1.39.10.1.Assist with rate mode! development;

e 1.39.10.2. Perform data intake and validation; and

1.39.10.3. Perform data analyses.

1.39.11. An Actuarial Analyst who shall:

' 1.39.11.1.Assist with rale mode! development;
1.39.11.2. Perdorm data intake and validation; and
1.39.11.3.Perform data analyses. ‘

* 2. Exhibits Incorporated

2.1.

22

23.

The Contractor shall use. and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Healh
Insurance Portability and Accountability Act (HIPAA) of 1886, and in
accordance with the attached Exhibit |, Business Associate Agreement which
has been executed by the parties.

The Contractor shall manage all confi denlial data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements. .

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

- 3. Reporting Requirements

31, The Contractor shall submit monthty reports to the Depanment which mclude
but are not limited to:
3.1.1. A comprehensive summary of all deliverables and timelines on the -
- project Work Plan, including, but not I|m|led to:
3.1.1.1.  Cumulative staff hours. wod
3.1.1.2. Estimated hours for the remainder of the project.
3.1.1.3.  Any adjustments to staffing.
' 3.1.2.  Adescription of any updetes to or deviation from the Work F?Ian.
3.1.3.  An estimation, in narrative form, of the effect of revisions to or
deviations from the Work Plan on delivery of services.
3.1.4. A summary of activities planned for the next month.
3.1.5.  Arevised Work Plan for Department approval, when applicable.
RFP-ZO?éDLTSS-OS—RATEB—N Myers end Staufier LC Contractor Inftial aP
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3.2

4 Addltlonal Terms
41,

4.2. -

4.3.

RFP.2022-DLTS5-06-RATEB-01 ' Myors ond Stauler LC

B-1.0

The Contractor shall submit a final report no later than 480 days after the -
Agreement Effective Date thal must inciude, bul is not limited to:

3.2.1.

d.2.2

3.23.

324

325

An overview -of each phase of the rate development.process,
including the methods and results of provider participation activities
and how these aclivities shaped rale development.

A description of the methods of data analysis performed on
collected data and cost informalion, including the rules/guidelines
used to determine Medicaid allowable and Meducaud non-allowable .
costs on cost report review.,

A description of the selected rate methodologies for- each requnred
service type, and the process for evaluating alternative
methodologies. -

An analysis of the process of developmg rale models 'selecting rate.
‘components and other necessary rnputs and the mclusron of any .
rate incentives,

A description of additional integrity measures taken to review and
evaluaté the service type rate models.

Impacls Resulting from Court Orders or Legislative Changes

4.1.1.

The Contractor agrees thal, to the extent future state or federal
Iegtslatnon or count orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expendilure requirements under this Agreement so as to
achieve compliarice therewith.

Federal Civil Rights Laws Comphance Culturally and Linguistically -
Appropriate Programs and Services

4.2.1.

The Contractor shall submlt within ten (10) days of the Agreement
Effective Dale, a detalied description of the communication access
and language assistance services 'to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

‘!oss individuals who are blind or have low vision; and individuals

who have speech challenges.

Credits and Copynght Ownership-

43.1.

All documents, notices, press releases, research reports and-other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
“The preparalion of this (repori, document etc.) was financed under
a Contract with the State of New Hampshire, Department of Heallh

Pegs 18 0f 20
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432 Al matena_ls produced or purchased under the Agreement shall
: have prior approval from the Department before printing,
.+ production, distribution-or use. . ‘
4.3.3. The Department shall retain copyright ownership- for any and all
- original materials produced, mcludrng but not limited to:
4.33.1. Brochures.
4.3.3.2. Resource directories.
4.3.3.3. Protocols or guidelines.
» 4.3.3.4. Poslers.
4335 Reports.. )

43.4. The Conltractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Departmentl.
5. Records

51. The Contractor shalt keep records that include, but are not Ilmuted to:

) 5.1.1. Books, records documents and other electrontc or physical data
~ evidencing and reflecting all costs and other expenses nncurred by
the Contractor in the performance of the Contract, and all income

n . received or collected by the Contractor.

5.1:2.: ‘Al records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all *
such costs and expenses, and which are acceplable to the
Depariment, and to include, without limitation, all ledgers, books,
records, and original evidence of cosls such as purchase
requisilions and ‘orders, vouchers, requisilions for materials, -
inventories, valuations of.in-kind contributions, labor lime cards,
payrolls, and other records requested or required by the

i Department.

52 During the term of this Agreement and the period for retention hereunder, the
Department the United States Department of Health and Hurnan Services,
and any of:their designated representatives shall have access to all reports
and records maintained pursuant to the Agreemenl for purposes of audit,

. examinalion; excerpls and transcripts. Upon the purchase by the Departiment
of the maximum: number of units provided for in the Agreement and upon
- payment of the price limitation hereunder, the .Agreement and alt the

g obligations.of the parties hereunder (except such obligations as, by the terms

= .of the Agreement are to be performed after the end of the term oi this
RFP-2022.DLTSS-08-RATEB-01 K Myers and Staufter LC Contracior Inilial L

B0 Poge 100120 paw?/3/2022

New Hampshire -and/or such other fonding sources as were
‘available or required, e.g.; the United States Department of Health
and Human Services.”



Docusign Envelope ID: DFC4AB19-1309-41C5-878D-A4C433BF9B52

DocuSign Envelope ID; 21089554-4D8D-4CFC-B481 -20C58052DE75

DocuSign Envetope 10 SECH3ABC-HITT-40B0-8566-05AD11589C48

New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting.

EXHIBIT B

Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Payment Terms .
1. 'This Agreement is-funded by general and federal funds as follows:

1.1. 50% General funds.

1.2. 50% Federal funds from the Medical Assistance Program, as awarded
. by the Centers for Medicare and Medicaid Services, CFDA #93.778,
FAIN #2205NH5ADM

2. Payment shall beon a cost ‘reimbursement basis for actual expenditures incurred
in the fuifiliment of this Agreement, and shall be in accordance with the approved
_ line item, as specified in Exhibits C-1, Budget through Exhibit C-3, Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the Department
-by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses ‘incurred in the prior month,
The Contractor shall ensure the invoice is completed dated and returned to the
Department in order to initiate payment.

4. The Contractor shall provnde applicable backup documentatlon to support
invoices upon request, including, but not limited to: ‘

41.1. General ledger showing revenue and expenses for the
contracl.

41.2. Timesheets andfor - time cards that support the hours -
" employees worked for wages reported under this contract’
subject to the following requirements:

4121, Per45CFR Parl 75.430(i)(1) charges to Federal
_awards for salaries and wages must be based on
“records that accurately reflect the work performed;
and :

41.22. Attestatlon and time trackmg lemplates are
approved by the Depariment. |

' 4.1.3? Invoices supporling expenses reportéd. .
414 Recéipts for expenses within the applicable state fiscal year
4.1.5-. Cost center reports. '
| 4.1.6. Profit and loss report. ]

41.7. Other financial information as requested by the Department

4.1.8. Unallowable expenses that may not be invoiced include, but
' are not limited to:

4.1.8.1. Amounts prior to effectwe date of Agreement.
4.1.8.2. Construction or renovalion expenses.

.. 7 . ; * 03
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4183. Foodor water for employées.
4.1.8.4. Fines,fees, or penallles
4.1.8.5. Cell phones and cell phone mmules for clients.

S. Inlieu of hard copies, all invoices may be assigned an electronit signature and
emailed to dhhs.bdsinvoices@dhhs.nh.gov, or invoices may be mailed to:

BDS Financial Manager -

Department of Health and Human Servuces
. 105Pleasant Street

Concord, NH 03301

6. The Dapanmenl shall make payment to the Contractor within thiry (30) days of
receipt of each invoice, subsequent 1o approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement. .

7. The final invoice shall be due to the Department no later than forty (40) days after -
the contract completion date specified in Form P-37, General Provisions Block
1.7 Completion Date.

8. The Contractor must provnde the services .in Exhibit B, Scope of Services, m
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole orin part in the event of non-compliance with the !erms and conditions of
Exhibit B, Scope of Services.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that -
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance wilh any Federal or State law, rule or regulation applicable to
the servnces provided, or if the said sérvices or products have. not been
satisfactorily completed |n accordance with the terms and condilions of this
agreement.

11.Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes -
© limited to adjusting amounts within the price limitation and ad;ustnng
encumbrances between State Fiscal Years and.budget class lines through the'!
- Budget Office.may be made by writlen agreement of both paries, without
obtaining approval_of the Governor and Execulive. Council, if needed and

+ juslified.

+ 12. Audits
~12.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR
Part 200, during the mast recently completed fiscal yeatos

RFP-2022-DLTSS-06-RATEB-01 ' Myers and Stauffer LC ' Comiractor Inktialy EF i
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T 123,

12.2.

12.4.

12.1.2. .Condition B - The.Coritractor is subjéct to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or'more.

12.1.3. - Condition C - The Contractor is a public company and required -

by Secunty and Exchange Commission (SEC) regulatlons to
submit an annual financial audlt .

If Condition A exists, the Contractor shall subm|t an annuyal single audit -
performed by .an independent Certified Public Accountant (CPA) to the -
Department within 120 days after the close of the Cantractor's fiscal
year, conducted in accordarice with the requirements of 2 CFR Part

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120 -
days after the close of the Contractor's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Agreement, itis underslood and agreed by the Contractor that the
Contractor shafl be held liable for any state or federal audit exceptions
and shall return 1o the Department all payments made under the
Agreement to which exception has been taken, or which have been

* disallowed because of such an.exception.

i 13.Maintenance of Fiscal Integrity:-

RFP-2022-0LTS5-06-RATEB-01 Myen end Stautfes LC Contractor wum{ o
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“

13.1.

In order to enable the Department to evaluatle the Contractor’s fiscal
integrity, the Contractor agrees to submit to the Depariment monthly,
the Balance Sheet, Profit and Loss Statement, and Cash Flow
Statement for the Contractor and all related parties that are under the -
Parent Corporation. The Profit and Loss Statement shail include a _
budget column allowing for budge! to actua! analysis. These statements

" .shall be individualized by providers, as well as a consolidated

(combined) statement that includes all subsidiary organizations.
Statements shall be submitted within thmy (30) calendar days after .

' each month end.

13.2,

The Contractor agrees lo fi nanma! performance standards as follows
13.2.1. Days of Cash on Hand: 5

13.2.1.1. Definition: The days of operatmg expenses that
can be covered by the unrestricted cash on hand.

13.2.1.2. Formula: Cash, cash equivalents and short-term -
' investments divided by tolal operating

. expenditures, less depreciation/amontization and

. in-kind plus-principal payments on debt dlwdeg,by

Paga dof B Oale 1/3/2023
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days in the reporting pe'riod. The short-lerm
investments as used above must mature within
three {3) months and should not include common
stock. '

13.2.1.3. Performance Standard: The Contractor shall have
enough cash and cash equivalents to cover
_expendilures for a minimum of thirty (30) calendar
days with no variance allowed.

13.2.2. Current Ratio: - . 5

e 13.2.2.1. Definition: A measure of the Contractor’s total
b , : ' current assets available to cover the cost of
- current liabilities.

13.2.2.2. Formula: Total current assets divided by total
current liabilitiés.

13.2.2.3. Perfo'rmance Standard: The Contracto}'shéll '
maintain a minimum current ratio of 1.5:1 with
10% variance allowed.

13.2.3. Debt Service Coverage Ratio:

13.2.3.1. Rationale: This ratio illustrates the Contractor's
ability to cover the cost of their current poruon of
their long-term debl.

13.2.3.2. Definition: The ratio of Net Income 10 the year.to”
date debt service.

13.2.3.3. Formula: Net Income plus
DepreclatlonIAmortlzation Expense plus Interest
Expense divided by year to date debt service
(principal and inlerest) over the next twelve (12)
months,

13.2.3.4. Source of Data: The Contractor's Monthly -
- Financial Statements-identifying current portion of
long-term debt payments (principal and mteresl)

13.2.35. [Performance Standard: The Contractor shall
maintain a minimum standard of 1.2:1.with no
* variance allowed.

. 13.2.4.’ " 'Net Assets to Total Assels.

- 13.2.4.1. Rationale: This ratio is an indication of the
Contractor's ability to.cover their liabiiities.

RFP.2022.DLTSS-06-RATES.01 Myers and Stovfler LC pa— |
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13.2 4 2. Definition: The ratio of the Contractor's net assets
{o total assets.

@ , 13'.2.4.3. Formula: Net assets (total assets less total
s - - - liabilities) divided by total assets.

13.2.4.4. Source of Data: The Contractor s Monthly’
Financial Statements.

13.2.4.5. Performance Standard: The Contractor shall
maintain a minimum ratio of .30:1, with 2 20%
variance allowed. '

13.25. In the event that the Contractor does nol meet the

requirements below, the Department may require the.

* . Contractor fo submit a comprehensive corrective action plan
within thirty (30) calendar days of notification that' Section
13.2.5.1 and 13.2.5.2 has not been met. "

s "13.2.5.1. ‘The standard regarding Days of Cash on Hand. -
and the standard regarding Current Ratio for two
{2) consecutive months; or -

13.25.2. Three (3) or more of any of the Maihlenance of
Fiscal Integrity standards for one (1) consecutwe
month,

13.2.6.. The Departinent may require that the Contractor mest with
Department staff to explain the reasons that the Contractor has
not met the standards.

-13.2.7. The Department may request additional information to assure
continued access to services. The Contractor shall provide
requested information in a timeframe agreed upon by both
parties.

13.2.8. The Contraclor shall update the corrective action plan at leas!
every thirty (30} calendar days until compliance is achieved. If
the compliance is not achieved within six (6) months, the

" Department may withhold funding in whole or in part..

13.2.9. The Contractor shall inform the Department by phone and by
* email within twenty-four (24) hours of when any key Contractor
staff learn of any dctual or likely litigation, investigation,
complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to

perform under this Agreement. - .

13.2.10. The monthly Balance-Sheel, Proft & Loss Statement, Cash
- ‘Flow Statement, and all other financial reports shall bg- ,"sed

RFP-2022-OLTSS-06-RATEB-01 Myors and Stauffer LC Conr.ructor L
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.on the accrual method . of accounting and include the.

Contractor's total revenues and expenditures whether or not
generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar
days after the end of each month,

13.3. Contractors Request for Extension of Fmanaal‘FEling Deadlines:

13.3.1.

133.2.

RFP-2022-DLTSS-08-RATEB O Myers and Stouffer LC Contractor Initinl aP

) . Ca2

if the Contractor is unable to submit within 30 days, then the
Contractor shall submit a request for an exlensmn ‘of the ﬂling
deadiine as follows: : :

13.3.1.1. Requests shall be made in writing;
13.3.1.2. Requests shall be sentto 'lhé__Director or designee;

13.3.1.3. Requests shall be-received no later than 20 days
prior tothe filing déadline; and

13.3.1.4. Requests shall include the following:
13.3.1.4.1. Contact information;

13.3.1.4.2. Reasonfor requestlng the extensmn
and -

13.3143. New requesled deadhne

The request for extension may be granted if there are
unforeseen situations that are beyond the- Contractor and/or
their subcontractors' control that prevent them from preparing
the facilities fiscal information. .

PageBol8 | Dalu. 3 0;}2
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CERT[F[CATION REGARDING QBUG-F'REE ﬂOBEPLACE REQUIREMENTS

\
The Vendor identified in Sectlon 1.3 of the General Provisions agrees {o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}), and further agrees to hava the Contractor's representative, as idenlifled in Sechons

1,11 and 1.12 of the General Provisions exacule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification {s required by the régulations implementing Sections 5151-5160 of the Drug-Free .
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublille'D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part It of the May 25, 1980 Federal Register (pages

' 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

LRt

contractors) prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of tha
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State
may elect to make one cedification to the Departmenl in each federal fiscal year in liou.of certificates for
each grent during the federal fiscal year covered by the certification. The cerlificate sel out belowis a
material representation of fact upon which reliance is placed when the agency awards the grant. False
ceftification or violation of the cedification shall be grounds for suspension of payments, suspensidn or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send il.to:

Commissioner

NH Departmeni of Heallh and Human Services
129 Pleasant Street,

Concord, NH 03:}01-6505

1. The grantee cenlifies that it will or will continue to provide a drug-free workplace by: -
1.1, Publishing a statement notitying employees that.the unlawful manufacture, distribution,

. dispensing, possession or use of a conlrofled substance is prohibited in the grantee’s’
workplace and specifying the actions that will be taken against employees for violation of such
prehibition; -

1.2.  Eslablishing an ongoing drug- {free awareness program to inform employees aboul
1.2.9. The dangers of drug abuse in the workplace; e
1.2.2. The grantee's policy of maintaining a drug-free workplace i
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs and
1.2.4. The penatties that may be imposed upon empIOyees for dmg abuse violations
occurring in the workplace,;
1.3. Making it @ requirement that each employee 10 be engaged in the performance of the grant be
given a copy of the slatemeni required by paragraph {a});
1.4. Nolifying the employes in the stalemen! required by paragraph (a} that, as & condition of
employmen! under the grani, lhe employee wilt
1.4.1. Abide by the terms of the s!alement; and . H
1.4.2. Nolify the employer in wriling of his or her conwchon fora wo!atnon of a criminal drug
statute accurring in the workplace no later than five calendar days sRer such
conviction;
1.5. Notilying the agency in wriling, within len calendar days after receiving, notice under
subparagraph 1.4.2 from an employee or otherwise receiving actua!l nétice of such conviction,
Employers of convicted employees must provide notice, including posilioh title, 1o every grant

. officer on whose grant activity the convicled employee was working, unless the Federal agency -

’ .

Exhibh D - Ceriification regarding Orug Free Vendor lrilialy S
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o - has designaled a cenlral point for the receipt of such nolices, Nollce shal! mclude the
identification number(s) of each affected grant;
16. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicted
. 1.6.1. Taking appropriate personnel action against such an employee, up lo and inciuding
tarmination, consistent with the requnremenls of tha Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee lo paniicipate satisfactorily in a drug abuse asmslance or
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
law enforcement, ‘or other appropriate agency; "
1.7. Making e good faith éffort to continue to maintain a drug-free workplace through
mptementahon of paragraphs 1 1,1.2,1.3,1.4,1.5,and 1 6.

2. The grantee may insert in the space provided below the sute(s) for the parformance of work done in
connection with the specific gran!, _ _

Place ol_ Performance (street address, city, cou’hly, siate, zip code) (list each location)

"Check [ if there are workplaces on file that are not identified here.

Vendor Name:

1/3/2022
"
Date

oy -
Exhibi © - Cerlification regarding Drug Free ¢ Vendor Inialy \—
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section'319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contraclor's representative, as identified in.Sections 1.11
and 1.12 of the General Provisions execule tha following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title WD +
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the'undersigned, to
any person for influencing or attempling lo influence en officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or, an employee of a Member of Congress in
connection with the awarding of any Federal.contract, continualion, renswal, amendment, or
modification of any Federal contract, grant, loan or cooperative agreemen) (and by spec:ﬂc mention
Sub-grantee or Sub-contraclor)

" 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
“influencing or atiempling to influence an officer of employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub-
i contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
; - Rppoﬂ Lobbying, In accordance with ils instructions, attached and identified as Standard Exhibit E-l.)

3. The undersngned shall require thal the language of this certification be included in tha award
document for sub-awards al all tiers {including subcontracls, sub-grants, and contracts under grants,
. loans, and cooperative agreements) and that all gub- -recipients shall cerlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was madé of entered into. Submission of this cerification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Titls 31, U.S. Code. Any person who fails to file the required
cerlification shall be subject to a civil penalty ol not less than $10,000 and not more than $100,000 for
each such failure,

L Vendor Name:

17372022 3
Dale
I 0s
_ . . | ae
Exhiblt E - Centification Regarding Lobbying Vendor inkilsls
i . 1/3/2022
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X

-CERTIFICAT.'ION REGARDING DEBAQM;NT. SUSPENSION
AND OIH_ER RESPONSIBILITY MATTERS

The Contractor identifi ed in Section 1.3 of the General Provisions agrees to comply with the provisions of

" Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment
Suspenslon, and Other Responsibility Matters, and further agrees to have the Contractor's :
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Certification: 7 s

INSTRUCTIONS FOR CERTIFICATION

1.* By signing and submitting this proposal (contract) lhe prospective pnmary pamcnpant is providing the
certification set aut below.

2. The inability of a person to provide the cerifi cahon required below will nol necessarily resultin denial "
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certificalion or explanation will be
considered in connection wilh the NH Department of Health and Human Services' {DHHS)
delerminalion whether to enter into this transaction. However, failure of the prospective primary
parlicipant to furnish a certification or an explanation shall disquality such person from participation in
this transaction.

3. The centification in this clause is a material repsesentation of facl upon which reliance was placed
when DHHS determined to enter inte this transaction. If it is later delermined that the prospective
primary participant knowingly rendered an erroneous cestification, in addition to other remedies

.avallable to the Federal Government, DHHS may terminate this transaclion for cause or defaull.

4. The prospective pnmary patticipant shatl provide immediate written notice to the DHHS agency to
~whom this proposal (contract) is submitted if atany time the prospective primary participant leams
that its cerlification was eraneous when submitted or ha$ become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” "suspended,” ineligible,” “lower tier covered
trapsaction.” "participant,” “person,” *primary covered transaction,” "principal,” “‘proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

P Coverage seclions of the.rules lmplemenllng Execullve Order 12549: 45 CFR Pant 76. Seethe

; attached definitions.

6. The prospeclwe primary paricipant agrees by submlmng this proposal (contract) that, should the
proposed covered lransaction be entered into, Il shall not knowingly enter into any lower lier covered
transaclion with a person who is debarred, suspended, declared ineligible, or votuntarlly excluded
from participation in this covered transaclion, unless authorized by DHHS,

7. The prospeclive primary participant further agrees by submitting this proposal that it wul! include the
.clause tilled "Centification Regardmg Debarment, Suspension, ineligibility and Volumary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modilication, in alt |ower tier covered
lransactmns and in all solicitations for lower tier covered transactions. .

8. A padicipant in 2 covered transaction may rely upon a certification of a prospeclive pamctpanl ina
lower tier covered transaction that it is not debaired, suspended, mel:glble of involuntanily excluded
from the covered transaclion, unless Il knows that the certificalion is erronequs. A participant may
decide the method and frequency by which it determines the eligibility of its principals, Each
pamclpant may, but is not required to, check the Nonprocuremenl List (of excluded pames)

9. Nothing contained in the foregoing shali be construed to require establishment of a system of reco:ds

in arder to render in good faith the certification required by lhIS clause. The knowledge and{% &

Exhibll F - Centifcation Regudmg Debarment, Suspension Contmdor Inhials ¥
B And Other Raspanaibliity Mattars 1/3/ 202 2
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10.

information of a paruc:pant is nol required lo exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. ,

Except for transacuons suthorized unider paragraph 6 of these instructions, if 8 pamcnpanl ina
covered transaclion knowingly enters into a lower tier covered transaction with a person who i$
suspended, debarred, ineligible, or voluntarily excluded from participalion in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminaie this transaction
for cause or default .

PRIMARY COVERED TRANSACTIONS s

- 11

The prospective primary participant certifies to lhe best of its knowledge and belief, that It and its

principals. ~

11.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from covered transactions by any Federal department or agency,:

- 11.2. have not within a three-year period preceding this proposal {contractl) been convicted of or had

12,

a civil judgment rendered agains! them for commission of fraud or a criminal offense in
corinection with obtaining, attempling to obtain, or performing & publfic (Federal, State or local)
ransaclion or a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezzlernent, thef, forgery, bribery, falsification or destruction of
~ records, making false statements, or receiving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by @ governmenlal entity

(Federal, State or local} with commission of any of the offenses enumerated in paragraph {l){b) .

of this certification; and -
11.4, have not within a three-year period preceding lhls apphcabon!proposal had one or mora public
transaclions (Federal, Stale or Iocal) {erminated for cause or default.

Where the prospecuve primary padicipant is unable to certify to any of the statements in this
cerlification, such prospecl:ve participant shall altach an explanalion fo this proposal (oontract)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospechve lower lier participant, as

14.

defined in 45 CFR Part 76, centifies to the best of its knowledge and belief tha! it and its prncipals: -
13.1.. gre not presently debarred, suspended, proposed for debarment, dectared ineligible, or
-voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract). -

The prospectiva lowar tier participant further agrees by submitting this proposal {conlract) that it will
include this clause entitled *Certification Regarding Debarment; Suspenslon, Inehgnbuhly and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covared
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

i Docviigned by: .
1/3/2022 Qm
'Dale _ ‘W%’WT%?"V . .

Tile: Member,

C
Exhibil F ~ Certlﬁaué;r Reﬁardlng Debarment, Suspension Contmd& Inltiaty

Ang Olhes Responaibfily Mattors 1/3/2022
055, b
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L

CERTIFICATION OF CO.MPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
‘representative as idenlified in Sections 1.11 and 1.12 of the General-Provisions, to execute the following
certification:

SR

Contractor will comply, and will require any subgraniees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may incluge:

- the Omnibus Crime Control and Safe Streets Act of 1959 (42 U.S.C. Section 3789d) which prohibits
recipionts of federal funding under this statute from discriminating, either in employment practicas or in
- the delivery of services or benefits, on the basls of race, color, religion, national origin, and sex. The Act
¥ requires certain recipients o produce an Equal Employment Opportunity Plan; .

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 56?2(b)} whnch adopis by
reference, the civil rights obligations of the Sale Streats Act. Recipients of federa! funding under this
slatute are prohibited from discriminating, eilher in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongm and sex. The'Actincludes Equal
Employment Opportunity Plan requirerments; =

- the Civil Righis Act of 1964 (42 U S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973.(29 U.S.C. Section 794), which prohibits recipients of Federa! financial
assislance from dlscnmmanng on the basis of disability. in regard to employment and the delwery of
‘services or benefits, in any program or aclivity; A

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity forpersons with disabiities in employment, State and local
government services, pubhc accommodations, commercial facilitiés, and transportalion;’

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlblls
discriminalion on the basis of sex in Iederaily assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on'the
basis of age in programs or aclivilies receiving Federal financial assistance. It does nol include
employment discrimination; :

-28 C.F.R.pt. 31 (U.S. Department of Justice Regutations - OJJDP Grant Programs) 28C.F.R.pt. 42
. (U.S. Depaniment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
- and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
orgamzahons) Execulwe Order No. 13559, which provide fundamental principles and polrcy-makmg
] cntena for partnersmps with faith-based and neighborhood organizations;

- 28 C.F.R. p\. 38 (U.S. Depariment of Justice Regulahons - Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.5.C. §4712 and The National Delense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Janvary 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistlablower Proteclions, which protects employees against
reprisal for centain whislle blowing activities in connection wilh federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
- agency awards the grant. False cedification or violalion of the cenificalion’shall be grounds for
suspension of payments, suspension or terminalion of grants, or govemment wade suspension or

_debarmem .
: os ¢
o Exhibh G ’ ) l ap -
a3 : Contractor tnlilaby =
Coniication of Comeiance with /e emnts partalning to F scwral Hordiscriminacion, Equal T of Fal-0a 1 Organizacons
2t L ; - 1/3/2022
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in‘the event a Federal or State court of Federal or State administralive agency makes a finding of
discrimination after a due process hearing on.the grounds of race, color, religion, national origin, or sex
against a récipient of funds, the recipient will forward a copy of the finding to the Office (or Civil Rights, to
the applicable contracting agency or division within the Department of Health and Hurnan Sarvices, and
to the Depariment of Health and Human Services Office of the Ombudsman.

‘The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
representalive as identified in Sections 1,14 and 1,12 of the General Provisions, to execute lhe following
certification:

1. By signing and submitiing this proposal (contract) the Contractor agrees to comply with the provisions -
indicated above.

et ;!

Contractor Name:

L. Oocvioned by ) o
1/3/2022 _ ﬁ“’j puén} a

Date . * Name: Ahy PéFry
; Title:- Meaber

T4

iy

) . 03
ExhibR G - 3 l ﬂP !
% Contractor Inllals >——=____.

Cactiication of Compllanty uuhrnurm m%mlm Equad r.murm&m
v ' 2 1/3/2022
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CERT IFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

public Law 103-227. Pant C - Environmental Tobacco Smoke, atso known as the Pro-Children Act of 1994

- {Act), requires that smoking not be peremitted in any partion of any indoor facility owned or leased or
contracled for by an entity and used roulinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, toan, or loan guaraniee. The
law does not apply lo children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facililies used for inpatient drug or slcohol treatment. Faiure .
to comply with the provisions of the taw may result in the Imiposition of a civil monetary penalty of up to
$1000 per day andlor the imposition of an administrative compliance order on the respensible entity.

The Contractor idertified in Section 1.3 of the General Provisions agrees, by signature of the Contracfor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

cesification: : i ’

1. By signing and submitiing this contract, the Contraclor'agreés to make reasonable etforts to comply
wilh alt applicable provisions of Public Law 103-227, Part C, %nown as the Pro-Children Act of 1994.

"Contractor Name: ;..

1/3/2022 -
‘Date c

- -

[

Exh H - Cartfication Regarding " Contractos Inkiats
Environmaental Tobacco Smoke ’ 1/3/2022
. CWOHHSIT10713 - Pageioln ’ Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
= NESS SOC TE AGREE

. The Contractor identifiéd in Section 1 3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Ponability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 -applicable to business associates. As defined herein, "Business
Associate” shall méan the Contractor and subcontractors and agents of the Conlractor that
receive, use or have access. to protected health information under this Agreement and “Covered
Entnty shall mean the State of New Hampshire, Departmen! of Health and Human Servuces

M - initions
a. "Breach” shall.have the same meaning as the term Breach in section 164.402 of Title 45,
Code of Fedeia! Regulations.

b. °Business Assotiale” has the meaning given such term in section 160.103 of Title 45, qué
.of Federal Regulations,

¢. Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federai Regulatlons

d.” "Designated Record Sel® shall have the same meaning as the term “designated record set”
in 45 CFR Sechon 164.501.

e. “Data Aggregation” shall have the same meaning as the term “dala aggregatlon in 45 CFR
Section 164501. _

pxl

f. “Health gare Ogeratlong shall have the same meaning as the term “health care operahons
in 45 CFR Section 164.501.
' 9. “HITECH Act” means the Health Information Technology for Economic. and Clinical Heaith
Act, TitlexXll), Subulle D, Pan 1 & 2 of the American Recovery and Reinvestment Act of -
20098.

h. *HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informalion 45 CFR Parts 160, 162 and 164 and amendments thereto.

-, jndwldua shall have the same meaning as the term "individual” in 45 CFR Section 160. 103
and shall include a person who qualifies as a personal representatwe in accordance with 45
CFR Section 164. 501(9) .

| T ggggg Rule” shall mean the Standards for Privacy of Individually tdentifiable Health
Informalion at 45 CFR Parts 160 and 164, piomulgated under HIPAA by the United States
Deparlmem of Health and Human Ser\nces

k. "Protected Health Information” shall have the same meaning as the term “prolected health
information” in 45 CER Section 160.103, limited 10 the information created or recewt«
fp

Bus:ness Assomale from .oron behalf of Covered Entity.

V2004 Exhibiti . % Contracior Infliats
Health Insurance Portebility Act
Bustness Associale Agreement 1/3/2022
Page 1 0f8 . Dala
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I. “Required by Law" shall have the same meaning as the term ‘required by law" in 45 CFR
Section 164.103. °

m. “Setretary” shall meanthe Secretary of the Department of Health and Muman Services of
his/her designee. j ;

“n. “Securjty Rule” shall ‘mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C; and amendments thereto. -

0. “Unsegured Prolected Health Information” means protected health information that is not
secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed o endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ' :

p. Other Definitions - All terms not otherwise defined 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) Businegs Assb‘clate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or {ransmit Prolected Health
Information (PH1) except as reasonably necessary to provide the services outlined under .
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit

" PHI in any manner that would constilute a violation of the Privacy and Security Rule.-

b. Business Associate may use or disclose PHI: '
l For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
IR For data aggregation purposes for the health care operations of Covered
Entity.

¢ To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disctosure, {i}
reasoriable assurances from the third party that such PHI will-be held confidentially and.
used or further disclosed only as required by law or for the pirpose for which it was
disclosed to the third party; and (i) an agreement from such third party 1o notify Business
Assaciale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any ‘breaches of the confidentiality of the PHI, to the extent it has obtained .
knowledge of such breach.

d. The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a.
request for disclosure on the basis that it is required by law, without first nolifying

_Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
10 seek appropriate relief. If Covered Entity objects to such disclosure, the Busy efﬁ';i

2014 < . Exnibit | Conyractor initials )
Haslth Inaurance Porl abllity Act ) i
Bualness Associale Agreement 1/3/2022
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V2014

. shall be considered a direct third party beneficiary of the Contractor's business‘afgpiate

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
_rernedies.

if the Covered-Entity notifies the Business Associale thal Covered Entity has agreed 10
be bound by additional restrictions over and above those uses or disclosures gr security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate’
shall be bound by such additional restrictions and shali not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Asso_c;iate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor. any security incident that may have an impact on the
protected health information of the Covered Entity. :

.

- The Business Associale-shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to: o
o The nature and extent of the protected heaith information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected heaith information or te whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk 1o the protected health information has.been
mitigated. _ ; : Lk

The Business\Assbciate shall complete trie risk assessment within 48 hours of the
breach and immediately report-the findings of the risk assessment in wriling to the
Covered Entity. '

The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule. % i
Business Associate shall make available all of its internat policies and procedures, books

and records-relating to the use and disclosure of PHI received from, or created of

received by the Business.Associate on behalf of Covered Enlity to the Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ' ' ' :

Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the Agreement, to-agree in writing to adhere fo the same
restrictions and conditions on the use and disclosure of PHI cotained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

agreements with Contractor’s intended business associates, who will be receivi gﬁHl

Exhdbit | 3 Contractor Injlzly

Haslth Insuranca Portabllity Act X
Business Assoclate Agreement 1/3/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and d:sclosure of
.protected health mformahon ‘

f. Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relaling to the use and disclosure

" ol PHI to the Covered Entity, for purposes of ‘enabling Covered Entity to determine
Business Associate's comphance with the terms of the Agreement

g. . Withinten (10) business days of receiving a written request frorn Covered Entity,.
Business Associate shall provide access 1o PH in‘a Designated Record Set to the -
Covered Entity, or as directed by Covered Entity, to an individual in order to meel the
requirements under 45 CFR Seclion 164.524,

h.o~  Within ten (10} business days of receiving a written request from Covered Entity for an
amendment.cf 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
f amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under'45 CFR Seclion 164.526.

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an N

C - individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectnon
164.528.

j- Wthln ten (10) business days of receiving a written request from Covered Enhty for a
request for.an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity.may require to fulfill ils obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

' k. - Inthe event any individual requests access 10, amendment of, or accounting-of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsmthly of responding to forwarded requests. However, if forwarding the
individual's request to. Covered Entity would cause Covered Entity or the Business

. Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
bl shall instead respond to the individual's requesl as required by such law and notify
: Covered Entlity of such response as soon as practicable.

.. Within ten (10) business days of termmatlon of the Agreement, for any reason, the ]

"~ .. Business Associale shall return or destroy, as specified by Covered Entity, all-PHI
received from, or created or received by the Business Associate in conneclion wilh the
Agreement, and shall not retain any capies or back-up tapes of such PHI. If return or
destruction is not feasibte, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, o such PHI and limit further uses and disclosures of such PHI to th
purpbses that make the return or destruchon infeasible, for so long as Buslness' ay

32014 Exhibit ¢ Contracior Initials}
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(6)
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‘determines that neither termination nor cure Is feasible, Covered Entity shall report the .

Assocnate ma:ntalns such PHI. If Covered Entity. in its sole discretion, requires that the
Business Associate destroy any or all PHI; the Business Associate shall centify to
Covered Enlily that the PHI has been destroyed.

Obligations of Covered E ntll_y_

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such.change or timitation may aflect Business Associate's
use or disclosure of PHI,

Covered Entity shall prom‘ptly nolify Business Associate of any changes'in, or revocation .
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuam to 45 CFR Section -
164.506 or 45 CFR Section 164 508.

~ Covered entity shall promptly nohfy Business Associate of any restrictions on the use or

disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,

. to the extent that such restriction may affect Business Associate’s use or disclosure of
" PHIL.

Termination for Cause

In addition-to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Enlity may- immedialely terminate the Agreement upon Covered a
Entity's knowledge of a breach by Business Associate of the Business Associate '
Agreement set forth herein as Exhibit |. The Covered Entity may either immedialely

terminate the Agreement or provide an opportunity for Business Associate to cure the

alieged breach within a timeframe specified by Covered Entity. If. Covered Entity

viotation to the Secretary.
Miscellaneous

Definitions and Requlatory References. All terms used, but. ndl otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

- from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

a Section in the Privacy and Security Rule means the Section as in effect or as
amended. . O

Amendment. Covered Entity and Business Associate agree to take such action as is |
necessary 10 amend the Agreemeni from time'to time as is necessary for Covered t
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respecl to the PHI provided by or created on behalf of Covered Entity.

!ntergreta;ug The parties agree that any ambiguity in the Agreement shall be r ed
"to permit Covered Enlity to comply with HIPAA, the Privacy and Secunty Rule. a7 '

Exhibit | Contractor Initlaly
Health lnswrance Portabllity Act ' "
Businass Assoclate Agreement 1/3/2022
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e Seareqgation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be given eflect without the invalid term or condition; to this end the
terms and conditions of this Exhibil | are declared severable. .

f. Sunvival. Provisions in this Exhibit | regarding the use and disclosure of PH, return or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
slandard terms and condilions (P-37), shall survive the termination of the Agreement,

. .

-

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit .

Depaﬂmeni of Health 'and Human Servicas _,‘Myers and stauffer LC

e te vy meseddbe Contractor
- czmw Sartarislle , fm Pu'n1 .
‘Signalure of Authorized Representative  Signalure of Authorized Representative
christine Santaniello ' Amy Perry
Name of Authorized Representative Name of Authorized Representalive
Associate Commissioner % ’
s i Member

- 'Title of Authorized Representative Title of Authorized Represenlative
1/3/2022 17372022 g
Date ’ Date

| - | | -I i | C
3204 Exhlbit { Conlraciof Inltials
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' CERT ON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
R ACT [FFATA PLIANCE -

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25,000 or more. If the

" initia) award is below $25,000 but subsequent grant modifications result in a lotal award equal to or over
$25,000, the award |s subject to the FFATA reporting requirements, as of the data of the award,

In accordance with 2 CFR Part 170 {Reporting Subaward end Executive Compensation Information), the
Depantmen! of Health and Human Services {DHHS) must report the following mI'om'\atnon for any
subaward or contract sward subject to the FFATA reporting requlremems i
Name of enlity
Amount of award
Funding agency
NAICS code for contracls / CFDA program number for grants
Program source
Award tile descriplive of the: purpose of the funding action
Location of the entity
Principle place of perfformance -

Unique identifier of the enlity (DUNS #)

. Total compensation and names of the top five execulives if: o

10.4. More than 80% of annual gross revenues 2re'from the Federal government, and those

revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

o DL EAES, s

[=]

Prime grani recipiedts must submit FFATA required dala by the end of the month, plus 30 days, in which’
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of -
The Federal Funding Accountability and Transparency Act, Public Law 109-2682 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information}, and further agrees
to have the Contractors representative, as idenlified in Sections 1.11 and 1.12 of the General Provistons
exacute the following Certification: .

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all appllcable provisions of the Federal
Financial Accountability and Transparency Acl

i

Contractar Name: i

: Doculigned by:
1/3/2022 : ! a..,:l p; ;!
Date e ‘Name: ry

Tile: Member
C
Exnibh J —Corilficatlon Regarding the Faderal Funding Contractor Inhizs
Accounisbilly And Transperency At (FFATA) Compl‘unce 1/3/2022
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As the Contractor identifled in Section 1.3 of the General Provisions, | certify that Lhe responses to the
below listed questions are true and accurate.,

1.

2.

.. D4-4986685
The DUNS number for your entity is:

In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U S, federal contracts, subcontracls,
loans, grants, sub-grants, end/or cooperativa agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgrants and/or
cooperative agreements? .

X __.NO - YES

] &

If the answar to #2 above is NO, stop hera

If the answer to #2 above is YES, please answer the following: g
Does the public have access to information about the Mpensaﬁon of the executives in your
business or organization through periodic reports filed under seclion 13(a) or 15(d) of the Securities
Exchange Act of.1934 (15 L.S.C.78m(a), 780(d)) or section 6104 of the Intemnal Revenue Code of

19867

s

_NO _YES

If the answer Lo #3 above is YES, stop here
H the answer to #3 above is NO, please answer the Iollowing:

The-names and compensation of the five most highly compensated.officers in your business or
organuzat:on are as follows:

Nar‘ne'::,\ Amount:
Name: Amount:
Name: i . Amount..
Name: | : | Amdunl:
Name: Amount:

i

C
Exhbit J - Centification Regarding the Federsl Funding Contractor Initials

Actountability And Tronsparency At (FFATA) Compllanco 1/3/202 2
-Dste
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aty ol

A. Definitions B
The following terms may be reflected and have lhe described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situalions where persons other than authorized users and for an other than
 authorized purpose -have "access or potential access 1o personally identifiable
information, whelher physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the lerm “Breach” in section
164.402 of Title 45, Code of Federal Regulations. I

]

T

2 'Computer Security Incident” shall have the same meaning “Computer Security

Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident

" Handling Guide, Nalional Institute of Standards and Technology, u. S Department
¢ of Commerce. .

3. "Confidential Information” or “Confidential Data® means all confidential information
disclosed by one party to the other such as all medical, health, financial, public:
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally Identifiable Information.

. Confidential Information alse includes any and all information owned or rmanaged by
the State of NH . created, received from oron behalf of the Depantment of Heallh and
Human Services (DHHS) or .accessed in ‘the course of performing contracted
services - of which collaction, disclosure, prolection, and disposilion is governed by

_state or tederal law or regulation. This information includes, but is not limited to
Prolecled Health information (PHI), Personal Information (PI) Personal Financial ; |
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),

Payment Card Indusiry {PCI), and or olher sensitive and confidential information,

4. "End User” means any person or enlity {e.g., contractor, contractor's employee,
business associate, subconiractor, other downstream user, etc.).thal receives i
DHHS data or derivative dala in accordance with the terms of this Contract. )

5. "HIPAA" means, the Health Insurance Portability and Accountability Act of 1936 and the
S rggulations promulgated thereunder.

6. “Incidenl® means an act thal polentially violales an explicit or implied security policy,
which includes attempts (either failed or sutcessful) to gain unauthorized access to a
system or its data, unwanted disruplion or denial of, service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characlerislics without the-owner's knowledge, instruction, or
consent. Incidents include the loss of dala through theft or device misplacement, loss’

- or .misplacement of hardcopy documents, and misrouting of physical or electronic -
. - =0
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10
1.

12.

L ﬁESPONSIBILlTIES OF DHHS AND THE CONTRACTOR

1

2.

V5, Last update 10/05/18 .o £ xhibil K

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure; modification or destruction. T

"Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of Information
Technology or delegate as a prol‘ected network (designed, teslad, and
approved, by means of the State, to” transmil) will be considered an open
network and not adequately secure for the iransmission of unencrypted PI PFI,
PHI or confidential DHHS dala.

'Personal Infomlauon {or “PI"} means information which can be used 1o distinguish
‘or trace an individual's idenlity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persona! or idenlifying informalion which is linked
or linkable to a specific Indlwdual such as date and place of binth, mother's maiden
name, é1c.

*Privacy Rule shall mean the Standards for anacy of Indwudually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, pramulgated under HIPAA by the United
States Department of Health and Human Servnces

'Protected Health Information {or "PHI"} has the same meaning as brox’vided in iha
definition of “Protected Heaith Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule shall mean the Secun‘t? Standards for the Protection of Electronic
Protected Health' Information at 45 C.F.R. Part 164 Subpan C, and amendments
thereto.

“Unsecured Protected Health Information® means Protected Health Information that is

_not sacured by a technology standard thal renders Prolecled Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed of endorsed by a slandards developing organization thal Is accredited by
{he American National Standards Institute.

fa

A. Business Use and Disclosure of Confi denlial Information.

The Contractor must not use, dlsclose mamlaun or transmlt Confidential Information
excep! as reasonably necessary as outlined under this Contract. F urther, Contraclor
including but not limited to all its directors, officers, employees and agents, must nol
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Securily Rule.

The “Contractor must not disclose any ‘Confidsntial Information in” response to a

el
Contractorinitipls >——
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request for disclosure on the basis 'thal it is required by law, in response 1o a
‘subpoena, etc., without first nolifying DHHS so that DHHS has an opportumty to:
consent or object to the disclosure.

‘3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH!.

pursuant to the Privacy and Security Rule, the Contraclor must be bound by such
- additional restrictions and musl not disclose PHI in violation of such addilionat
restrictions and must abide by any additional security safeguards.

4, The Contractor agrees thal DHHS Cata or derivalive there from-disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the dala to the authorized representatives

of DHHS for the purpose .of inspecting 1o confirm compliance wdh the tarms of this
Contract. .

. METHODS OF SECURE TRA;QSMISSION OF DATA

1.

V5. Lasl updaie 10/08/18 " Exhibll K
OHHS information
Secusity Requiramants 1/3/2022
Poge 3ol 0 Dato

‘Application Encryption. I End User is transmitting DHHS .data containing

Confidential Data between applicalions, the Cantractor atlests the applications have
been evaluated by an expert knowledgeable in cyber security-and that said
application’s encryption capabihhes ensure securs transmission via the internet.

Compuler Disks and Portable Storage Devices. End User may not use computer disks

.or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

Encrypled Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

- Encryptéd Web Site. If End User is employing the Web to transmit Confidential )

Data, the secure socket layers (SSL) must be used and the wab site must be
secure. SSL’ encrypis dala {ransmitted via a Wab site.

Fite Hosting Servuces, also known as File Sharing Sites. Eﬁd User 'mai-not use file
hosting services, such as Dropbox or Gobgle Cloud Storage, to transmit
Confidenlial Data.

Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent 1o a named individual.

Laptops and PDA. If End User is employing portable devices to transmit

‘Confidential Data said devices must be encrypied and password-protected.

Open ereress Networks. End User may not transmit Confidential Data wa an open

C
Contractor Inftials
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-

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End Uégr is employing remote communication to .
access or transmit Confidential Data, a virtual privale network (VPN} must be.
installed on the End User's mobile device(s) or laptop- from Whlch information will be

'lransmntted or accessed,
10..SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol If

End User is employmg an SFTP to transmit Confidentiai Data, End User will
structure the Folder and access privileges to pravent inappropriale disclosure :of
information. SFTP folders and sub-folders used for transmitting Confidential Data will -
be coded for 24-hour auto-deletion cycle (i.e: Confidential Data will be deleted every 24
hours) e

"11. Wireless Devices. If End User is transmitting Confidential Data 'via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RE(;ORDS

Thae Contractor will only retain the data and any derivative of the data for tha duration of this

Contract. After such time, the Contractor will have 30 days to destroy’the data and any
- derivalive in whatever form it may exist, unless, otherwise required by law or permitted
“under this Contract. To this end, the parties must:

A. Retention

1. The.Contractor agrees it will not store, transfer or process data collecled in
* connection with the services rendered under this Contract outside of the United
Stales. This physical tocation requirement shall also apply in the implementation of
cloud computing, ¢loud servica or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure -proper. security ‘monitoring capabulmes are in
place to delect potential security events thal can impact State of NH systems
and/or Department confi dential information for contractor provided systems.

3. The Conlractor agrees lo provide security awareness and education for its End
Users in support of prolecting Depariment confidential information.

4. The Contractor agrees lo retain all elactronic and hard copies of Conﬁdennal Data
in a secure location and identified in section V. A.2

5. The Conlractor agrees Confidential Data stored in 3 Cloud must be in a
FedRAMP/HITECH complian! solution and comply with all applicable stalules and
‘regulations regarding the privacy and security. All servers and devices mus| have

_currentty-supported and hardened operating systems, the lalest anli-viral, anti-
“hacker, anfi-spam, anti-spyware, and anti-malware ulililies. The environment, as a

C
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wholg, must have aggressive intrusion-deteclion and firewall prolection

6. The Contraclor agrees lo and ensures its complete cooperation W'llh the State's
' Chief Information Officer in the detection of any security vuinerability of the hesling
infrastruciure.
B. Disposition
© 1. If the Contractor will maintain any Confidéntial Information on its systems (or ils

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconlractors as a part of ongoing, emergency, and or disaster
recovery operations. When no-longer in use, electronic media conlammg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program’
in accordance with industry-accepled standards for secure deletion and media

sanitization, or otherwise physically destroying the media (for example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines.
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data deslruction, and will provide written certification 1o the Department
upon. request. The written cedificatlion will include all details necessary lo
demonsirate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for retention requirements will be joinlly
'evalua@ed by the State and Contractor prior to destruction.

‘Unless otherwise specified, within thirty (30) days of the termination of this

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure melhod such as shredding. - : i

Unless otherwise specified, within thirty- (30) days of the termination of this
Contract, Contractor agrees to completely destroy alt alectronic Confidential Dala
by means of data erasure, also known as secure dala w:ping '

. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Contract, and any
dérivative data or files, as follows: .

1.

VS, Last update 10/00/18 ' Exhlbil K

The . Contractor will maintaln proper security controls to prolect Depariment
-confidential mrormauon col!ected processed, managed, and/or storéd in the delivery
of contracted services.

The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from .
creation, transformation, , use, storage’ and secure destruclion) regardless of the

madia used to store the data {i.e., lape, disk, paper, elc.).

DHHS Information

PageSofd. - Dala

G
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1.
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5

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Deparntmant confi denual information
where applicable.- ~

The Contractor will ensure proper security monitoring capabilities are in place to

detect potential security ‘events thal can impacl State of NH systems andfor

Depaftment confidential information for contractor provided systems.

The Contractor will provide regular security -awareness and education for its End
Users in support of protecling Department confidential information.

If the Coniractor will be sub-coniracting any core functions of the engagement
suppomng the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and moniloring comgpliance to secunty requirements that at a minimum
tmatch those for the Contractor, including breach nolification requirements.

The Contractor will work with tha Depantment to sign and comply with all applicable
-State of New Hampshire and Department system access and authorization policias
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access’loc any Department system(s). Agreements will ba
‘completed and signed by the Conlractor and any applicable sub-contractdrs prior to
system access being authorized. s

If the Department determings the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement .

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 10 enable the Department and
Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be completed
annually or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of lhe engagement between the Depantiment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office
Ieadershlp member within the Department;

Data Security Breach Liability. In the svent of any secunty breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevani fulure breach-and minimize any damage or loss resulling from the breach.
The Stale shall racover from the Contractor all costs of response-and recovery frém

‘ oa
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. the breach, including but not limiled to: credit monitoring services, mailing costs and
. ¢cosls associated with websile and telephone call center services necessary due to

<12,

13.

14,

15,

" 16.

the breach.

Contraclor must, comply with all applicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C..§ 552a), DHHS

Prvacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45,
C.F.R. Parts 160 and  164) that govern protections for mdwudually identifiable health

information and as applicable under Stale law.

Contractor agrees 1o establish and maintain appropriate administrative, technical, and
physical 'safeguards to protect the confidentiality of the Confidential Dala and to
prevent unaulhorized use or access to it. The safeguards must provide a level and
scope of securily that is not less than the levet and scope of security-requirements’
established by the Siate of New Hampshire, Department of Informalion Technology.
Refer to Vendor Resouréés/Procurement al hitps:/Aww.nh.gov/doitivendorfindex.htm
for the Department of Informalion Technology policies, guidelines, slandards. and
procurement mformal:on relallng 1o vendors.

Conlraglor agrees to maintein & documented breach notification and incident
response process. The-Contraclor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Seclion VI. This includes a.confidential information breach, computer
security incident, ar suspecled breach which affects or includes any State of New -
Hampshire systems that connect to the State of New Hampshsre natwork,

Contractor must restrict access to the Confidential Dala obtained under this
Contract to only those authorized End Users who need such DHHS Data 1o
perform their official duties in conneclion with purposes udenllt' ed in this Contract.

The Contractor must ensure thal all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Conlract from loss, theft or Inadvenenl disclosure.

safeguard this information at all times.

ensurg that laplops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protecied.

d. send emails conlaining Confidential lnformation only if encrypled and be'ing
sent to -and being recaeived by email addresses of persons authorized to
feceive such information. . .

I: E
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e. limit disclosure of the Confidential Information to the extent pérmined by law.
Confidential Information received under this Contract and individually

identifiable data derived from DHHMS Data, must be stored in an area that is

physically and technologically secure from access. by unauthorized persons
during duty hours as well as’ non-duty hours {e.g.. door locks. card keys,
biometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data, mcludmg any

~ derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In fransil, at rest, or when
stored on portable media as required in section IV above

h. in all other instances Confidential Dala musl be mannlamed' used and
-disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumslances mvolved

. understand thal their user .credenhals-(user name a2nd password) must not be

~ shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site direclly or indirectly through
a thlrd party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security, requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unlil such time the Confidential Data
is drsposed of in accordance with this Contract ;

LOSS REPORTING

The Conlractor must notify the State’s Privacy Officer and Security Officer of any
Security. Incidents and Breaches ummeduately. at the email addresses provided in
-Section VI, . .

The Contraclor rnusi further handle and report Incidents and Breaches involving PHI in
accordance wilh the agency's documented iIncident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contractor's procedures must also addréss how the Contractor will:

1. Identify Incidents: - ' ¢

2. Determine if personally identifiable information is involved in Incidents: .

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4

Identify and convene a core response group to determiine the risk’ level of Incudents
.and determine risk- based responses to Incidents: and

C
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as wall as any mitigation
measures. - Lok .

incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TOCONTACT
A. DHHS Privacy Officer: =
A DHHSPrivacyOfficer@adhhs.nh.gov
;B DHHMS Security Cfficer;
DHHSInformationSecurityOffice@dhhs.nh.gov

. " -D3
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