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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9422 1-800-852-3345 Ext. 9422

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

December 2, 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 Medlcaid Services,
to enter into a Sole Source amendment to an existing agreement with Myers and Stauffer LC
(VC #230291 ), Owings Mills, MD. to continue conducting independent certified audits of the NH
Medicaid Disproportionate Share Hospital payments in accordance with federal requirements, by
increasing the price limitation by $212,615 from $1,830,356 to $2,042,971 and by extending the
completion date from December 31, 2024 to December 31, 2025, effective January 1, 2025, upon
Governor and Council approval. 50% Federal Funds. 50% Other Funds (Medicaid Enhancement
Tax).

The original contract was approved by Governor and Council on January 13, 2016, Item
#10, as amended on December 19, 2018, item #1 OB, September 18,2019, item #6, May 6,2020,

item #24. and most recently amended on December 22, 2021, item #13.
Funds are available in the following accounts for State Fiscal Year (SFV) 2025 and are

anticipated to be available in SFV 2026 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.

05-95-47-470010-7943 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT. HHS; OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES,

UNCOMPENSATED CARE FUND

State Fiscal

Year

Class /

Account

Class

Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731

Contracts

for Prog.
Serv.s

47000021 $57,875 $0 $57,875

2017 102/500731

Contracts

for Prog.
.SftrvR

47000021 $164,845 $0 $164,845
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2018 102/500731

Contracts

for Prog.
Servs

47000021 .  $210,184 $0 $210,184

2019 102/500731

Contracts

for Prog.
... Senfs

47000021 $206,423 $0 $206,423'

2020 102/500731

Contracts

for Prog.
Servs

47000021 $246,648 $0 $246,648

2021 102/500731

Contracts

for Prog.
Servs

47000021 $206,421 $0 $206,421

2022 102/500731 :

Contracts

for Prog.
Servs

47000021
1
1

$206,422 $0 $206,422

2023 102/500731

Contracts

for Prog.
Servs

47000021 $212,615 $0 $212,615

2024 102/500731

Contracts

for Prog.
Servs

1

47000021 $212,615 $0 $212,615

2025 102/500731

Coniracts
for Prog.
Servs

47000021 $106,308 $106,307 $212,615

2026 102/500731

Contracts

for Prog.
Servs

47000021 $0 $106,308 $106,308

TOTAL $1,830,356 $212,615 2,042,971

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreementsi
originally approved as sole source to be Identified as sole source. The Contractor provides the
Department with an Independent certified audits of New Hampshire Medlcald Disproportionate
Share Hospital (DSH) payments in accordance with Federal requirements. The Contractor
possesses comprehensive expertise on the details of Medlcald programs policies and procedures
relating to the annual DSH payment program. The Department is evaluating these sen/ices and
is requesting to extend this contract one (1) year to allow for the continue technical assistance.
This Contractor has specialized history regarding New Hampshire's program, and it is Important
to ensure the continuity of. these services with this Contractor, given the posture of the DSH
program federally and the state level, to ensure CMS requirements are met.

The purpose of this request is to ensure continued compliance with Federal Regulations
at 42 CFR Parts 447 and 455 Medlcald Program; Disproportionate Share Hospital's Payments;
Final Rule, published In the Federal Register on December 19, 2008. The rule requires all State
Medlcald Programs that make payment to disproportionate share hospitals for uncompensated
care to obtain an independent audit and subrhit a report on those payments to the Centers for
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Medicare and Medicaid Services according to the requirements of Sections 1.923G) of ttie Social
Security Act. The Federal share of funding for disproportionate share hospital's payments is
contingent on compliance with this rule.

The Contractor will continue to conduct independent certified audits of the DSH
reimbursements as required by Section 1923(j)(2) of the Social Security Act. This section
mandates that states have their DSH payment programs independently audited and that the
results of the audit be submitted annually to the U.S. Department of Health and Human Services
(HHS) Secretary. Additionally, Section 1923(j) of the Act ties Federal matching payments to a
state's submission of both the annual DSH report and the independent certified audit. By carrying
out these audits and preparing the necessary reports, the Contractor ensures that New
Hampshire's Medicaid program remains in compliance with these federal requirements, thereby
safeguarding the state's ability to provide DSH payments to eligible hospitals. The Contractor's
thorough auditing process plays a critical role in maintaining the integrity of the Medicaid-program
and facilitating the continued flow of federal funding.

The Department will monitor the effectiveness of the Contractors services by conducting
oversight of the reporting and ensure timeliness and accurate of audit procedures and reporting..

Should the Governor and Council not authorize this request, the Department may not have
the resources to complete the Federally Required Audits, which may result in the loss of the
Federal share of funding for Disproportionate Share Hospital payments.

Area seived; Statewide

Source of Federal Funds; Assistance Listing Number #93.778, FAIN #2405NH5ADM.

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

1

Respectfully submitted.

JUK
^i^ori A. We
''^^Xommissi

Weaver

ommlssioner

Tht Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for^citUens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Disproportionate Share Hospital Audit 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 13, 2016 (Item #10), and as amended on December 19, 2018 (Item #10B), September 18,
2019 (Item #6), May 6, 2020 (Item #24), and December 22, 2021 (Item #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and '

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Cohtract.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:

December 31, 2025

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

$2,042,971

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

Robert W. Moore, Director

4. Modify Exhibit B, Amendment #2 - Method and Conditions Precedent to Payment, Section 6, to
read:

i

5. Rates, maximum number of hours and total amount by procedure for services described in this
Contract are identified in the table below:

SFY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

2016 60 $143.48 $8,609 357 $138 $49,266

2017 120 $145.63 $17,476 1047 $140.75 $147,370

2018 120 $150.00 $18,000 1333 $144.17' $192,184

2019 120 $152.22 $18,266 1286 $146.31 $188,155

2020 120 $152.22 $18,266 1560 $146.81 $229,024

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 120 $152.22 $18,266 1286 $146.31 $188,156

2023 .120 $156.79 $18,815 1286 $150.70 $193,800

2024 120 $156.79 $18,815 1286 $150.70 $193,800

2025 120 $156.79 $18,815 1286 $150.70 $193,800

2026 60 $156.79 $9,407 643 $150.70 $96,900

Myers and Stauffer LC

SS-2016-OMS-01-DISPR.01-A05
v7.12.23

A.S.1'.3

Page 1 of 3

—OS

nic

Contractor Initials

Date
12/2/202A
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective January 1, 2025, 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

12/2/2024

Date

G-OocuSlgncd by:
-CFSD44CMF70O4E4...

Name: Henry D. Lipman
Title:

Medicaid Director

12/2/2024

Date

Myers and Stauffer LC

~OocuSign»<l by:

4-7710»JO£4W408...

Narhe: Diane Kovar
Title:
'  Member

Myers and Stauffer LC

SS-2016-OMS-01-DISPR-01-A05

V. 7.12.23

A-S-1

Page 2

.3

of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL
I

-OoeuSigne^ by:

12/3/2024 ,
748734844041400...

Date Name; Robyn cuarino

Title:
Attorney

1 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 StaufferLC A-S-lIs

SS-2016-OMS-01-DISPR-01-A05 Page 3 of 3
V. 7.12.23 I
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretar>' of State of the State of New Hampshire, do hereby certify that MYERS AND STAUFFER EC is

a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on

December 18, 1997. 1 further certify that all fees and documents required by the Secretar>' of Slate's ofllce have been received and

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

Business ID: 281856

Ccrtifieaie Number: 0006803979

Bo.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlari

Sccrctan' of State



fo1
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ANDMYERS
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

I, Charles T. Smith, hereby certify that 1 am a member of the Executive Committee of Myers
and Stauffer LC, a Kansas limited liability company also doing business in other states. I
hereby certify the following is a true copy of an action taken by the Executive Committee at

a meeting held on November 6,2024.

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

Tamara B. Bensky (M)

Daniel Brendel [P)

Tara Clark (M]

Bobby Courtney (P)

Bruce Dempsey (M)

John B. Dresslar (M) '

Jerry Dubberly [P)

Jared B. Duzan (P)

Ryan M. Farrell (P)

Megan Frenzen (P)

Joanna Garnett (M)

Beverly L. Gehrich [M)

Timothy J. Guerrant (M)

Kathy Haley (P)

(M) Member, (P) Principal

T. Allan Hansen (P)

Judith Hatfield (M)

Robert J. Hicks (M)

Janae N. Jensen (M)

Michael D. Johnson (M)

Mark Korpela (P)

Diane Kovar (M)

John D. Kraft (M)

Colleen K. Lancey (M)

Johanna Linkenhoker(M)

Jeffrey Marston (P)

Tammy M. Martin (M)

Melissa Parks (P)

Amy C. Perry (M)

Ashleigh Perez (M)

Scott Price (M]

Andrew R. Ranck (M)

Chris Reed (P)

Randolph C. Rehn (M)

Amy Schuman (P)

Charles T. Smith (M)

'Keith R. Sorensen (M)
Krista Stephani (M)

Marvin Teufel (M)

Matthew C. Varvaris (M)

Emily Wale (M).
Kevin Yates (P)

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

Charles T. Smith, Member Date December 2, 2024

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47th Street, Ste. 1100 | Kansas City, MO 64112
PH 816.945.5300 j ph 800.374.6858 j fx 816.945.5301
www.myersandstauffer.'com
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/27/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City. MO 64112

816 945-5500

NAMEf®^ Laura Weeks
PHONE FAX
(A/C. No. Extl: ' (A/C. No);

A^Ess; ■weeks@cblz.com
INSURER(S) AFFORDING COVERAGE NAICi

INSURER A American Casualty Company of Reading 20427
INSURED

Myers and Stauffer, LC
700 W. 47th Street. Suite 1100
Kansas City, MO 64112

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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.

INSR
LTR TYPE OF INSURANCE

ADOL SUBR
POUCY NUMBER

POLICY EFF
(MM/OD/YYYY)

POLICY EXP
IMM/OD/YYYY) LIMITS

COMMERCIAL GENERAL LtABIUTY

CLAIMS^OE n OCCUR
EACH OCCURRENCE

MED EXP (Any ona parson)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;nPRO. I I
JECT LOC

GENERAL AGGREGATE

PRODUCTS - COMPADP AGG

OTHER:

COMBINED SINGLE LIMIT
(Ea acddentVAUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY {P«f parson)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddanl)
PROPERTY DAMAGE
(Per acddenl)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, desc^be under
DESCRIPTION OF OPERATIONS bMow

Y/N
WC672461232

6072461246CA

09/30/2024

09/30/2024

09/30/2025

09/30/2025

V PER
A STATUTE

OTH-
£a_

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE $1.000.000
E.L. DISEASE • POLICY LIMIT $1.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarlis Schedule, may be attached If more space Is required)
Disproportionate Share Hospital Audit/47000004

CERTIFICATE HOLDER 1 CANCELLATION

State of New Hampshire
Dept of Health & Human Services

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

129 Pleasant Street

.CONCORD, NH 03301-3852

1

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1 of 1
#34321654/M4248373

I  (£> 1988-2015 ACORD CORPORATION; All rights reserved.
The ACORD name and logo are registered marks of ACORD

'  51LW
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/27/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(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 statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s)..

PRODUCER

CBIZ Insurance Services. Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

N^MEf^^ Laura Weeks
IwS. Ex.1: 816 945-5589 | r>Oc. noI: ■

A^ESS; ■weeks@cbiz.com
INSUR£R(S) AFFORDING COVERAGE NAICS

INSURER A Hartford Casualty Insurance Company 29424
INSURED

Myers and Stauffer LC
700 W. 47th Street, Suite 1100
Kansas City. Mb 64112

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN.ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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.

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(mm/dd/yyyyi

POLICY EXP
(MM/OD/YYYY) UMITS

COMMERCIAL GENERAL LMBIUTY

CLAIMS-MAOE OCCUR

30SBAUH8895 05/01/2024 05/01/2025 EACH OCCURRENCE

rMlSES ?Ea

MED EXP (Any ona person)

PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY I I I X I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

s1.000.000

S300.000
$10,000

s1.000.000
$2,000,000
$2,000,000

AUTOMOBILE LIABILITY 30SBAUH8895 05/01/2024 05/01/2025
COMBINED SINGLE LIMIT
(Eaacddanll s1.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Pw pwwn)
SCHEDULED -
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddant)
PROPERTY DAMAGE
tPer acddenll

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

30SBAUH8895 05/01/2024 05/01/2025 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000
OED X RETENTION $10.000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I j
OFFICER/MEMBER EXCLUDED? u

PER
STATUTE

OTH-
ER

(Mandatory In NH)
If yas, describe under
DESCRIPTION OF OPERATIONS below

E-L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E-L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarkt Schedule, may be attached If more apace la required)

Disproportionate Share Hospital Audit/47000004

CERTIFICATE HOLDER CANCELLATION

1

State of New Hampshire Oept of
Health and Human Services Office

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

129 Pleasant St
CONCORD, NH 03301 |

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#34321651/M4013924

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

51LW
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Lori A. Shlblnctte

Commlsioncr

Hrrin' D. Llpman
Dlrc«ier

STATE OF NEW HAIVTPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON Of MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-852-3345 Ext. 9422

Fax:603-271.8431 TDD Access: i-800-735-29M

www.dhhs.nh.gov

'  December 1, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to amend an existing agreement with Myers'S Stauffer LC (VC #230291), Owings Mills, MD, to
continue conducting independent certified audits of the NH Medicaid Disproportionate Share
Hospital payments in accordance with federal requirements, by exercising a renewal option by
increasing the price limitation by $634,749 from $1,195;607 to $1,830,356 and by extending the
completion date from December 31, 2021 to December 31, 2024, effective December 31. 2021,
upon Governor and Council approval. 50% Federal Funds. 50% Other Funds (Medicaid
Enhancement Tax).

The original contract was approved by Governor and Council on January 13, 2016, item
#10. as amended on December 19, 2018, item #108, September 18, 2019, item #6 and most
recently amended on May 6, 2020, item #24.;

Funds are available in the following account for State Fiscal Years 2022 and 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 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.

05-95.47.470010-7943 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES,
UNCOMPENSATED CARE FUND

SfY Class/Account aass Title

]

. Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Budget

2016 102-500731 Contracts for Prog Svc 47000004 SS7,875 SO 557,875

2017 102-500731 Contracts for Pr^Svc 47000004 $164,845 SO $164,845

2018 102-500731 Contracts for Prog Svc 47000004 $210,184 SO 5210,184

2019 102-500731 Contracts for Prog Svc 47000004 $206,423 SO 5206,423

2020 102-500731 Contractsfor Prog Svc 47000004 $246,648 SO 5246,648

2021 102-500731 Contracts for Prog Svc 47000004 $206,421 SO ■ 5206,421

2022 .102-500731 Contractsfor Prog Svc 47000004 $103,211 Sl03.2n 5206,422

2023 102-S0073I Contractsfor Prog Svc 47000004 SO 5212,615 5212,615

2024 102-500731 Contracts for Prog Svc 47000004 SO 5212,615 5212,615

2025 102-500731 Contractsfor Prog Svc 47000004 SO S106.308 $106,308

Subtotal $1,195,607 $634,749 $1,830,356

The Department of Health and Human Services' Mission is to join eonimunities and families
in providing opportunities for eUixens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The Department is seeking to exercise an available option to renew services for the
purpose of providing independent certified audits of New Hampshire Medicaid Disproportionate
Share Hospital (DSH) payments in accordance with federal requirements through its current
Contractor Myers and Slauffer, LC. The Contractor is highly informed on the particulars and
history of the NH Medicaid program policies and procedures relating to the annual DSH payment
program. The Contractor's combination of high quality and unique understanding of New
Hampshire programs makes therti uniquely qualified to continue producing the required
deliverables with efficiency and expertise. ,

The purpose of this agreement is to ensure continued compliance with' Federal
Regulations at 42 CFR Parts 447 and 455 Medicaid Program; Disproportionate Share Hospital's
Payments; Final Rule, published in the Federal Register on December 19,2008. The rule requires
all State Medicaid Programs that make .payment to disproportionate' share hospitals for
uncompensated care to obtain an independent audit and submit a report on.those payments to
the Centers for Medicare and Medicaid Services according to the requirements of Sections
19230) of fhe Social Security Act. The Federal share of funding for disproportionate share

-hospital's payments is contingent on compliance with this rule.

Title XIX of the Social Security Act authorizes federal grants to states for Medicaid
programs that provide medical assistance to low-income adults and families, the elderly, and
persons with disabilities. Section 1902(1 )(13)(A){iv) of the Act requires that states make Medicaid
payment adjustments for hospitals that serve a disproportionate share of low-income patients with
special needs. Section 1923 of the Act contains more specific requirements related to such
disproportionate share hospitals payments, including aggregate annual state-specific limits on
federal financial participation under Section 1923(f), and hospital-specific limits on
disproportioriate share hospitals payrhents under Section 1923(g). Under those hospital-specific
limits, a hospital's disproportionate share payments may not exceed the uncompensated costs
incurred by that hospital in furnishing services during the given year to Medicaid patients and the
uninsured.

In addition. Section 1923(a)(2)(D) of tfje Act requires states to provide an annual report to
the U.S. Department of Health and Human Services. Secretary describing the payment
adjustments made to each disproportionate share hospital. Section 1923(j)(2) of the Act requires
states to have their disproportionate share hospitals payment programs independently audited
and to submit the independent certified audit annually to the U.S. Department of Health and
Human Services Secretary, and Section 1923(j) of the Act also makes Federal matching
payments contingent upon a state's submission of the annual disproportionate share.hospitals
report and independent certified audit. The New Hampshire Department of Health and Human
Services is the single state agency designated to administer Medical Assistance under Title XIX
of the Federal Social Security Act.

I

As referenced in Exhibit C-1, Revisions to General Provisions, of the original agreement,
the parties have the option to extend the agreement for up to six (6) years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its' option to renew services for the three (3)
remaining years available.

Should the Governor and Council not authorize this request, the Department may not have
the resources to complete the Federally Required Audits, which may result in the loss of the

, Federal share„of funding for Disproportionate Share Hospital payments.

Area served: Statewide ,

Source of Federal Funds: CFDA #93.778, FAIN 2105NH5ADM.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted,

>r^OocuSlonM by:

tV.
24BABJ7EOB£S4M..

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendrhent to the Disproportionate Share Hospital Audit 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 13; 2016 (Item #10), and as amended on December 19, 2018 (Item #10B). September 18,
2019 (Item #6), and May 6,2020 (Item #24), the Contractor agreed to perform certain services based upon
the terms and conditions s^cified in the Contract as amended and in consideration of certain sums
specified; and 1 •

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1. Revisions to
General, Provisions. Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and Increase the price limitation to
support continued delivery of these services: and

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

1. Form P-37 General Provisions, Block 1.7, Completiori Date, to read:

December 31, 2024

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

$1,830,356 ,

3. Modify Exhibit B . Amendment #2 - Method and Conditions Precedent to Payment. Section 1. to
read:

1. This Contract is funded with:

1.1. 50% Federal Funds. Access to federal funding is contingent upon meeting the
requirements of the Catalogue of Federal and Domestic Assistance (CFDA) #93.778,
FAIN 2105NH5ADM: Agency: Department of Health and Human Services; Office:
Centers for Medicare and Medicaid Services; Program: Medical Assistance Program,
Medicaid; Title XIX.

1.2. 50% Other Funds from (Medicaid Enhancement Tax).
♦

• 4. Modify Exhibit 8. Amendment #2 - Method and Conditions Precedent to Payment, Section 6. to
read:

6. Rates, maximum number of hours and total amount by procedure for services described in this
Contract are identified in the table below:

SPY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

2016" 60 $143.48 $8,609 357 $138.00 $49,266

2017 120 $145.63 $17,476 1047 $140.75 $147,370

2018 ■ 120 $150.00 . $18,000 1333 $144.17 $192,184

2019 120 $152.22 $18,266 1286 $146.31 .  $188,155

2020 120 . $152.22 $18,266 1560 $146.81 $229,024

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 120 $152.22 $18,266 1286 $146.31 $188,156

2023 120 $156.79 $18,815 1286 $150.70 $193,800

2024 120 $156.79 $18,815 1286 $150.70 $193,800

2025 60 $156.79 $9,407 643 $150.70 $98,900

iffer LC A-S-I.l Conlraclor Initials

-D9
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5. Add Exhibit K, DHHS Information. Security Requirements, which is attached hereto and
incorporated by reference herein.

Myers and Stauffer LC

SS-2016-OMS-01 -OISPR-O! -A04

A-S-1;1

Page 2 of 4

Contractor Initials

•OS
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D3,e 12/1/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective December 31,2021. 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

12/1/2021

Date

r-OACutlOMd by;
r<i#vty,

V—ei:so4<CMFreD4C4..

NamX
Title:

Medicaid Director

12/1/2021

Date

Myers and Stauffer LC
• OecuSlgrMd by:

j|m|f$7^fFPrTraTr

Title:
Member

Myers and Stauffer LC

SS-201 e-OMS-01 -OISPR-01-A04

A-S-1.1

Page 3 of 4



DocuSIgn Envelope ID; 37759F35-54F4-475e-AA24-EA4526iFg064

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

OFi=ICE OF THE ATTORNEY GENERAL

OwevSlQ'Hd by:

12/3/2021 I J. Ojjri^tfLur
N^^-f^ristopner Harsnai i
Title: Assistant Attorney General ^

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

i

OFFICE OF THE SECRETARY OF STATE
I

Date Natne:

Title:

Myers and Slauffer LC A-S-1.1

SS-20ie-OMS-0l-OISPR-01-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

I

The following terms may be reflected and have the 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
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical |0r electronic. With regard to Protected Health
Information." Breach" shall have the same meaning asihe term "Breach" In section
164.402 of Title 45. Code of Federal Regulations. ■ •

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. National 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 benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

■Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on l>ehalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person Or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other dov^stream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain, unauthorized access to a
system or its data, unwanted disruption 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 characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-D95
V5. LflSl Update 1(y09/18 ExhibltK Contractor Initials

DHHS information
Security Requirements . 12/1/2021
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.'

1

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal

.  information as defined in New Hampshire RSA 359-C:i9, biometric records, etc., .
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. '

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Iriformation" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

IT "Security Rule" shall mean the Security Standards for the Protection of Electronic
.Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. , .

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standardsjinstitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
I

A. Business Use and Disclosure of Confidential Information.

i

1. The Contractor must not use. disclose, maintain or transmit Confidential Infomriation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all, its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule, j

2. The Contractor must riot disclose any Confidential Information in response to a

vs. Lest update 1(V09/18 ExhlbiiK Conlfador Inlllals I
DHHS'lnformalion

SacurilyRequirefnente 12/1/2021
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It is required tiy law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to l^e bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation, of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
tJser 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 iridicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been -evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

V

2. Computer 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.

. 3. Encrypted 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.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

I,

0. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Loslupdate 10/09/18 Exhlbil K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTJP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate 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).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative 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 collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State -of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all. electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud rnust be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported arid hardened operating systems, the latest anti-viral, anti--
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

vs. Last update 10/09/16 Exhibit K ContractorlnUlals
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and frrewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

I

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI 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 destruction, and will provide written certification to the Department
upon request. The written cedification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. 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 method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows; |

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. '

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

jkvs. Lest updal8 10/09/18 ExNt>itK Conlraclor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential.information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be- sub-contracting any core functions of the engagement
supporting 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 monitoring.compliance to security requirements that at a minimum
match" those for the Contractor, including breach notification requirements.

I

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sul>contractors prior to
system access being aulhorized.|

8. If the Departnrient determines the Contractor 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.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

•  annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be complete when the
scope of the engagement between the Department and the Contractor changes.

10. 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 obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach. Liability. In the event of any security breach Contractor shall
■  make efforts to Investigate the causes of the breach, promptly take measures to

prevent future breach and mininiize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/18 Exhibit K Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
,  privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of PI and PHI at a level and scope that 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
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect, the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information .Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response" process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach imrriediately, at the email addresses

- provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that'all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to.protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

. b. safeguard this information,at all times.

c. ensure" that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent , to and being received by email addresses of persons authorized to
receive such information.

•ot
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Exhibit K ■

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information ■ received under this Contract and Individually
identifiable data derived from DHHS 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.).

g. only authorized Erid Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest,-or when
stored on portable media as required in section IV above.

h. in all other Iristances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (uservname' and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third parly application. '

I

]

Contractor is responsible for oversight and compliance of thdr End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this
Contract, including the privacy and|security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
, accordance with the agency's documented Incident 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 address 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 determine the risk level of Incidents
and determine risk-based responses to Incidents; and

>  OS

Evs. Last update 1(V09/18 Exhibit K Contractor Initials
DHHS Infonnalion

.  Security Rerjuiremenlfl 12/1/2021
Paee 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
I

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh:gov

vs. Lasl update 10/09/18 Exhibit K

DHHS Information

Security Requirements

PaQO 9 of 9

Contractor inliiais Jk

Date
12/1/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT Or HEALTH AND HUMAN SERVICES

DJyiSWN OF MEDiCAID SERyJCES

129 PLEASANT STREET. CONCORD, NH 03301
603-2T1-9422 .14004S2-334S Ei(.9422

Fes: 603-271443I TOD Aettu: MOO-733>2964

www.dbhsjih^ov

April 13,2020

His Excellency. Governor Christopher T. Sununu
end -the Honorabtd Counci]-

istate House '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicald Services,
to amend an existing agreement with Myers & Stauffer LG (VCI^230291), 400 Redland Court.
Suite 300, Owings MiDs, MD21117forcor7ducting Independent certified audits of the NH Medicald
pisproportlonate Share Hospital payments in accordance with federal requirements, by
increasing the price limitation by $10,277 from $1,165,330 to $1,195,607 with no change to the
contract completion date of June 30. 2021 effective upon Governor and Council approval. The
original contract was approved by Goverrtor and Council on January 13.2016, Item #10 and most
recently amer>ded with Governor and Council appro^i on September 18. 2019, Item #8. 50%
Federal Funds. 50% Other Funds (Medicald Enhancement Tax).

■ I t

Funds are available In the following ac^nt for State Fiscal Year 2020. with the authority
to adjust budget line items within the price limilation through the Budget Office, if needed and
justified. '

05-95-047-470010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVCS. OEPT OF HHS: OFC OF MEDICAID & BUS POLICYMJNCOMPENSATED
CARE FUNDS

State

Flecal
Year

Class /
Account

Class Title
Job

Nuniber
Current

Budget

Increased

(Decreased)
Amount

Revlised

Budget

2016 102/500731
Contracts for

PfOQ. Servs
47000021

s

$57;875 . $0 $57,875

2017 102/500731
Contracts for

Prog. Servs
47000021 $164,845 .  $0 $164,645

2018 102/500731
Contracts for

Profl. Servs
4700Q021 $210,184, $0 . $210,184

2019 102/500731
Contracts for

PfOQ. Servs
47000021 $206,423 $0 $206,423

2020 102/500731
Contracts for

ProQ. Servs
47000021 $236,371 $10,277 $246,648

2021 102/500731
Contracts for

ProQ. Servs
47000021 $206,421 $0 $206,421

2022 102/500731
Contracts for

ProQ. Servs
47000021 $103,211 SO $103,211

Total $1,185,330 $10,277 $1,195,607



OocuSiQn EAvelope ID: 37759F3&-54F4^7SS-AA24-£A452611^9064

His Excellency, Governor Christopher T. Sur^unu
end the Honorable Council

Page 2 of 2

EXPLANATION

This request is Sole Source because this action amends an existing Sole Source contract
by addtr^ an additional $10,277. MOP 150 requires any amendments to contracts that Governor
and Council originally approved as Sole Source to be designated as Sole Source requests. As
previously stated, the original contract was approved by (^vemor and Council on January 13.
2016,. Item #10. as amended on December 19. 2018 (Item #10B) and subsequently amended
with Governor and Council approval on September 18. 2019, Item #6.

Thapurpose of this request is to add funding needed to re-examine a prior year audit and
redistribute Disproportionate Share Hospital funds bas^ on the findings. This is due to a change
in federal policy that affected the audit.

The Department will provide oversight'of the process. The ver>dor will t>e held accountable
for timeliness of audit procedures and reporting.

. 1 ' '

Should the Governor and Council not authorize this request, the Department may not have
the resources to complete the federally required audits, which may result In the loss of Federal
share of funding for Disproportionate Share Hospital payments.

.  Area served; Statewide
\

Source of FuikIs: CFDA #93.776/Fain #NH20162
I

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

Respectfully submitted,

Ann H. Landry
Associate Commissioner

.7>>< tkporlmtnl of Htellh oiid Humen'^Struleti' Miitlon 1$ to Join rommuit!iie$ and familit$
ill providing opporluniliti for cilittiti to ochitvt htallh ond indtp€nd«"Ct.
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New Hampshire Department of Health and Human Services
Oleproportlonate Share Hospital Audit

State of New Hampshire
Oepartment of Health and Human Services

Amendment to the Disproportionate Share Hospital Audit Contract

This 3'*' Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
'Amendment #3") Is by and betvreen the State of New Hampshire, Department of Health end Human
Services (hereinafter referred to as the •Stale" or "Oeparimenf) and Myers and Siauffer, LC (hereinafter
referred to as "the Contractor^, a corporation with a place of business at 400 Redland Court Suite 300
Owings Mills. r^D 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13. 201$ (Item 010). as amended on December 19, 2018 (Item 0108). and subsequently
amended Sep(emt)6f 18. 2019 (Item 08), the Conlractor agreed to perform certain wrvlces based upon
the terms and conditions specified in the Contract as amended and In consfderaiion of certain sums
specified; artd

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules or
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Counql; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract end prior amendments not inconsistent with this
^endment 03 remain in fuD force and effect; and

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

1. Form P-37. General Provisions,' Slock 1.8, Price Limitation, to read:.

$1,195,607.
' t . '

2. Exhibit B. .Methods arid Conditions Precedent to Payment. Section 6 to read:

6. Rates, maximum numlwr of hours and total amount ty procedure for services described In
this Contract are identified in Table 1, below.

SPY
State Proceduiree Hospital Procedures

Hours Rate Total Hours Rate Total

2016 60 $143.40 $8,609.00 357 $138.00 $49,266.00

2017 120 $145.63 $17,476.00 1047 $140.75 $147,370.00

2010 120 $150.00 $18,000.00 1333 $144.17 $192,184.00

2019 120 $152.22 $18,266.40. . 1286 $146.31 $188,154.66

2020 120 $152.22 $18,266
1

1560 $146.81 $229,023.60

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077

Myers and Siauffer LC

SS-2016-OMS-01-OISPR

Amendment 01

Page ̂  of 3

Contractor Inltli la

Dale#-VI7/2020
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New Hampahlre Department of Health end Human Sen/Ices
Disproportionate Share Hospital Audit

This amendment shall be effectivo upon (he date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services '

Date/ 1 Nme:/ fjWr^ 'L

M^rs and Stauffer LC

3/17/2020 i/?LC)./
Oate . C Nbma: JohnD. Kra

ritte:- Member

Acknowledgement of Contractor's signature:

statft of Maryland . County of Baltimore City on 3/17/2020 before the
undersigned officer, peisonaify appeared the person identified difectly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged thai s/he executed this document in the
capacity indicated above.

S^a!p(aTCW'of Notary Public or Justice of the Peace

David Buck. Notary • . '
Name end Title of Notary or Justice of the Peace

My Commission Expires:

MyertondSieuffsfLC Ameftdmenltfl

SS-2016-OMS-dV.0lSPft PaB«2ol3
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New Hampshire Department of Health and Human Services.
Dleproportionate Share Hoapltal Audit

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

OFFICE OF THE ATTORNEY GENERAL

Nombry
TWe:

'sr- ,.L .Q (XWj) ;.

I hereby certify that the foreooino Amendnwrwes^prbvod by the Governor end Executive Council of-
the State of New Hampshire at the Meeting on: • (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mjrefl snd Sloutrp' LC

SS-nie-OMS-OI-OlSPR

Amondmentil
I

Page 3 ol 3
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JtfTrcf A.
CoaiBiisileB<r

AUG23'19Pn 2^02 DAS

STATE or KEW HAM?SHIR£

DEPARTMENT OF HEALTH AW KOMAN SERVICES

OFFICE OF THE COMMISSiONER

U9 PLEASANT STREET. CONCORD. NH 0330l-MS?

603-37I-93S9 i-Stl64S3.334$ Cil 9389
F»:S03-27M332 TOOAccai: 1400-735-2964 www.dhhj.nh.jo*

August 21. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner to amend
a sole source agreement with Myers and Stauffer, LC (Vendor ff23029l) 400 Redland Court, Suite 300,
Owlngs Mills. MD 21117, to continue conducting independent certified audits of the New Hampshire
Medlcaid Disproportionate Share Hospital (DSH) payments in accordance with federal requirements by
increasing the price limitation by $29,950 from $1,155,380 to $1,185,330 with no change in the
completion dale, effective upon Governor and Executive Council approval. 50% Federal Funds, 50%
Other Funds;

This agreement was originally approved by Governor and Executive Council on January .13.2016,
(Item #10) arid amended on December 19.2018 (Hem #100).

Funds to support this request are anticipated to be available in the following account in FY 2020
upon the availability, and continued appropriation of funds in the future operating budget.

05-95-47-470010-7943 HEALTH AND SOCIALiSERVICES, DEPARTMENT OF HEATLH AND "
HUMAN SVCS, DERI OF HNS: OFC OF MEDICAID & BUS POUCY, UNCOMPENSATED CARE
FUND , ■

State

Flecal

Year

Clasa/

Account
Title ' Activity

Code

Current

Budget
Increase/

(Decrease)
Modified .

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,875 $0 $57,875

2017 102/500731 Contracts for Prog. Servs 47000021 $164,845 $0 5164,845-

2018 102/500731 Contracts (or Prog. Servs ̂ 47000021 .  $210,184 $0 . S210.1M

2019 102/500731 Contracts for Prog. Servs 47000021 $206,423 $0 $206,423

2020 102/500731 Contracts for Prog. Servs 47000021 $206,421 $29,950 $236,371

2021 102/500731 ■ Contracts for Prog. Servs 47000021 $206,421 $0 $206,421

2022 102/500731 Contracts for Prog. Servs 47000021 $103,211 $0 $103,211

M
sumhuuuBIII

mi Total- $1,155,380 $29,950 $1,185,330
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H/s ExcelleAcy. Governor Cnrislopher T. Sununu
ond (bo HOftoroNe Council
PB9o2oi2

EXPLANATION

This request is sole source because Myers arid Stauffer. LC has been providing irxJependent
certified audits of Nev/ Hampshire Medicaid Disproportionate Share Hospital (DSN) payments in
accordance with Federal requirements since 2009. This vendor has become highly informed about the
particulars and history of the NH Medicaid program policies and procedures relating to the annual OSH
payment program. The combinatiori of high quality and unique understanding of New Hampshire
programs puts this vendor In a better position to continue to produce required deliverables with efficiency
and expertise.

The purpose of this amendment is for the Contractor to request additional data from the providers,
apply analytical procedures to providers* Medicare and TPL payments, and conduct claims sampling for
selected providers to examine discrepancies for the purpose of issuing an addendum to the DSN year
09/30/2011 DHS Schedule of Annual Reporting Requirements.

Shoutd the Governor ar*d Executive Council not approve this request, the Department may not
have the resources to complete the Federally Required Audits which may result in the loss of the Federal
share of funding for Disproportionate Share Hospital's Payments.

Area served: Statewide.

Source of funds: 50% Federal funds and 50% Other funds. Medicaid Enhancement Tax
Funds.

In the event that Federal Funds became no longer available, no further General Funds will
be requested to support this program.

Respectfully submitted

Jeffrey A. Meyers
Commissioner

TTk Ocporlmtnl of HeoUh and Humon StnActs'Mission is lojoin CQmrnuniiiei ond fomilies
in providing opporluniliei for ciliuns to ochisvt heolth ond indepcndenct.
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New Hampshire Department of Health and Human Services
Diaproportlonete Sharo Haepltal Audit

State of New Hampshire
Department of Health and Human Services

Amendment 02 to the Disproportionate Share Hospital Audit

This 2* Amendmenl to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
•Amendment 02*) is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "Slate" or "Department") end Myers and Stauffer, LC. ,
(hereinafter referred to as "the Contractor ), a.corporation witn a piece-of business at 400'Rediand
Coort. Suite 300. Owings Mills. MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executlvo Council
on January 13. 2016. (item 010). and amended on December 19. 20i8 (item 0108) the Contrector
agreed to perform cert^n services based upon the terms and conditions speclTted in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit .C-1. Revisions lo
Gerieral'Provisions Paragraph' 3. the Stale may modify the scope of wortt and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree lo extend the term of the agreement. Inaease the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment 02 remain in fuli force and effect; and <

NOW therefore! in consideration of the foregoing and the mutual covenants arid conditions
contained in the Contract and'set forth herein, the parties hereto agree lo amend as follows:

1. Form P-37. Gerierei Provisions. Block 1.8. Price^lmitation, to read:

$1,185,330.

2. Amend Exhibit A. Scope of Services. Amendment 01. by replacing it in its entirety with Exhibit A.'
Scope of Services, Amendment 02. which is attached hereto and incorporated by reference
herein.

3. Amend Exhibit 8. Amendment 01. Method and Conditions Precedent to Payment, by replacing it
in its entirety with Exhibit 8. Amendment 02 Method and Conditions Precedent .to Payment,
ivhich is attached hereto and incorporated by reference herein.

Mysn & Sinufter LC Amendment 02 ' Cohueflor Initials
SS-20l6-OMS^l-OiSPR A02 Paflo 1 oJ 3 Date



OocuSign Envelope ID: 37759F3&-54F4-475S-AA24-EA4526IF9D64

New Hampshire Department of Health and Human Services
Disproportionate Share HosplUI Audit

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

State of New Hampshire
Depdrtmeni of Health and Humart Services

'Klish '
Date I ' Name: TeluJ ^

Title: D;rtc4«r cf- .-1*^

Myers & Stauffer, LC

oy/w/an/-?
Date Name: Myers and Stsuffer LC by Mant K. H3ion

Title:; Member

Acknowtedgament of Contractor's signature:

State of of on . before the
' undersigned offfllr. personally speared the person identified di^Aiy above, or satisfactorily proven to

- be the per$on4d^se name is signed above, and acknowtedged that s/he executed this document in the
ca^cityjndicated above..

I
r.-  .' Signature of^otary Public or Justice of the Peace'

Na'md ohd Title of Notary or Justice of the Peace

My Commission Expires: /ffwc^ M

Myers & Stfiuffor LC AmeAdment02

SS-201&OMS-010ISPRA02 Pago 2 of 3
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New Hampshire Department of Health and Human Services
OlsproponionBte Share Hoepite) Audit

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

OFFICE OF THE ATTORNEY GENERAU

Date' ^ TtJiNam

Titldr Ar

I hereby certify that the foregoing Amendment was approved by the Governor end Executive Council of
the Stale of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Gate Name:

Title:

MyOfl & StSUtfQr LC

SS-20t6-OMS-01-0ISPRA02

Amendmenl 02
I

Popo 3^3
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N«w Hampshire Departmsntof Health end Human Services
Olsproportlate Share Heepttals Audit

Exhibit A. Amendment #2

Scope of Services ,
i

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court-or federal or slate court orders'may. have an impact on the
Services describe^ herein, the State Agency has the right to'modify Service priorities
and expenditure requirements under this Agreement so as to achieve corrtpiiance
thcrewtth. . ,

2. Scope of Work

2.1. The Contractor shall conduct independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital (OSH) reimbursements in accordance with
the requirements of A2 CFR Part ,447, Subpart E and Part 4SS, Subpart D. and as
amended during ihe term of this'contract, utilizing the Centers for Medicare and
Medicaid Services (CMS) General OSH Audit and Reporting Protocol in order to

■  corrtply vWlh these-rules. The Contractor shall:

2.1J. Provide a complete, certified, independent audit and report for each of .the
three (3) Medicaid State Plan Rate Years. The audit and report must be
submitted to the Department, as follows:

2.1.1.1. Medicaid Plan Years 2016 shall be submitted by September .30.
2019.

.  - 2.'1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30,
.■■■» ■ 2020. " ,
2.1.1.3. Medicaid Plan Years 2018 shall be submitted by September 30.

2021.

2.1.2. Assist the Oepartmeni with reporting to and following up with CMS, as
needed. ^

2.2. The Contractor shall review the Departmenfs methodology for estimating hospital-
.specific DSH payments limit In accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as Well as the Department's DSH payment methodologies in the
approved Medicaid State Plan for the State Plan rate year under audit. The
Contractor shall;

2.2.1. Review the State's OSH audit protocol to ensure:

2.2:1.1. Consistency with' inpatient/oulpatieni * (IP/OP) Medicaid
reimbursable sen/ices in the approved Medicaid State Plan.

2.2.1.2. Onfy costs eligible for OSH-payments are included in the*
development of the hospital specific OSH payment limit.

2.2.2. Conduct reviews and compile hospitai-speciflc IP/OP cost report data and
IP/OP revenue data in-order to measure each hospital-sp^cifiC DSH
payment limit for up to tv^nty-nine (29) participating hospitals identified in
Exhibit A.I. wtiich Includes one (i) government owned and operated

Mym a Si»uflef LC ExrtftiiA (VnQ/4ment02 Coitracior IntUaU MuU-

Pie»lCl7 Dale OfsjlH
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N«w Hsmpthlre Dopartmont of Health and Human Servlcaa
OlaproporUato Share Koepltals Audit

Exhibit A,' Amendment d2

hospital. For all non-governmental hospitals, the Contractor shall
determine the DSH payment limit by: .

I  . " .

2.2.2.1. Determinlrtg the existence of a Medicaid shortfall by measuring
Medicaid IP/OP hospital costs against Medicaid IP/OP revenue
received for services, Including but not limited to regular Medicaid
rate payments, add-ons, supplenrvental enhanced payments.
Medicaid Managed Care' revenues, and third party liability
payments, unless'a court order of a federal or state coun, which is
binding on the State of New Hampshire, has prohibited the

.inclusion of some or all of such third party liability payments.

2.2.2.2. Reducing costs associated with patients who have no source of
third-party coverage by applicable revenues..

2.2.2.3. Adding the reduced costs in Section 2.2.2.2. to (he Medicaid
shortfall. ,

2.2.3. Compile total DSH payments made to each qualifying hospital in each
auditable year, Induding OSH payments received by each hospital fronn
other slates.

2.2.4. Compare hospital specific OSH cost lirnits against hospital specinc total
OSH payments m (he audited Medicaid State plan rate year.

2.2..5. Summarue findings identifying any overpaymenls/urxJerpayments to
particular hospitals.

2.3. ' Relative to 2011 claimsj and for the purposes of creating an addendum to the 2011
OSH exam, the Contractor shall; ' '

2.3.1. Request addilional data from (he providers as needed and separate the
payments in order to remove the Medicare ar>d third party payments (TPL)
from other payments.

2.3.2. Apply analytical procedures to providers' Medicare and TPL payments and
identify unusual or indeterminate data or further examination.

2.3.3. Conduct claims sampling for selected providers to examine, discrepancies
including but not limited to'large or othervrise unusual payments. , and
compare reported Medicare and TPL payments to supporting documents.

2.3.4. Issue an addendum to (he OSH year 09/30/2011 OHS Schedule of Annual
Reporting Requirements.

2.4. The Contractor shall issue independent certified audits for each auditable year that -
verify the following:

2.4.1. Each hospital that qualifies'for a OSH payment in the State is allowed to
retain (hat payment so that the payment is eyailable to offset its-,
uncomperisated care costs for furnishing IP/OP hospital services during the
Medicaid State Plan year lo Medicaid eligible individuals and individuals
with no source of third-party coverage for the services.

2.4.2. Only uncompensated care costs of furnishings IP/OP hosprtal senrices lo
Medicaid eligible Individuals and individuals with no third-party coverage for

Myen & SuuBer LC ExNbii A. Amondmem 92 Comrsciot

P#®»2ol7
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New Hampfthire Department of Heattti and Human Services
Olaproportlate Share Hoopltale Audit

exhibit A, Amendment tf2

the OP/OP hospital services they received as described in Section
1923(g)(1)(A) of the Act are eligible for inclusion in the cdlculaiion of the
hospilal-speciric disproportionate share payment limit, as descried in
Section 1923i(g)(l)(A) oMhe Act.

2.4.3. For purposes of this hospital-specific calculation, .any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
rnade to a OSH for furnishing IP/OP hospital services to Medicaid eligible
indivlduBis. which are in excess of the each hospltars Medicaid incurred
costs of such services, are applied against the uncompensated cere costs
of furnishing IP/OP hospilel services to individuals vrith no source of third-
party coverage for such services.

2.4.4. Any information and record? of an of its IP/OP hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program;
unlnsur^ IP/OP hospital service costs In determining payment adjustments
under this section; and any payments made on behalf of the uninsured from
payment adjustments under this section has been separately documented
.and retained by the State.

2.4.5. The information specified in Section 2.3.5 Includes a description of the
m.ethodplogy for calculating each hospital's payment limit under Section
1923 (g)(1) of the Act. Included in the description of the methodology, the
audit report must.specify how the State defined incurred iP/pP hospital
costs for furnishing IP/OP hospital services to Medicaid eligible individuals
and individuals with rio source of third-party coverage for the IP/OP hospital
services they received.

2.5.' In order to make the assessments on the verifications in Section 2.3, above, the
' Contract shall concurrently adhere to:

2.5.1. Statet.evel Procedures, which include:

2.5.1.1. Obtaining OHHS documentation including the report repuired in 42
CFR Section 447.299 and other information thai the Oepdrtment
would have ac^ss to, such as -payments by Medicaid Martaged
Care Organizations and Upper Payment Limit (UPL) payments.

215.1.2. Obtaining inforrhation repofied by neighboring States about those
states' OSH payments to hospitals located in New Hampshire.

2.5^1.3. Obtaining the Department's assertion over the accuracy of the
report required by Section 447.299:

2.5.1.4. Obtaining and reviewing the Department's methodology for
estimating hosphal's hospital-specific OSH limit and the
Department's OSH payment melhi^ologies. in the approved State
Medicaid Plan, for the Stale plan rate year under.exemination.

•2.5.1.5. Obtaining and reviewing the Department's OSH review protocol to
ensure consistency with Medicaid relrhbursable services in the
approved State Medicaid Plan.

Myeri a Sliufler LC ExiUM A. Amtndmant #2 CcntftOof inWati
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2.5.1.6. Ensuring that only costs eligible for OSH payments are Included in
the development of the hospital-specific OSH payment limit.

2.5.1.7. Working with the Department to notify hospitals of procedures and •
expectations, which shall include information required from the
hospitals in order for the Contractor to complete State Level
' Procedures, as well as due dates for submittals.

2.5.1.6. Obtaining documentation from- the Department that'details the
Oepa/lment's OSH methodoiogies and payments..

2.5.1.9. Comparing the "Provider Oala Summary Schedule' prepared by
the Contractor to the Department's OSH reporting schedulefs
and/or documentation, and summahzing any differences.

2.5.1.10. issuing an Independent report, as required ur^der 42 CFR Section
455.304.

2.5.2. Hospital Level Procedures, which include two tiers, as identined by the
Contractor and the Department, as follows;

2.5.2.1. -The Contractor shall perform comprehensive In-depth desk
reviews for one group which shall include:

2.5.2.1.1. Requesting documentation detailing each hospital's
uninsured patient data arid Medicaid eliglbte patieni
data.

2.5.2.1.2. Determining whether each hospital designated as a
DSH hosprtal meels. the minimum requirements to
participate. Reconciling * hospital - revenue and
expenses from working trial balance,. financial .
statements and CMS Form 2552 cost reports for each
auditabl^year.

2.5.2.1.3. Obtaining the Department's Medicaid Management
Information System (MMIS) summary for comparison
to h'ospital;submrtted data.

2.5.2.1.4. Performing detailed analysis of uninsured charges.

2.5.2.1.5. Verifying payments to individual DSH from non
governmental and non-third party payers.

2.5.^.1.6. Validating data from each OSH to determine:

2.5.'2.1.6.1.' Its hospital-specific OSH limit.
2.5.2.1.6.2. its total annual uncompensated cere

.  cost.
I

2.5.2.1.6.3. The amount of OSH payments
I  received from any source;

2.5;2.1.7. Preparing and comparing the Provider Data Summary
Schedule to the Department's documentation required
by 42 CFR Section 447.299.

Myon & Siaufltf LC ExNbU A;/VnentfmcAl n Contficiof uvuta
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2.5.2.2. The Contractor shall perform higher-level limited scope desk
reviews on the other group.' ' -

■2.6. The Contractor shall meet all requiremertts, specifications and qualifications in this
contract, which includes l3ut is not limited to;
2.6.1. Pequesting necessary infcrmatlon and files for the eppropriate period and

preparing the data for use in the audit.
'  2.6.2: ■ Preparing all aspects of the audit-program.

2.6.3. Maintaining- the flexibility for on-gOIng enhancements, updates, and
changes, as needed.

2.6.4. • Assuming the costs of acquiring, developing, end monitoring the necessary
professional and administrative support resources and materials, as well as

' unforeseen incidentals, such as duplication costs. -

2.6.5. Preparing and maintaining all materials end testifying in appeals or other
-  legal actions occurring as the result of the OSH audits.

3. Reporting RequirementB
3.1. To assist the Department In meeting its reporting requirements under 42 CFR

447.299(c). the Contractor shall issue reports for each audilable year, that list the
information for each OSH to which the State made a OSH payments as follows:

3.1:1. Hospital name - The name of the hospital thai received a OSH payment
from the State, identifying facilities that are institutes for mental disease and
facilities that are located out-of-state.

■  .3.1.2. Department's estimate of hospital-specific OSH limit - The Department's
estimate of eligible uncompensated care for the hospital receiving a OSH
payment for the year under eudit based on the Department's methodology
for determining an Interim estimate of the hospital's DSN limit.

.  3.1.3. Medicaid Inpatient utilization rate - The hospital's Medtcaid ■ inpatient
utilization rate, as defined In Section 192'3(b)(2) of the federal Social
Security Act (the Act). ,

3.1.4. Low Income utilization rate - The hospital's low Income utilization rate, as
defined In Section 1923(b)(3) of the Act.

•  . ■
3.1.5. State defined OSH qualification criteria - If the State uses an alternate

broader OSH qualification methodology as authorized in Section 1923(b)(4)
of the Act. the value of the statistic and the methodology used to determine

.  that statistic.
I

3.1.6. IP/OP Medicaid fee-for-service (FFS) basic rate payments - The total
annual amount paid to the hospital under the Stete plan, including.Medicaid
FFS rate adjustments, ■ but not including DSH payments or
supplemental/enhanced Medicaid payments, for IP/OP services.furnished
to Medicaid eligible individuals.

Myen 4 SlluflCf LC Ejtfilblt A.;Aflwndmtnl #2 COdWctw Iniliali
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I

3.1.7. IP/OP Medicaid martaged care organization « The total annual amount paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services furnished to Medicaid eligible individuals.

3.1.8. Supplemental/enhanced Medicaid IP/OP. payments - Indicate the total
annual amount of supplemental/enhanced Medicaid payments made to (he
hospital under the State plan. These' amounts do not include OSH
payments, regular' Medicaid FFS rate payments, and Medicaid managed
care organization payments.

3.1.0. Total Medicaid IP/OP Payments - Provide the total sum'or.items Identified
in d2 CFR Part. 447.299(c) (6).(7). and (8): i.e., the sum of items identified
In 3.1.6, 3.1.7, and 3.1.6 above.

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs

Incurred by each hospital for furnishir>g IP/OP hospital services to Medicaid
eligible indtviduais.

3.1.11. Total Medicaid Uncomperisated Care - The total amount of
uncompensated care attributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 3.1.9 above from
the amount Identified in 3.1.10 above. The uncompensated care costs of

■ providing Medicaid physician services cannot be.inctuded in this amount.

3.1.12." Uninsur^ IP/OPrevenue-Total annual payments received by the hospital
by or on behalf of individuals vrith no source of third-party coverage for
IP/OP hospital services they receive. This amount does not include
payments made by a Slate or units of local govemment. for services

. furnished to indigent patienis.

3.1.13. Total Apptlcable Section 1011 Payments - Federal Section 1011 payrnents
for uncompensated IP/OP hospital services provided to Section lOir
eligible aliens with no source of third-parly coverage for the IP/OP hospital
service they receive.

3.1.14. Total cost of IP/OP care for the uninsured - Indicate the total costs incurred

for furnishing IP/OP hospital services to individuals with no source of^third-
party coverage for the hospital services they receive.

3.1.15. Total uninsured IP/OP uncompensated care costs - Total annual amount of
uncompensated IP/OP care for furnishing IP/OP hospital services to
individuals with no source of third-party coverage for the hospital services.

' they receive. The amount should be the result of subtracting the sum of
paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of this section,
the uncompensated care costs o.f providing physician services to the
uninsured cannot be included in this amount. The uninsured

uncompensated amount also cannot include .amounts associated with
unpaid co-pays or deduclibies for individuals with third-party coverage for
the inpatient end/or outpatient hospilal services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital
services they receive'or any other unreimbursed costs associated with
Inpatient and/or outpatient hospital services provided to individuats v/ith
those services in their third-party coverage benefit package. Nor does

Myen a Siiufle; LC EtfUM a. Mnendment «2 C«r(naor iniilxu AltH-
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uncompensated care costs include bad debl or payer discounts related to
services furnished to individuals who have^health tnsurence or other third-
party payer.

3;i..l6. Total annual uncompensated care costs - The total annual uncompensated
care cost equals-the.lotal cost of care for furnishing IP/OP hospital service
to Medicaid eligible Individuals and to individuals with no source of third-
party coverage for the 'hospital services they receive, less the sum of
regular Medicaid FSS rate payments. Medicaid managed care
organizations payments, suppiemental/enhahced Medicaid payments,
uninsured revenue®, end Section 1011 payments for IP/OP hospjial
services. This should equalthe sum of paragraphs <3.1.11) end (3.1.'15>.

3.1.17. OSH payments - Indicate total annual payment adjustments made to each
hospital under Section 1923 of the Act.

3.1.18. .OSH payments made to all hospitals under the authority of the approved
Medicaid State plan - this includes both in-State and out-of-State hospitals.

4. Deliverables

4.1. The Contractor shall provide a complete, certified. Independent audit and report for
each of the Medicaid State Plan Rale Years, as described in Section 2.1.1, no later
than September 30th In each of (he contract years commencing with the first
September after the contract effective date.

Mywi S Suuftcf tC EjiWt)ttA.Afn6n0m«nif2 . ConUftCtOf inPHJ ■
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Exhibit B, Amendment 02
Method and Conditions Precedent to Payment

1.

2.

3.

5.

6.

This Conlract is funded by federal and other funds. Access to federal funding is
contingent upon meeting the requirements of the Catalogue of Federal and
Domestic Assistance (CFDA) # 93.778: Agency: Department of Health and
Human Sen/ices: Office: Centers for Medicare and Medicaid Services: Program:
Medical Assistance Program, Medicaid; Title XIX.

The State shell pay the Contractor an amount not to exceed the Price Limitation on
Form P'37, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A. Amendment 02. Scope of Services.

The Contractor must submit quarterly invoices for deliverables outlined in Exhibit
A, Amendment 02. Scope of Services.

The State shall make payment to the Contractor within thirty (30) days of receipt of
each approved invoice for Contractor services provided pursuant to this
Agreement.

Invoices shall be submitted on the Contractor's letterhead and must include the
following information: ' ̂ ,

5.1. The total amount requested for the previous quarter and the services
pierformed during that period.

5.2. The Ccntractor's vendor hurriber.

5.3. Dates that services were provided.

5.4. Specific service, provided; number of hours; and rate per hour.

5.5. A dated signature of the Chief Executive Officer or individual with the legal
authority to sign on behatf of the Contractor.

Rates, maximum nurnber of hours'and total amount by procedure for services
described in this Contract are identrfted in Table 1. below.

SPY
State Procedures Hospital Procedures

Hours Rote Total Hours .Rare Total ,

2016 60 $143.48 $8,609.00 357 $138.00 $49,266.00

2017 1-20 $145.63 $17,476.00 1047 $140.75 $147,370.00

201B 120 $150.00 $18,000.00 1333 $144.17 $192,1^.00

2019 ■ 120 $152.22 $18,266.40 1288 $146.31 $188,154.66

2O20 120 $152.22 $16,266 1490 $146.81 $218,746.90

2021 120 $152.22 $16,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077

Myvrt end SttiXtv LC
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Mettiod and Conditions Precedent to Payment

7. All invoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.

8  Payrrients may be withheld pending receipt of required reports or documentation
as identified in Exhibit A. Amendment 02. Scope of Services.

9  A final payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accohrtpanying documentation
could result in nonpayment.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of

■  related budget exhibits .within the price limitation, and to adjusting encumbrances
between State Fiscal Years, may l>e made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive
Council.

MrenondSlfluHefLC &KBD 0. AflWdmem « Conuicioi tnllim
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STATE OF NEW HAMPSHrRe

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PROGRAM PLANNING 4 INTEGRITY .

BgREAU OF rMTROVEMCNT A INTEGRITY

mri.CASA^sneer.coNCOfio. KM ouoiuis)

(OJ.27INI} l4S04n»«SC(i.H» .
rai:ia3.]TI4lli, TOO Af«a: l-IOO-IJS-mi wv».4kkii.Bk4«T

December 5. 3018

His Excellency. Governor Christopher T. Sununu
end the Hono'reble Council

Slate House
Concord. New Hampshire 03301

.  REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Gusine.ss end
Policy to amend artd renew a eole source agreement with Myers and Stauffer, LC (Vei^or 0330291)
400 Redland Court. Suite 300, Owings Mills. MD 21117. to continue conducting independent ce/tlf«d
audits of'the New Hampshire Medicakf Disproportionate Share Hospital (DSH) payments in accordance
with current federal requirements by increasing the price limitation by $619.2^, frorh $536,116 to an
amount not to exceed $1,155,380 and by extending the completion date from December 31, 2016 to
.December 31. 2021 effective January 1. 2019 or upon Governor and Executive Council approval,
whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

This agreerhent was originally approved by the Governor and Executive Council on January 13.
2016. Item 010.

Funds are available in the following accouniJor State Fiscal Year 20i9dnd are anticipated to be
aviaijable in State Fiscal Years 2020 through 2022. upon the ayaiiabtlily and continued appropriation of
funds in the future operating budget, with authority to adjust encumbrances between State Fiscal Years
through Ihe Budget Offtce without further approval from the Governor and Executive Council, if needed
and justifred. .. ' -

05-95-47^70010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLK AND
HUMAN SVCS, DEPT OF HHS: OFC OF MEOICAID & BUS POLICY. UNCOMPENSATEO CARE
FUND

State

Ficcal

Year

Ctaeo/
Account

Title 1
1

Actlvlry
Code

Current

Budget
inereaee/

(Decreaac)
Modified

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,875 $0 .  $57,875

2017 102/500731 Contracts for Prog. Servs ! 47000021 S1&4,fi45 $0 ' .$184,645

2010. 102/500731 Contracts for Prog. Servs 47000021 $2)0.184 vo $210,184

2019 102/500731 Contracts for Prog. Servs i. 47000021 $103,212 . $103.211' $206,423

2020 102/500731 Contracts for Prog. Servs 47000021 $206,421 $206,421

2021 102/500731 Conuacts for Prog. Servs 47000021 $206,421 $206:421

2022 102/500731 Contrails for Prog. Servs 47000021 $103,211 $103,211

1 Total: $536,116 $619,264 $1,155,360
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No^thstdf^ing any other provision bf the Contraci to the contrary, no services shall continue
efter June 30, 2019. and the Depanment shall not be liable for any paymenis for services provided after
June 30. 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 and SPY 2p2Z'2023 bierinia.

EXPLANATION

This agreement is sole source because Myers and Stauffer. LC has been providing
indeper^dent certified audits of New Hampshire Medicaid Oisprop6rtior>Ble Share Hospitaj (OSH)
peyments in accordance with Federal- requirements since 2009. This vendor has become highly
informed about the particulars end history of the NH Medicaid program poHcia's and procedures relating
to the annual DSN peyrhant program. The combination of high quality and unique understanding of
New Hampshire programs puts (Ns vendor in a beRer position to continue to produce required
deliverables with efficiency and expertise.

The purpose of this agreement to ensure continued comptiance with Federal Regutations at 42
CFR Parts 447 and 455 Medicaid Program; Oispfoponionate Share Hospital's Payments: Final Rule,
published in the Federal Roister on December 19. 2008 by extcr^dlng -services for three (3). years.
This rule requires all State Medicaid Prograrns that make payment to disproportionate share hospitals
for uncompensated care to obtain an indepertdenl audit and submit a report on those payments to the
Centers for Medicare and Medicaid Services according to. the requirements of Sections 1B23(J) of the
Social Security Act. The Federal share of funding for disproportionate share hospital's paymients Is
contingent qn compliance with this rute.

Title XIX of the Social Security Act authoriies federal grants to stales for Medicaid programs
that provide medical assistance to low-income, adults and families, the elderly, and persons with
disabilities. Section. l902(l)(i3}(A)(iv) of (he Act requires that states make Medicaid payment
adjustments for hospitals that serve a dispro^riior>ate share of low-income patients with special needs.
Section 1923 of the Act contains more spedfic requlremervts related (o such disproportionate share
hospitals payrner>ts. including aggregate anrujal state*specific- limits on federal financiel participation
under Section 1923(0. and hospitat-specific limits on disproportionate share hospitals payments under
Section 1923(g). Under those hospital-specific limits, a hospital's disproportionate share payments may
not exceed Itw uncompensated costs incurr^ by that hospital In furnishing services during the given
-year to Medicaid patients and the uninsured. I

in addition. Section 1923(a)(2)(b) of the Act requires slates to provide an annual report to the
U.S. Department of Health and Human Senrices Secretary describing the payment adjustments made
to each disproportionate share hospital. Section 1923{jK2) of the Act requires steles to have their
disproportionate share hospitals payment programs Irtdependently audited and to submit the
independent certified audit annually to the U.S-. Department of Health arxf Humar* Sen/ices Secretary,
and Sectioin I923(j) of the Act also makes Federal matching paymeriis contingent upon a slate's
submission of the annual disproportionate share hospitals report e^.independerrt certified audit. The
New Hampshire Department of Health and Human ̂ rvices is the slrigie state agency designated to
administer Medical Assistance ur>der Title XIX of the Federal Social Security Act.

The Exhibit C-1 of the original contract contained language providing (he Department the option
to renew for up to six (6) years. 6ut)ject to the continued availability of funds, satisfactory performance
of contracted services and Governor and Executive Council approval. The Department Is requesting to
exercise three (3) years of this option.
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Should (he Governor and Executive Couftcil not approve this request, the Peparlment may not
have the resources to complete the Federally Required Audits which may result in the loss of the
F^afai share of furtding for Disproportionate Share Hospital's Payments.

Area served: Statewide.

Souroo of furvts: 50% Federal furuls and 50% Other funds.

.Ir> the event that Federal Funds became no longer evailabte. no further General Funds will
be requested (o euppon this proqram.

I  V

^  Respectfully submitted.

Approved by:

Meredith J. Teius

Director *

Jeffrey A. Meyers
Commissioner.

77w Otfiorl/ntnl 6f HtaUS ond Humon Strvktt M'ation u (o^in communiiia ond/omitiu
in pronidin^ opporUtnilitt for<itiittu to ochituo heoUh ond indtptndenct.
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State of New Hampshire
Department of Health and Human Servlcea

Amendment #1 to the Oleproportionate Share Hospital Audit

This 1" Amendment to the Disproportionate Share Hpspilal Audit contract (hereinaRer refefred to as
'Amendment 0t') dated this 4^ day of December. 2018. is by and between the State of-New Hampshire,
Oepartment of Health and Human Services (hereinafter referred to as the 'State* or 'Oepartmenti and
Myers and Stauffer. LC. (hereinafter referred to as The ContracloO- 8 corporation with a place of
business at 400 Rediand Court, Suite 300. Owings Mills. MO 21117. '

WHEREAS, pureuent to on agreement (the 'Contracf') approved by the Governor and Executive Council,
on January 31, 20.16. (Item 010). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Centred as arnended ar»d in consideratior> of certain sums speciHed; end

WHEREAS, the Stale end the Contractor have agreed to make changes to (he scope of worV. payment
schedules and terms and conditions of'the contract; and

WHEREAS, pursuant to Form P*37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
(Genera) Provisions Paragraph 3. the Stale may rrtodify the scope of worit'and the payment schedule of
the contract upon written agreement of the parlies and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limrtation; and

NOW therefore, in consideratior) of the loregoir>g and the mutual covenants end condition
contained in the Contract end set forth herein, the parties hereto egree to emend as follows;

1. Form P*37 General Provisions, Block 1.7. Completion Date, lo read;

December 31. 2021.

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

Jl.155.380.

3. Form P-37. General Wovisions, Block 1.9. Contraciing Officer for State AgerKy. to read:

Nathan 0. White, Director.

4.- Form P-37. General Provisions, Block 1.10. Stale Agency telephone Number, to read:

603-271-9531.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment 01.
Scope of Services. I ,

6. Delete Exhibit A-1 in its entirety and replace with Exhibit A-1. Amendment 01.

7. Add Exhibil B, Amendment 01, Methods snd Conditions Precedent to Payment.

Mywx and SUitfTor. tC .Amtf«nentai
Piga I of 3 '

OhproponlonalaSM'vHotpUli Audit Contftd I



OocuSIgn Envelope ID; 37759F35.54F4-475a-AA24-6A45261F9064

New Hampshire Department of Health and Human Services
Dioproportloneto Shoro Hoepital Audit

Thb omendmeni eholt b« effed'rvo upon (ho date of Oovemor and Exeo/tKe Councli approval.
IN WITNESS WHEREOF, the padiee have eei their hende et or tho dote wdnen below.

Oete

State ol Now Kampst^
.otf Hoetth and Human SerMcesma

Name:

nite;

12A)S/20te

Oate

Myen er^d Siauffer-lC

J^rOM
I Name; John 0. Krah

Member

AcknoMedgement ol Controctor'frcignature:

Slate or Maryland on ^2/0S/2018 ^ before the undereigned officer.
peraonotly appeared the peraofMentifiad dirediy abo/e. or eailsractorliy proven lo be the peraon' whose name ta^
slgnad above, end echnowledgod that s/he executed this document in the capacity indicated above.

* V S(cnatu:e.or'NQter!y Public or Juailco of tho Peace

: v.fum^-.ond Thia of Notary or JustKe of the Pooce

■  '■ ' i. •
Commrjsion Et^lrer. f^irok /Of/?Of^ : '

My«f« tnO SJXvCer LC

(XipiQpontontu Sfwr* H»pa«b Mi Ccniraa

Amtrionarvet
• a«e«ier3
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The pfeeedlng Aniendment. hoving he«n reviewed by thli oMce. is approved e$ lo form, substartee, end execution

Oeie

T
I hereby cenVy thet the foregl^ Amendment wsi approved by (he Gover
of New Hampehlie at (ho MeoUng on: I (date.of mcotlnol

H

Office OF THE ATTORNEY GENE

c

xecutlve CouneO of the State

QFflCe OF THE secretary OF STATE

Date Nome;

Tliie:

Wyon and IC

OtproQOfltonota Sh«« HupUd Audi Cortroa

AvtnOnerdSt

PogoSei)
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EiMbtt A, A/nendmont 01

Scobe of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future tegisteiivo action by the New'
Hampshire General Court or federal or state court orders may have an impact on (he
Sorwlco.6 described herein, the Ststd Ager^cy hee the right to.modify Service priorities
and expenditure regulremenis under this ̂ reemeni so as to .achieve compliance
therei^ih.

2. Scope of Work
I

2.1. The Contractor shall conduct independent certified audits of the New Hampshire
Medicaid Oispropiortionate Share Hosp'ital (OSH) reimbursements In accordance with
the reqijlrer^nts of 42 CFR Parr 447, Subpart E end Pah 455, Subpart 0. and as
amended during the term of this coni/act, utilizing the Centers for Medicare end
Medicaid Services. (CMS) (jenerel OSH Audit and Reporting Protocol in order to
comply with these rules. The Contractor shall:

2.1.1. Provide d'ccrnpiete. certiried. independent audit and report for each of the.
three (3) Med.icald State Plan Rate Years. The audit and report must be

.  submitted to the Oepa.rtment. as follows:

2.1.1.1. Medicaid Plan Years 2016 shall be submined by September 30.
•  . ^ 2010. ^ ...

2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30.
2020.

2.1.1.3. Medicaid Plan Years 2016'shall be submined by September 30..
2021.

2.1.2. Assist the Oepahment with reporting (p end following up with CMS, 8$
needed.

2.2. The Contractor shall review (he Oepartment's methodology for esiirfiating hospital-'
-specific OSH payments limit in eccordance with (he Omnibus Budget Reconciliation
Act (pBRA) 1993 as well es the Depehment's OSH payment metho^oiog'ies in the
approved Medtcald State Plari for the State Plan rate year under audit. The

'Contractor shall: j

2.-2.1. Review the State's.OSH audi] protocol to ensure:

2.2.1.1. Consistency, wiih inpatient/outpatient- (IPfOP) Medicaid
-  reirnbursable .se/yices In (he approved Medical State Plan.

2.2.1.2. Orlly costs el.iglble for OSH payments ere included in (he
development of (he hospital specincOSH payment Cmii.

2.2.2. Conduct reviews and compile hospitai-specrfic IP/OP cost report dale end
IP/OP revenue date In order to measure eech hospitel-speclfic DSN
payment limit for up to twe.nfy-nine (29) 'particJpeiing hospitals identified in

'Exhibit A-1. which Includes one (1) government owned and opereteb

Ifld SitAr LC ExMtAA.Ama/emc/dSl CorcrMor lrAUt>
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hospctal. For all non*govemmentsl hosp^ais. (ha CoAtractor ahali
determine the DSH.'paymenl llmll by:

2.2.2.1. Oetermlning (he existence of a Medicaid shortfaf) by. measuring
'Medicatd IP/OP hospital rasts againsi Medicaid iP/OP revenue
received for services, (rtciuding but no.t (imiied to regular Medlcatd
rate payments, add-o/b, sup'plementat enhanced payments.

.  Medicatd Managed Care revenues, end - third party liability
payments, unless a court order of a federat or state couri. vmich Is
binding on the .State ol Now Hampshire, has prohibited-the
inclusion of 8om^ or all Of such third party liability payrnents.

2.2.2.2.- Reducir>g costs associated with patients who have no source of
third-party coverage by apr^icable revenues.

2.2.2.3. Adding the reduced costs in Section 2.2.2.2. to the' Medicaid
shortfall.

2.2.3. Compile total OSH payments made to each' qualifying hospital in each
auditable year. Including OSH payments rece.iv.ed by each hospital from
' other slates.'

2.2.4. Compare hospital spieclTic OSH cost limits egainst hospital specific tote!
OSH paymenfs in the audited Medicaid Staie pian rate year'.-

2.2.6. Summarize Tindlngs Idenitfylng -eny overpayments/underpayments to
particular hospitals.. '

2.3. ' The Contractor shall issue 'independent ceniTied audits (or each 'euditable year that
verify (he following:' ' r

2:3.1.

2.3.2.

2.3.3.

Each hospital that quab^es for a OSH payment In (he State is ellowed to
- retaifi that payment so that the payment. is evaiiebie- tci. offset its'
uncompensated care costs for furnishing iPVOP hospilal services during the
Medicaid Stale Plan yeaMo Medicaid eligible Individuals and individuats
with no source of third^party coverage for the services.

Only undompensated Icare costs of furrvshings IP/OP hospital.services to
Medicaid Eligible.Individuals and Individuals with no third-party coverage for
the OP/OP hospital jservices they received as described In Section
1923(g)(1)(A) of the Act are eligible for inclusion in the .calculation of the

. hospital-specific disproportionate share payment limit, as descried in
Section 1923(g)(1)(A) of the Act.

For purposes of this fiosphai-specific calculation, any Medicaid payments
(including regular Medica'id FFS rate payments, supplemental/enhaqced
Med'tcaid payments, and Medicaid managed care organization payments)
made to a OSH for furnishing IP/OP hospital services 1o Mediceid eligible
indivtduals, which are<irr excess of the each hospital's Medicaid Incurred
costs of such services', .are epplied against the uncompensated care costs
of furnishing IP/OP hospital services lo individuals '^th no source of third-
party coverage for sucf^ sbrvices.

CtfXbOA. Affiendmentfi
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2.3.4. Any information and records of ao of Its IP/OP hospital service costs under
the Medicdid program; cfairned expenditures under the Medicaid program;
uninsured IP/OP hospital service costs In deterrhlning-paymenl adjuslments
under this section; arid any payments.made en beharf of (he uninsured from.
payment adjuslments under this section has been separately documented
end retained by.ihe Slate.

2.3.5. The information specified in Section 2.3.5 Includes a .desc/lpllon of the
methodology for colcirloting esch hospitero poymant limit under Section
1923 (g)(1) of tho Act. Included In the description of th.e methodology, (he
audit, repon musi'Specify how lhe'Stdt6-defir>ed incurrpd iP/OP hospital
costs for furnishing iP/OP hospiiai servtces to .Medicaid .eilglbia Indlviduots
and IndMduats with no source, of third-party coverage for the iP/OP hospital
services Ihoy received.

2.4. in order io make the assessr^ts on the verifications Jn Section 2.3. above, the
Contract shall.concurrently adhere to:

2.4.1. Slate Level Procedures, wtiichlnclude:

'2.4.1.1. Obtaining DHHS documentation including ihe report required.in 42
CFR Section 447.299 and other Information (hat. Ihe Oepartnient
would have access to. such as payments by Medicaid Managed
Care Organizaiions end Upper.Payment Limit (DPI) payments.

2.4.1.2. Obtalnihg information reported by neighboring States about those
states' OSH payments to hospiiab Ideated in New Hampshire.

2.4.1.3*. Obtaining, the Department's assertion over'the accuracy of Ihe
, report required by Section 447.299.

2:4.1.4. Obtaining and revfawing .the Department's methodology lor
estimating hospital's .hospitat-specific. DSH limit arid the
Department's OSH payment methodologies, in the approved Slate
Medicaid Plan, for ihe State plan rale year under examtnation.'

2.4.1.5. Obtaining and reviewing (he Oepartmenl's OSH review prolocol to-
ensure consistency wilh Medicaid reimbursable services in (he

'  . approved Stale Medicaid Plan.

2.4.1.6. Ensuring lhaj only costs eligible for OSH payments are included in
the deveioprneni of the hospital-spacinc OSH payment limit.

2.A. 1.7. Working with (he Department ip notify hospitals of procedures and
expectations', which shaU Include information required from the
hospitals in order for the Contractor to corripiete State Level
Procedures, as well as due deles for submlttais;

2.'4.1.6. Obtaining documsntalion from the Oepertme'ni that details'Ihe
Department's OSH methodologies end payments.

2.4.1.9. Comparing the "Provider Data Summary Schedule* prepsre'd by
(he Contractor to the Department's OSH reporting scheduie/o
and/or documentation.-end summaruing any differences.

I
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2.4.1.10. Issuing an.independdni report, es required under 42 CFR Sedion
.'455.304.

2.4.2. ' Hospital Lave' Procedures, which include two tiers, as Hienlifled by'(he
Contractor and the Oepsitmeni, as foflows:

2.4.2.1. The Conlrector shall perlorn) comprehensive In-deplh desk
reviews for one group wtiich shall include:

2.4.2.1.1. ReouesUng ddcumentBtlon deteiling each hospHers
uninsured patient date end Medicaid eligible patient
daiJ".

2.4.2.1.2. Oetarmlning wtSether each hospiiai designeted 69 a.
OSH hospital meets the -minimum requirements 'to
panicipaie. Reconciling hospital revenue and
expenses, from working (rial balance, financial
statements and CMS Porm 2S&2 cost reports for each

. auditable.year.

■- 2.4.2.1.3." Obtolning the pepartmenits Medica'id Management
Information. System (MMI$) summery for'cpmparfson
to hospital submitted date. \

2.4.2.1:4. Performing detaltad enarysis of uninsured charges.

2.4.2.1.5. Verifying paymenis to. Individual OSH from non
governmental end non-iNrd party payers.

,2.4.2.1.6. VaBdallng data from each OSH to dei^mlne:
2.4.2.1.6.1.' Its hosipiiai-apeclfic OSH limit.
2.4.2.1.6.2. Its lotav annual uncompensatad care

cost.

2.4.2.1.6.3. The amount of OSH payments
received from-any source.

2.4.2.1.7. Preparing and comparing the ProvWer Data Summary
- Schedule to the Departrhent's documentation required

by 42 CFR Section 447.299.

2.4.2.2. The Conl/Bctor shall perform htgher-levet limited scope desk
reviews on the other group. , '

2.5. The Contractor shall meet all requircmenls'. specificailofis end qualifications in this
contract, wttich includes but is not limited to: .'

2.5.1. .Requesting nece&sery Inlormalion end fi les for the appropriate period arid
preparing (he data for use in the audit.

2.5.2. Preparing all aspepis of the audit program.
2.5.3. Maintaining the flexibDity lor on-going enhancements, updates, end .

changes, es heeded.

My«ri«n4S<uiterlC Menbmtw • i ' Cortrtoor WU«Ji
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2.'5.4. Assumlrtg llie costs ot acquiring, developing, end moniiofing the neceesery
- professional end adminlstratrve support resources and materia.ls. es well es
unforeseen Incidentata. SUCH as duplication costs. -

2.5.5. Preparing and maintaining ell materials and testifying in appeals or other
legal aliens occurring es the resuti of the OSH audits.

3. Reporting Requirements

3.1. To osslst- the Department In moettng (is reporting requirements under 42 CFR
447.299(c). the (toniractor shaQ issue reports (or each auditable year that list the-
information for each OSH'to which the State made a OSH payments es follows:

3.1.1. Hospital riame - The name of ihe hospital that received a OSH payment
from the State, identifying facilities that ere institutea for mental disease end
-facilities thai are locetjed out-of-staie..

• 3.1.2." Department's cstimele of'hospilel-speciric OSH limit - The Depa/lmenfa
estimate of eligible uncompemated care (or the hospital receiving a OSH
payment for Ihe yeer urvfer audit based on Ihe Oepartment's methodology
(or determining en interim estimate of the hospitars OSH limit.

3.1.3." Medicaid Inpatleni ulllizeiion" rate - The' ftospitars "MedicaW Inpatient
utilization - rale, es deHhed in Section-1923(b)(2) of-the federal Social
Security Act (the Act).

3.1.4. Low (ncorne utilization rate - The hospitars low Incorrw utilization rate, es
denned in Section 1923(b)(3) of the Act.

3.1.5. .State defined DSH quai'iTi^tlon criteria - If the Stale use's en allernate
•  broader OSH quelificetion methodotogy. as authorized Jn Sectior} 1923(b)(4)

of the Ad. the vplue of the statistic and the methodology used to determine
•that statistic.

3.1.5. IP/OP Medicald fee-ior-servlce.(FFS) basic rate peyments - The tola!
'  annya) amount paid to the hospital under the State plan, including Medicald

FFS rate adjustments.' but not including DSH payments or
supplcnnenlai/enhenced Medlcaid payments, (or IP/OP senrices furnished
10 ̂ diceid eligible mdividuais.

3.1.7. IP/OP Medicaid rnandged care orgar^lzatlon-- The total annual amqunt peU
to the hospital by Medicald managed care organizations for IP/OP hospital
services furnished to Medicaid eligibip indlvldueis. -

3.1.8. Supplamentai/enhanc^ Medicald IP/OP payments - Indicate the total
annual amount of auppiementa.l/enhanced Medicald payments made to the
hospital ur>der .ihe Stale plan. These amounts do not include OSH
payments, regular Medicaid FFS rate payments, and Medicaid rnanaged
care organtzalion payments.

3.1.9. Total Medicaid IP/QP Peyments - Provide the total sum of items identified
in 42 CFR Part. 447.299(c) (6).(7). end (0); i.e.. the sum of Items identified
in a.l.is. 3.1.7, and 3.l.ft8bove. "

My«nw4Stiun«LC . • -
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3.1.10.

3.1.11.

3.1.12.

3.1.13.

3.1.14.

3.1.15".

3.1.16:

Myta end SiiiAet IC

Total Cost of Core for Medicaid lP/OP Services - The total annual costs'
Incurred by each hospital for (urni^ing IP/OP hospital services to Medlcald
eligible Individuals.

Toial . Medicaid Uncompensated. Cere - .The total; emouni of
uncompensated care attributable to Medicaid IP/OP earvlces. The amount
should be the result of subtractjAo the amount identified In 3.1.0 above from
the amount Identified in 3.1.10 above. The urtcompensated care costs of
providtr^ Medicaid physician services cannot be inctuded In (his amount.

Ur^nsured IP/OP rever\us « Total annual payments received by tr>e hospital
by or on behalf of individuals with no source of third-party coverage for
IP/OP hospital services they receive.' Trus amount does not .include
payments made by a Slate or units of local government, for services
furnished to indigeni patients.

Total Applicable Section lOt 1 Payments • Federal Section 1011 payments
for uncompensated iP/OP hospital services provided, to Section 10,11
eligible aliens with no source of .third-party coverage for the IP/OP hospital
service they receive.

Totel cost of IP/OP core for the uninsured > Indicate the total costs incurred
for furnishing IP/OP hospital services to individuals with no source of third-
party coverage for the hospital services they receive. -

Total uninsured IP/OP uncompensated cere costs 7 Total annual amount of
uncompensated IP/OP cere for furnishing IP/OP hospital services to
individuals with no source of ihird-pady cover^e for the hospital services
they receive. The amount shoukf-be the result of subtracting 'the sum of
.paragraphs (3.1.12) and (3.1.13). frorn.paragraph (3.1.14) of this'aection.
The uncompensated csre costs of providing physician services <0 t1>e
uninsured cannot be included in iNs amount. The .unir>sured
uncompensated amouni also cannot inch^de amounts associated with
unpaid co^pays oV deductibles. for individuals with (hlrd^party coverage for
the inpaUent and/or outpatieni'hospital services they- receive or any other
unrefmbursed' costs as&odaied with Inpalieht and/or outpatient hospital
services Ihey receive or any other unrelmbursed costs associated wtth
inpatieni and/or outpalieht hospital services provided to indrviduais with
those services In their third-party coverage beneTii package. Nor does
uncompensated care costs Include bad debt or payer discounts related to
services furnished to individuals who have health Insurance or other-third-
party payer.

Totel annual uricompenssted cere costs - The toUi annual uncompensated
cere cost equals the totsl cost of care for furnishing IP/OP hospital service
to Medicaid eligible Individuals and to'lndividuais with no source of third-
party coverage f^ the hospital services ihey.receive, less the sum of
regular Medicaid f|SS rale payments, Medicaid' managed care
organizations payments, supplemental/enhanced Medii^id payments,
uninsured revenues, artd Section 1OII payments, for IP/OP hospital
services. This should ̂ ual the sum of paragraphs (3.1.11) and (3.1.15).

A. Ar«r«Tie/v st Cori'Ktcr Mdsb.
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3.1.17. OSH payments - Indicate total annual paymeni'edjuatmente mad© to aach
hospital under S©ctlon|i923 of,.tnc Act.

31 16. OSH p^menls mada'lo ell hospilate under tho ouihority of iha approved
Medlcaid Stale plan - mis includes both in-Siaie and out-of-Slaia hospitals.

Deliverables

4 1 The Conuoclof shall provide a .comploio. cdrtKled. Itidopondent audit and report for
•• each ol the Modicaid Stele Plan Rale Years, as described in Section 2.1.1, no later
. than September 30m In. each of me" contfact.yeare commeneinp with thp ftret
September aherthe contract effeciiva dale.

My«r»if<S»4ic*l.C Certnacter wil»a
PiB»7oI7- Wi*
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OlBproportlonate Share Hospital Payments by SUte Fiscal Year

(Years to be AudKed)

Hospital Name 'Typo .2016 , 2017 2018

Alice Peck Day Memorial HosptUi Cam * X .  X

Arvdroscoggin VeOay Hospital CAK

Catholic Medical Center PPS -  X X X

CofKord Hospital PPS X X X

Cottano Hospital CAH X X .  X

Elliot Hospital PPS X X . X

Exeter Hospital PPS X X  ■ X '•

Franklin Regional Hospital t • ' . CAH ■  X • x' X

Frisbie Memorial Hospital .  PPS X X . X.

Hampstead Hospit,el SPH . X . X

HeaithSouirtRehebilitalion Hospital PPS

Muggins Hospital .  CAH X X .X

Lakes Region'Generai Hospitdl PPS X X ■.X •

Linieton Regional-Hospital ' •CAH ■X . X X

Mary Hilchcock Memorial Hospital | PPS. . X X X

Monadriock Community Hospital CAH X X • • X

New Hampshire Hospllal PPS X X. X

New London Hospital CAH X' X X

Northeast Rehabilitation Hospital PPS,

Pa/kland Medical Center PPS' . X . X X

Portsmouth Regional Hospital' .  PPS X X X

Sgulhem New Hampshire Medical Center . PPS ■  X X X

Spear'Memorial Hospital j ' CAH X ■X X

St. Joseph Hospital' . • . ! PPS ■ .X ,  • X • X

The Cheshire Medical Center- PPS X X ■ X-

The Memorial Hospital CAH

Upper Connecticut Valley Hospital . CAH X X X

Valley Regional Hospital. . . ! CAH X X .  X

Weeks Medical Center CAH X X . X

Wentworlh-Douglass Hospital ' ' I' PPS

Totals: 24 .  26 ;  25

•Typo: CAH - CdUcal Access Hospital PPSr Prospective Payment"System SPH - SpecJoHy Hospital

Mytneno Sloufbf t.C Exh^t A-1. Amendmoni ai Conuodof
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.Method and Conditions Precedent to Payment ^

1.

2.

3.

4.

5.

6.

This Contract is funded by federal and other funds. Access to federal funding Is
conlirigent upon meeting the requiremcr>ts of the Catalogue of Federel and
Domestic Assistance (CFOA) 0 93.778: Agency: Department of Health and
Human Services: Office: Centers for Medicare and Medicald Se^ces. Program:
Medical Assistance Program. Medlceid; Title XIX. -

The Slate shall pay the Contractor en amount not to exceed the Price limitation on
Form P-37, Bloc* "1.8. for the services provided by the Contrpctof pu^uant to
Exhibit A. Amendrrjent 01. Scope of Services.

The Contractor must submit quarterty invoices for deliverables outline in Exhibit A.
Amendment 01. Scope of Services.

The State shall rnake payment to the Contractor within thirty (30) days of receipt of
each Invoice' for Contractor services provided pursuant to this Agreemerit.

Invoices shall be submlHed on the Contractor's letterhead and must include the"
follow.lnglnformation; • ' .
5.1. The total amount requested for the previous quarter and the services

performed during thalperiod.

5.2. The Contractor's vendor number.

5.3. Oajes that services were'provided.
5.4. ' Specific service provided; number of hours; and rate per hour.

5.5,. A dated signature of the Chief Executive Officer or individual vrilh the legal
authority to sign on behalf of the Contractor!

Rales, maximum number of hours and total amount by procedure for services
desc/ibedin this Contract are identiried in Table 1. below.

SFY
State'Procedures Hospital Pfoceduree

Hours Rafe Total Hours Rato Total

2016 60 $143.49 $6,609.00 357 $138.00 $49,266.00

2017 120 S145.63 $17,476.00 1047 $140.75 $147,370.00

201B - 120 $150.00 $ib;ooo:oo 1333 $144.17 ■ $192,1&1.00

. 2019 ■ 120. $152.22 $18,266.40 12B6 $146.31 $188,154.66

2020 120' $152.22 .  .$18,266
I

1286 $146.31 $188,155

2021 .120 $1,52.22 $18,266 12fi6 $146.31- $188,155

2022 60 $152.22 : $9,133 -643 $146.31 , $94,077

end Sittito LC EjtftbBe.Ametidmeni#!
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Method and Conditions Precedent to Payment

7. All Invoices shall contain an onginai lignalure. Faxed or electronic copies shall not
be accepted. ^ .

8. Payments rhay be Withheld pendir^g receipt of required reports or dbcumentalion
as Identined In Exhibit A. ̂nendment 01. Scope ofServices.

.0. A finei payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accompanyinQ documentation
coutd result In nonpayment.

SUiTW LC . etMbOS. An«r<am«rU t1 Corutcur InWta
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STATCOFNCW HAMPSHDU:

pEPAATMCm* OF HCALTD AND HXJMaN SERVICES

OFFICE OF MCDICAJD BUSINESS AND POLICY
I

mriXASANTmtCT.coMCOfto.HK ouoi>i«r

IXOfrASI JMCuMU.
F»i:«ft>.)Ti40l TOOAtctu: I40ft-7JS-IH« •w.tfhUaKf**

November 24, 2015

Her ExceDency. Governor Margaret Wood Hassan
end the Hooorabla Coimdl

Stale House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorite (he Oepanmeni of Heaiih 'and human Services. Office of Mediceid Business and
PoDcy to enter into a sole oource agreement with Myers'and Stauffer. LC (Viendor 023p291).4O[)
Rowland Court. Suhe 300. Owings Mills. MO 211(7. to co^ud Independent certified audits of (ho New
Hampshire Medicaid Olsproporl'ionate Share HospHal.tOSH) payments in accordanM with federal
requiremems in en amount not to exceed $536,116 effective January 1. 2016 or upon approval of
Governor and Executive Council, whichever Is later, through December 31. 2016. .50% Federal Funds
and 50% Other Funds

Funds are evailabfe in the foilowing accounts in State. Fiscal Year 2016 and antiopated to be
evallabte in State Fiscal Year 2017. Slate Fiscal Year 2016 and State Fiscal Year 2019. wHKthe ability
to adjust encumbrances between State Fiscal Years through the Budget Office. H needed ar^ justified,
without further approval from the Goverhor and Executive Council.-

OS-95-47-470016-7943 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEATLH AND
HUMAN SVCS, DEPT OF HNS: OFC OF MEOICAID & 8US POLICY. UNCOMPENSATED CARE
FUND

Fiscal Year Class/Account Title Activity Code Amount

2016 102/500731 Conlrads for Program Services 47000021 $57,875

.2017 102/500731 Ccniracts for ProflLam Services 47000021 $164,645

2018 102/500731 Contracts for P/oqrem Services 47000021 $210,164

2019 102/500731 Contracts for Proqram Services 47000021 $103,212
✓  » Total: $536,116

EXPLANATION

This is a Bote cource agreement :because Myers and Sieuffer. LC has been providing
Independent certified audits of New Hampshire Medicaid Disproportionate Share Hospital (OSH)
payments in accordance wiih Federal requirements since 2009. This vendor has been providing
required audit services in an exceptional manner with an attention'to detail and quality, and has
become uniquely femiiiar with the New Hampshire hospitals' finandais. cost accounting protocols and
treatment of uncompensaie'd care costs, peymente and revenues. The combination of high quality and
unique understanding of New Hampshire programs puts this vendor In a superior position to produce
required deliverables wHh much more effidiancy end expertise than other potential bidders in the
marlcet.
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Her CxMliency. Governor MarQd/el Mbod Hauan
Page 2 of 2 ■

I

I

The purpoae of this Bgreemeni provides the Oepahmeni wiih necessary, assistflnce to compfy
with Federal Regulations at 42 CFR Parts |S47 oho 4SS Med'CCid Program; Oist^oportionate Share
Hospital's Payments; Final Rule, published In the Federal Register on Oecember 19, 2008. This nite
requires aU State .Medicald Programs thai make payment to disproponionate-share hospHats for
unoompen^ed care to obtain an independent audit and submit a report on those payments to the
Centers for Medicare and Medicaid Services, according to the requirements of Sect^s 1923(1) o! the
Social Security, Act, The Federal share of funding for disproponiortate share hospital's payments is
contingent on compliance with this rule.- |

This contract corUains rdnewal language which allows for contract extension for up to six (0).
additional years subject to acceptable provis'ion of service; continue appropriation of funding: and
Governor or^ Executive CourtcJi approval. |

Should the Govemor and Execut^ C^ndl not approve this reqi^sl, the Department may not
have the resources to oomptete the Federally Required Audits which may result in the loss of the
Federal share of funding far Disproportlonale,Share Hospital's Payments.

Area served: Statewide. ' .
I  • .

. Source of funds: 50% Federal funds and 50% Other funds.
1

In the event that Federal Funds beceme no longer available, no further General Funds will

bp requested to support this prograrn.

Respectfully submitted,

Kathleen A. Dunn, MPM
Associate Commissroner

Medicaid Oirecfor

Approved by:

Nicholas A. Toumpas
Commissioner

The Oopaifmenf ofHoehh and Human Sa/vices' Mission is to join commun/iiea and femUhs
in providing ppporTun/ljes for dlitens to echieve health and Indopondonco.
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Subjed: DuwoportwMtr Shve Hotaittli AadU ,
rORM NUMBER r-J1<rmi«e VM5)

Notice! 1>ti}i|RcmtnitAdaIlofiUAiikdimaiuihalibccemepub(kuponiubmiuienioCovtn«ra)d ■
EmmIvc Council (br tppnivtl. Any infonnujon thai is privitt, eanridemjil ot propfkury cnun
be clevly tdcftiiricd lo (be efcncy tod ijirGcd to in MTiiinf prior lo »i|n!n| (Se coniracL

"! ^ ACRCeMEKT ^
Tbc Suu.ef Hei* Hompehift tnd cM Ctranew hcr^ mubieJIy aim ty fellowt:-

CCNERAL PROVISIONS

i. tOEKTinCATTON.

I.i Suw Afcncy
DepmntCM of HeolUi and Human Service*

I.} SotcAicACy AOdrcu
IIP PlauAi Slrcei

Concord. HH 0))PlOI57

IJ CoAVWiorNamc

Myers end SuwfTcr LC
1.4 Coruraoo/A46tu

400 RcdUad Coun, Suite )00

Owiiip MillKMO'3iH7

I.}- Conuw^ Phone

Nvonber"

4I&.SII-4M3

1.6 Aeeoufli HumOcr

05-9)«474700lfr-7p4}

1.7 Compldie'n Osu

Dumber 31, }OII

l.fl Price Loniuiien

SS36.1I6

I.P ContrtoinsOrncerrnrSuu Aftncy
Eric Borrlrx, Dtrcdor

t.lO Suu As<oey Tclephont Numbo
60>>77i.9SSl

L

' SitntOirc i

b. I ̂
1.12 Name end Title of Coni/ooei SitnBiOi7
John 0. KroR, Mcmbo

!>/ Acknowiedtcmcrti: State of . Cotsiiy of

On U/9f20l3 , befon the undmitncdofTicer.penonilly appeared
proven to be the person wttoie rdrrx b tis/icd In blocfc I. II, and adinovrieds
indkaied-inblock 1.12.

lurt of Hota/y Kibtk or juaticc of (he Peacel.ll.

end Title ofNounr or Itotice of the P1.13:2

.14 Sau Aseney Si|niur«.

'iV\AAJ?#p Pete:
_  _ _

4^

CO

in block |.I2.oraati]{beurily
document in the opacity.

I.I) Name and Title of State Agency Sisnitory

Kjik.d,«N

1.16 Approve] by the N.H. Depwnent of Adminutretion. Oivuion of Ponnnci dlfipp/ffohit)

By: Pirtctor.On:

1.17 Apprevi^ by the Aoomcy Cenool(Form. Sti>iunee and titc\/iien)/t/epptkehUJ

I By(
UM^

Lit Approvd by the Governor and

By: /

live Couhcii 0/<9lfiC9hl

On;

Page l ofd
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1. CMPtOYMEKTOFCOKTlUCrOR/SERVICCSTO
BCPCRFORMCO. ThcSiiicerW<wHampahjfc.*nini '

i/k epnc7 (daitiried in btoct 1.1 OSuu*), tn|isrs'
eommior identified in Modt IJ CCoavnctoO lo pcrforra. ]
er^ ihe Contractee fhall pcHbrm, ihe v»e/lt or tale of goodt. or
botfi, idattiricd and more (nnioila/ty deuribcd in the atuched.
EXHIBIT A wtilch UiAcorpore\edh<7«inb)r refe^nce' '
(■Scrrleei"). [

y EFFECTIVE OATE/COMPLCTION OF SERVICED'
).l Net>*4(hsunOin| tnjr previtioA oflhU AgreenCTi lo the
centrvy, end cub^ea to (he tpprowal efOK Cevonor and
Cctcwvivc CeiMil «f Ihe Suu of New Htmpthire. (f |
tpFltCibk.l^itAgrcemcn^and|}leblitftioruof(^epoAiet| .
hcmndcr, tfta)) boonw (fftaivc on ih« du« (he Governor I
and Eiecutive Council approve Oiit A|rtcmcni u inilicAtfid in
block I. II. uricu no luch approval It required, in «4iicb cue
the Agrocmcniihall bccemecfrcctWeonUK^tcOw
Agreeneni «• ligncd bjr ihc Suu Agency u thewn in bbdk.
1.14 ("Effuivc Diu").
3.t if iha ConUerar commcacci (>« Scrvkct pmr lo the
CfleeiJvc Oaie. all Service* peribmud by ihe Conuaeior prior
.to (he EfTcaivc Oaic Ihall be pcrCormed at (he lolc ritk of the
Conimctor. end b the event ihat (hi* Agrcemertt doe* not i
bratnc eflecUvc.' (he Sutc ihail hive no liabiliry (o the j
Contmnqr. ouiuding without li^uuUo^ any obUgaiion to pay
the Contncior for any ootu or Scrvka pcrfonncd. { .
CoruTKior mutt cenvpleu til Scrrica by ihc.Cemplown Daic
tpceificdinblodi 1.7. . { '

4. COKDmONALNA'niREOFACRECMeNT. | Notwithiundini any prpvition ofih'ti Agreement (0 the
contrary, all obligatioru of the Suit hcrcvodo. including. |
without lim)talio^ (he comlnuthce of paymcnu hcreunde-. arc
coruingcAi upon the iviilibliiy thd continued approbation
of ̂lnda, and in noevcni'ihall the Suicbc liable for any ! .
paymcnu hcreundcr In CMcu of tuch avtilabk appropriated

' In the cvoti of a roduciien or lerminaUon of
appropriated fund*, the Suu ihill have the right to wiihhotd|
payment unuT tudi hind* become available, if cvo, and *hall
have the right to ttrminaie Jti* Agreement immedisdy upon
living the Cootranor notice of *uchurminiiiork. The Sutc |
ihot) not b* required to trvufrr fund* from any other account '
to the Account ideniifted in block 1.4 in the event frinds in ihu
Accewnt arc reduced oi unavc'lable. i

9. COhfTRACI PRiCt/FWCE UM fTATlOK/
PAYMENT.
It The corwwt price, method of psymem. and term* of
payment are identiricd and more particularly described in
EXHIBfTB which uincorpomiedherein by reference. ' -
5 J The peynioti by thc'Suu of the coruroo price *hall be the
only and the compleU rrirnburacment lo the Certtractor for all
apenKAOfvdiaimr ruiurc iiutmd by the Contmner in the
performance hecof, khd ihol) be the only and the complete '

. oompirtsDiion'iD the Controctof for the Sovkcs. The State '
thall have no liabtlicy to the Conirteter other than'thc eoritna
price. ,

-

9.3 The Suu rcocjvo the right to ofTici from any tmotad*
otherwiac poyabic to the Cootreetor tatda ihb. Agreement
(hose liquidated amounu requimd or pcrmlncd by N.H. RSa
g(l;7 through RSa t0:7< or any ether provldon of law.
5.4 Norwtthttanding any provlibn In (hit Agreement to the
eenwy. and norwiths^lng uncapcctcd drcumsanctx in
no evQit thall (he loul of all pymenu aulhorited. or aettally
made hcreurtdcr.'cKeccd the Price Ciaiiiaiion set forth in bbck
\.y

4. COMP.LlANCe BY CONTRACTOR WITH LAWS
AND RSCULATTONS/ EQUAL SMPLOVMCNT
OPrORTVNITY.
d.l In coetncction wiiKihcpcrfortnartceof(h«Se7vicci,FK
ConvaeiOf inalt wryly wtth all oatutei. Uwa. rcgulatlonA
andofdcr* of fedenl. sate, oouroy or m.unicipa) autheritia
which impose any obligaiien or ivty upen'thc Corttfoctor,
including bM not limited to, dvii right* end equal eppommity
Uwf. This may ioclude the rtquirtirum to uiilixc auxiliary
aid* and xrvicci to ouure that poao'na with oommunicttion
duibilitia. including vision, hearing and ^ecch. can
communicate with, receive iafornution from, and convey
informaiiontoiheConiAnor. In addition, iluCoituacior
shall comply with all applieable copyright l»v^
6.2 Chaiog the urm of this AgrccrthcnL the Cenooobr ihall
not diseriminait againfl employ^ or appUccAii for
employTBCitt because of race, color, rrligioin. creed, age. to.
handicap, tcxtol orknuiMo. or national origin and will ukc
anirmaiivc aetio'n to prevent luch discriminttion.
6.3 If (hlj Agrcccneniis'frindcdinany panby rrtonwaof the
United Sum, the Conooctor shall comply with all the
provisions of Executive Order No. 11346 (*£quil '
Cmploymcni Opportunity'^, a* tuppkmcntcd by the
rtgulaiiorvi of the United Siaics Department of Labor (41
C.FX. Fin 60). and with any rulo. regulalionj and guidctincs
u the State of New Hampshi/c or the United State* isue to
impkrrunt these rcgvlaitens. The Cenvactor frothtr agreo to
permit the State or United Stata acct** to any of the
Contractor's books, record* and aoceunt* for the purpose of
ascertaining compliance with all nilo. icguUtiens and orUm.
and the oovenanti. unrj and conditions of this AgrtcmcnL

7. FERSONNEL.
7.1 The Contmaor shall at iu ovm cxpestsc provide all
penonncl necessary to perform the Services. The Cont/actoi
urs/ranls thai all penonncl engaged In the Scrviocs shall be
qualified to perform the Service*, and shall be propcily
licensed and othowise euthonied to do.ao under all applicabtt

'taws.

7.3 Unio* otherwise authorised in. wriling during the Urm of
this Agreement, and for a period of six (6) months aha; the
Completion Ootx in block I.7.'the Contiactor shall not hire,
and shall not permit any cubconi/ector or other pcnm, firm or
corpooiion with whom it is engaged in a combined'cfTon to .
perform the Scrvico to hire, any perxm wtx> it a Suu
crrtplO]m Of onficlal, who is fruleriaJly Incited in the
procurement, administration or pcrfiarmsnccofthu

of 6
Coniroctor Initials

Date 11/9/201$
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Afrcement ThitpfovutoniNillturvivciaminAiionofihU
Apcemera.

TJThcCoflOwiin|OiTkeTipair»cd Inbtock l.9.or huor |
her suueser. ttall be the Stste'i rtpRsenmive. In ihc c*cm
of my dispute oonocmint the {flierprcutioftOfthU Aiyeement.
the CcniJteiifl( bfficD'i dcdjioA tXaJl be finel for Otc Suu.;

I. KVIKT or DEFAULTAUMtOltS
t..l Any onc.or mere eftfte followiA^ ecu or emiuion* of ihc
CenDWor iMIl confllmu on '«*cni of Oefiolt hcrevnOcr

("Event of OefiulO:
I.I.I failure to pofonn (^e Scrvka utbfacurily or on
•dwtfuU; ,

1.1.} Ciilwt to Bibmii tny rcpon rcQuued hereunto: end/oi;
I.I.) fdhoT to pcrfonn any btte oovtnaAt, urm o> condition
ofihii Ajycnncfa.. {
1.2 Upon the ecooTtnee of any Evem of OcfwK the Stale
may taJte any one. or more, or a)>. of the fol)ewiA| actions;
1.2.1 give the Contractor a Mdoennoike ipecifytnt the Cvcni
of Default and rcqwirinf it to be roncdjcd within, in the

. ibMAce of a grater or kSKrapesiricaliottoriimr, thirty (30)
daya bornt>« dale ofthe ftOtke; and if thc Event of Defawh is
not (ime)y rcmodi^ lennintie this Agreement, cfrceiive
(2) days after giving the Conimcior notice of tommaiion;
I2.3 give the CoBindor a wrifttn notice spcci^ing the Event
of De&uli andaojpcndlng all payments to be made under this
Agrcerrttru and ordcnng that the portion'of the eonoaci price'
s^uch «0uld otherwise acaue to the Contractor during the
period Crom the date of such notice tonii lucti time as the State
dincnniau that the Conmtor has cured the Cvrni of OcCkult
shsii never be paid to the Contraetor; '.
1.2 J %a effegainii any other obligBltoiu the Suit may owe to
the Cdnsraetor any dama(a the State ulTcn by reason of any
Event of OeCbih; andfor '
1.2.4 (rest the Agrccmcra as breathed end pursue any ofiu ,
rcmcdia ai bw or in equiry. or bodi.

9. DATrCfACCES&COffnoESfTLALITY/
fRESEAVATlON.

9.1 As used in this Agrecmeru. the word "dsta" shall mean ill
informatiort and things developed or obtained during the
perfornuncc of. or acquired or developed by rcuon of, this ;
Agreemeirt. includini, but not limited to, ell dudia. reporu.l
flics, formidoc; surveys, mapv charu. sound rrcordings. video
recordings, pietorial rrproducOons. dnwlnp, tnilyaca,
graphic rcprcscotaiioas, eomputo programs, oompvter
prirttoutA noto, learn, mcmortndA pspen. a^ doorments.
all whether rmbhed v unftnishcd.
9.2 All daia and any property iHilch has been,t«cdvcd hom
the Sole or puihased with Kinds provided (or that purpose
under ihb ApcrriKnt, shall be thc'ptopcny of the State, and'
ahaJI bc returned to the State uport dottand or uport
terminttion of (his Agrtement for any riaksoo. .
9J ConfidcnUalityofdata that! begflvemcdby Nil. RSA -
chapier9l*Aorothoctittintldw. Discloiu/cofdsia
rcquira prior wriBcn tppTOvi} of the State.

10. TERMINATION. In the event of an carty taminsljon of
this Apcemeni for any rason other than the eompiciioft of the

- Servica.theContruiorshalldriiverto'iheCornracting
Offka. not leer dvan Aflorn (IS) days afler the date of
Uminition, a report (TermiAaljon Rcporf^ dewribuig in
detail all Servica performed, end (he conoen price earned, to
■rtd inciudtng the <hic of icmuoaiicn. The form. ctAjcet
msQcr. conten, and number of copia of the Termination
Report shall be i^cmical to those of any Final Report
OooKbcd in Ow nnaehcd ESOilBlT A..

M.CONTiUCTOR'S RELATION TO TMESTaTC In
the performance of this Agrttmeni the Coninetor is in all
respects an Independen contractor, and it ndihev an agent nor
an employee of the Stau. Ndthcr the Contmctor oor any of ht
offkcn, cmployezj, agcius or members tftftll have tuthoriry to
bind the State or raeive any benefiu, workers' compenaijOD

- or other cmolumenu prpvi^ by the Sutc to iis esnptoyta.

12. ASSICNMENT/DELECAnON/SUSCONTIUCTS.
The Cont/aoor shall not assign, or otherwise transfer any
imexsi in this Agreement without the prior iwitun flotkc and
consent of the Suu. None of the S<crvkai shall be
tubeviir^ted by the Contractor withoui the prior wviitot
nwict and consent ofthe Stale.

I). INOEMNinCATION. The Contractor dun defend,
indtmoiiy and hold hinrtJcu the State, its ofTiom and
ciTployte. from and againa any and'UI losses lulTocd by the
State, its ofTtecn and empioyecs, and any ind til ctainu,
liibiliiia or penahia atscned tpinss the Stitc. its ofTicm
and employeo. by or on bchslf-of my persoa on aocouni of.
based Or resulting from, arising out of (or which may be
claimed to ante out oO the a^ or omtsslens of the
Comracier. Notwithstanding the foreleg, nothmg hcrtin
ceouiMd shall be deemed e» constitioe a waive of the
lewrdgn imnitMfy of the State, which immun'iiy it bcrtby
rtscrvcd telhc This covcrani tnparagraph I) shall
furvive the lermtnaUon of this Agrtemmi.

14. INSURANCE.
14.1 The ConiActor shall, at iu sole expense, obtain and
maintain in force, and shall require any subeerrtraetor or ■
aitignce to obuin and maintain in force, the follewing
intartnoa:

' la.l.l cemprchcnsivcgcnera)liabiiityiuurvnagai/0i all .
cJaims ofb^ly i(\)ury. death or propety damage, tn tynounu
of not las than ti.OOO.OOOpcr occurrence md S2,000.000
aggregate; and
14.1 J ipecial cause of loss coverage (orm covering all ■
propcny subica lo subpamgreph 9.2 haein, in tn amount rtoi
kuthin lOKofthe whoWrtplaccmeMvtlueofihepropcny.
14J The peliciu dtKribcd In subpvigraph 14.1 herein shall
be en policy forms arid atdorsemenu approvol for use In the
Stoic of New Hampshire by the N.H. OcpaA/nent of
Insuraocfc md issued by instvrrs Itcouod in the State of New
Hinqnhirt.

3ord 1/^
Contrector Initial)it

Date n/9/1015



OocuSign Envelope ID; 3775gF35-54F4-475S-AA24-EA45261FeD64

MJ The Com/Ktor tvmithu ihcCentnetin^OfTico .
idoeiri^ in Mock 1.9. or hit er he/ Mceue/. a cmiriciic(0
of iitfuw (or al) insunncc rcqwivd vndcr thi* Ag^mcM.
CoruivAor fhoil lO (he CoflOMiBg Oflictr
tdmtlftal in block 1.9. or hb or hcr tueccuor. cenificatcfa) of
Uuu/iiwc to all ro(ewitft)of InMUKc rquiM undo (hii'
A'cromeo M Uier (hiA U(irT]f.<M)<f7iprlor to ilK ciflmioA
tfaeofcxhofihe IftivtAccpolidrt. T>ie coiifiiaitd) of I
in&nnoe and any mtrwali (hereof thill be aBachcd and tft
ineorperurf herein by reference. Each e«rtlf«ie(i)of
iruurvBc (hall cenuin a etauie rcqviring ihc irmrer to
pro«M( tiw Con.vwxlrtg OffKcr i(lcntir»cd in btoch i.9, or hu
or her aueeoiw, w kit ihsA ihifty ()0> diyi prtor.«etin«B
roiiccefcincelUtion or fnodificeiionofrht poiky.

IS. WOKKCRS'COMfENSATIOH.
IS.I By-ii|nintihitatrtcrnent.(hcContrecto* agr^.
cotifio and wuTtnu thai (he Corttncur it in eompliiAct vSth
or e*oop( fkom. thcreqwironenuof hlX. RSAehip(«/2ll-A

/). 7 To (he cuff (he Con&ncto* It tvbject (0 (he ■'
requirenienuof NX RSA chapter 2ll>A. Cormier rfiill
ffittiataiA. and rtq^rc any twbcenvicor or attitnce to teeure
ind mainuin, poymcni of Wcrhcn' ComperLtaiioo in
eorvtoOtiOA with aorritito which (he pcrebn prepoto to

undotakc poeuani to (hit AgrccmcnL Coovactor shall
toniih ihe Contracting OfTiocr tdonificd in block 1.9. or hit'
or her tveccsor. jiobf of WoAen" Coffipenaaiioo in (he
mamer docnbcd in N.H. RSa chapur 211 -A and any
appilcab(< rcnewilft) (hereof, which i^Jl be anachcd and a/c
Incorportoed herein by reference. TV SiOLc shall no( be '
ropenvbic to paymcni of any Wotkcn' CompenAiton '
premiums or to any oihcr clibn or benerii for Conincior. or
any subooniracwr er employee ofConVac(or. which might
arise tptoo appfieablc Stare ofNew KimpsMre Wertcrt*'
Compmsaiiofl (awi mconncciion wiih (he performance ofthc
$cr»iec3 isidEr (hb Apremcfli.

t

li. WAIVEB OF BREACH. No failure by the Sure to
oiforec any pnrrislens hereof after any Ereniof OeCivh shall
be dtortcb a weirer of iu rights wiA fegaib to that Cvcni of
Oc&ult, or any suter^ucni Erem of Default. No upmt i
failure to enforce any Event of Defavih shall be dccoi'^ 6 |
waivo of (he nghi of (he SU'4 to enforce each and all of (he
(VDvblm hereof upon any fti'rt^r or who Evctu of Ocfauti
on (he part ofihe CMtncior.

17. NOTICE. Any notice by a party hereto lo (he o^ pny
shall be droned to hare been duly delivered or given at the
(ime of rtailing by oatifted mail, pooage prepaid, in i United
Suici Fofl OfTicc addressed to'thc parties ai the addresses i
given in Mocks 1.2 end I.e. herein. ,

lb. amendment. This Agreemnt may be amended,
waived or diteharged-only by an Instrvmcni in writing tigrKd
by (he parties hereto and only after ipprovti of such
amcndnuftt. waivo et discharge by the Governor and
EaoQAive Cotoxil ofthc Stau of New Hampthirc unloj no

(uch ap^ovtl ii roouirrd under (he cirtumiUACct purittoia to
Sutc-Uw. rule or polky.

ip.CONSTRUCTtONOFACREEMEKT.ANDTeRMS. ,
This Agycemcrit shall be conflrued in aocordsnce with ihc
laws of the Suu of New Hanptfiirc. ind is binding iipon and '
inures to (he bcncfii of the panics dieir mpcttlve .
fijeccitors artd asiJ|tu. The wordmg used in ihU Agrocment
it (he wording chOM by (he partkt to eipreas (heir mtiiaa) .
(nteni, and no rule of eoisvuctloo thaO be epptied againat er
in favorefany porty.

20. THIRD PARTIES. The partia hereto do not Intend to
benefit any (hiid partie and (hit Agreemeni thai) not be
cofut/ued to eonfo any.nxl bcncfii.

21. HEADINCS. Thcheadlngtihroethowt'tbcAgreemem
are to reference pwrpota only, and ihe words contained
therein shall in no way be held to caplai^ modi^. amplify or
aid in the inierpreuiion. coctssnKdonpr meaning of (he
providorj of ihu Agreement.

21. SPECIAL PROVISIONS. Addiik^ provbions act
fcrdiin (hcartadtod EXHIBIT C are incorperticd herein by
IcfcTTTKC.

2). SCVCRaBILITV. Intheevenianyoftheprov'itioraof
(hit Agretmcni are hdd by a court of oarepetcnt Jtolsdktlort to
be contrary to any lUU.or federal law. (he remaining
provbiora ofihit Agrtrmcnt vnll remain In ftill force and
effeci.

24. ENTiRZ a'CRECMENT. Thb Agreement, which may
be wecuicd in a number of cour>(crparts« each of which ahall
be dcem^ an ori^neJ. consihita (he enilre Agrecmou and
utdentonding between (he partioi. and Mposodo all prior
AgrccmcBU and.ttndcrvandings rchiiAg hereto.

Pojc 4 of 4
Contnclor Inilialsi£-
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New HempaWre Dopenmont of Meetth end Humin Servlen
DbpfOftofUtte Shofo Hoopitile Audll

ExhlMA

Scope of Services

1. Provieions Applicable to All Services
• ('

1.1. Trio Conlradof egreos thet. to (M extent future legbUlrve ecUon by the New
Hampshire Genenl Court or federal or state court order* may have an br^kacl on tha
Services described herein, the State AQcrKy has the Hghrto modify Service prbdlies
onO expenditure roqu'remenie under this ^eemeni eo os to achieve oompGence
■therewith.

2. Scope of Work |

2.1. The Comractor shall conduct (Adependent cehK«d sud&s of the New Hampshire
Medcald Olsproportiqnais Share HospSa) (OSH) reimbursements In acoordance with
the requlrvments of 42 CFR Parts 447 and 445. Fbitf Ruto. 73 FR 77904. Oeconibor.
19. 2008. utlTaing tha Centers for Medicare end Mdlcfild Serylooa (Cf^) General
OSH Audit and Reporting Protocol.tn order to compfy with these rules. Tha Contractor
shall;

2.1.1. PrtMide a complete, cenified. independem audit end report for earti of the
three <3) Medicaid Stale Pbn Rate Years. The audit and report rmst be
submined to the Oopartmeni. as foOods;

2.1.1.V Medicaid Plan Years 2013 shall bdsubmittod by SeplerTter 30.2016
2.1.1.2. Medicaid Plan >|e8fs 2014 shall be submitted by Septemb^30.2017
2.I.V.3. Medicaid Plan Years 2015 shall be submrnod by September 30.2018

•  2.1.2. Assist (he Department with roportcng to and foQowing up with CMS. as needed.

2.2. The Contractor shaQ review (he Departmenl's methodology for-eslirrutlng hospital
specrtic OSH payments (irral in 'accordance with the Omnibus Budget ReconciHatjon
Act (OBRA) 10B3 as well as the Department's OSH payment methodologies m the
approved Medicaid State Plan for the State Plan rate year under audit. The Conlrador
shall;

2.2.1. Review the State's OSH ^it protocol to ensure:
-.2.2.1.1. Consistency wilh inpatient/outpatient 9P/OP) Madicad reimbursabla

services in the approved Medicaid Staio Plan.'

2.2.1.2. Only costs eligible (or OSH payments ore Included in the dowtopment
of the hosp^arspecirc OSH payment limiL.

2.2.2. Conduct reviews and compiio hosplia^specific iP/OP .cost report data and
IP/OP revenue data in order to measure each hospltal-spedfic OSH payment
limit for up to Ivirthty-'nine (29). participating hospitals Identifiad in Exhib'rt A-1.
whlchincfudesorie(1)9ovefnm8niowned8ndopera(edhosp)tdt. Forellnorv
govemmenlel hospitals, the Contractor shall delermino the OSH payment limit

■
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2.2.2.1. Deidrminino the existence of a Medicaid thonfaO by measwring.
.Medicaid tP/OP hospftal costs ogainst Medlcatd (P^P revenue
rederved for scMces. InchJdinfg but not Qmit'ed to regular Medici rate
payments. a6^cn. supplemenlal enhanced payments, third parly
liaMIty payments, and Medcaid Managed Care revenues.

2.2.2.2. Reducing costs,associated wtih patients who have rto source of third*
party ooverago by applicable revenues.

2.2.2.3. Add the reduced costs in Section 2.2.2;71o the MedlcQld ehontoD.

2.2.3. CofripDe total DSH. payments made to each quairfying hospital in each'
audhable year, including DSN payments reoelvod by each hospftaJ from other
states.

2.2.4. Compare hospttsl'specifie OSH cost Dmits against hospital specific total OSH
payments in the audfied Medcaid State plan' rate year. - . .

2.2.5. Summartze findings idemffylig any overpayments/underpayments to particular
hosphatj.

2.3.' The Cont^or shad issue cntfependent certified audits for each auditable year that
verify tr>e tdiowtng:

2.3. V Each hospilai thai qualifNS for a OSH payment in the Stete is aflb^ to retali>'
that payment so that the payment is available to offset fis uncompensated care
costs (or furnishing IP/OP hospital services during the Mediceid StM Plan year
to Medicaid e&gible individuals'and individuals with no source of third-party
coverage for the services, in order to determine (he total amount of each
frospltars daimed OSH exporiditures.

'  2.3.2. DSH payments made to each quafifying hospital comply with the.h«pltBl^
specifc DSN payment-Dmit. For each audited Medicaid State Ptan .rate year,
(he DSH payrrrents made in ihst audited Medicaid Stale Ptan rate y^ r^i be
measured against the actual uncompensaied care cost in that same audBed
Medicaid State ptan year.;

2.3.3. Only uncompensaied care costs of furnishings IP/OP hosprtal servtoes to
Medicaid eHgible tndlviduab end Individuals mth no third-party coverage for the
OP/OP hospital services they received u deschbed in Section 1923(g)(1)(A) of
the Act ere eligible for cndusion.in the calculation pt the hosphal-spe^ic

'  dlsproportionaie shore payment limii. as deserted In S^ion t923(9)(l)(A) of
the Act. '

2.3.4. For purposes o1 this hospita^Bpedfc calculaUon. any Medicaid payments
(nctuding regutar Medcaid FFS rate peyments. supplementat/enhanced
Medicaid payments, end Mediceid managed care organization paymonis)
made to a OSH for fumbhhg (P/OP hospilai services to^itediceid ei'gible
indMduals. which are in evcess of the each hospftafs Medicaid incurred costs
of such services; are appfied egalnst the uncompensated care costs of
furnishing IP/OP hospital servtoes to Individuals with no source of third-party
coverage for such services.

2.3.5. Any bitormatlon and records d oD of Its IP/OP hospital .selvice costs under the
Medicaid program: daimed ei^iendituret under the Medicaid program;
uninsured iP/OP hospital service costs In delermlning payment edjMtmenis

kfywSStatelC LMtflA CflremaMyflAQl
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under tha section; end p^ments made on Oeh^ of (he uninsured from
p^ment edjustments under this section has beert separatefy documented and
retained by (he Slate.

2.3.6. The Informalion spedfled b Section 2.3.S indudes a deschpdon of Ih©
melhodotogy for calcytalino each hosptlaTs paymoni (imK ur>der Section 1923
(flXi) of the Act. Inctudcd in ihc desoiption oi (he molhodo^y; the audit
repoft'must Bpecrfy how' (he State defined incurred IP/OP hospdaJ costa for
fumhhbg iPfOP hospital services- to Medloald eOglble individuals end
mdividuats with rw. source of ihirtKparTy coverage for the IP/OP hospital
oervteet thoy received.

" 2.4. In order to make the assessmlents on the verificalions in Sectiort 2.3, above, the
Conirad shaO coocurrenUy adhere to:

2.4.1. State Level Prooedures..wtuch include:

2.4.1.1. Obtainine DKHS documenlation including the report required in 42
CfR. Section 447.299 end other Infonrnation thai the Departmeni
would have access lo. such as paymonts by Medicaid f^naged Care
Organbatlorts and Upper Payment Lbnil (UPL) payments.

2.4.1.2. Cbtalnjng mformation reported by neighboftng Slates about those
states' DSH payments to hospitals located in Nevr Hampshire.

2.4.1.3. ObtainifrQ the Dcpartmenrs assartton over the accuracy of the report-
required by Section 447.299.

'  2.4.1.4. Obtaining and reviemhg the Department's methodology for estimating
hospitafs hospitef-tpedfic OSH limit and the Depa'rtmenrs DSH
pa^nt methodologies, in the approved State Medicaid Plan, for (he
State plan rate year under examinaUon.

2.4.1.5. Olrtaining and revtowinQ the Department's OSH review protocol lo
ensure consistercy with Medicaid reimbursable services in the
approved St^e Mstfcaid P(an.

2.4.1.6. Ensuring that only costs eDgibte for DSH payrr>ent$ are tncMed in the
development of the hospital-specific OSH payment UmiL

2.4.1.7. yvortung with the Oepartment to nobty hospitals of procures and
expectations, which shall include Wormatioh required from the
hosphois in Older for' the Contractor to complete State level
Procedures, as well es due dates lor subminats.

2.4.1.6. ObTBiriinQ docurrcntaiion from the Department 9>st details the
Department's DSH methodologies and payments.

2.4.1.9. Comparing the'Provider Data Summary Schedule* prepared by thie
Contractor to the Oepartmcnrs OSH reporting 6chedule>8 and/or
documentation, and summarizing any difTerertces.

2 4 t to Issuing an independent report, as required under 42 CFR Section
455.304.

2.4.2. Hospital Level Procedures, vnhich Indude two lieis. as idontifod by the
Contractor and the Dep^tmenl 83 foli^vs: v

i
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2.4.2.1. The ContrBctor ihaO peffemt comprehensive in-depth desk reviews
for one group which shaO include:

2.4.2.1.1. Requesting documentation detailing each hospdafs
uninsured patieni data and Medlcaid e^ibte-patienl data.

2.4.2.1.2. Ensuring thai each hosphs) dcsigrtated as a DSN hcsphai
meets the minimum requiremants to participate. •

2.4.2.1.3. ReoondGr>g hospital revenue end expenses from working
trial balance, ftnancia) itatomenta'and CMS Form 2S92
cost ropods (or oach auditabto year.

2.4.2.1.4. Obtaining the Oepartmartrs Medicaid Management
Information System (MMIS) eummary for oomparison to
hosp^l submitted datai

2.4.2.1.5. Performing detailed analysis of uninsured charts.

2.4.2.1.6. VcfifyInQ -payments to Individual DSH from non>
govemmenlal ar>d r«<vUiird party payers.

,2.4.2.1.7. Vacating data from'each DSH to determine:

2.4.2.1.7.1. its hospdat-spodfic DSH limfi.

2.4.2.1.7.2. Its total annual uncompensated care cosi.

2.4.2.1.7.3. The amount of DSH payments recdved from
any source.

2.4.2.1.8. Preparing and comparing (he Pro\^er 0^ Sununary
Schedule to the Department's documentation required by
42 CFR Chapter IV Section M7.209.

2.4.2.2.' The Contractor sheS perform higher-tevel Crr^ed scopo desk reviews
on (he other group.

2.5. The Contractor shaD meet all requirements, speofcatiorts and quaSficatictns In (his
contract whk:h includes but ts not limited to:

2.5.1. Requesting necessary irdormation and Tiles for (he oppropriato period and
praparlng the data for usd in the audit.

?

2.5.2. Preparing all aspects of (he audit, program.

2.5.3. Maintalnlrtg-the ftedbiiity^or on-going enhancements, updates, and'changes,
esrteeded.

2.5.4. Assu'/rdng (he costs of ar^uiting. developing, end monlloring (he rtecessory
professlohdl and, adminlstratrre support resources.and maleriab. as weO as
unforeseen inddentais. such as duplicalion costs

2.5.5. Preparing and maintaintng el) materials end testifying In appeats or other li^al
actions occurring as the result of the DSH audits.

3. Reporting Requirements
3.1. The Contr^or shaO tssua reports (or each auditable year that lists the Information for

each DSH to which the Siale matie a DSH payments as follows;

wy«n 4 SutAr IC ttfOOA C«e«aD(MUb
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3.1.1. HospHfl) name - The name ol the hospiial that recetveda DSN payment from
the State, Uenlifybig fadOtlet that are (naiitutet for mental disease and fadOUes.
tAat are located ou1-o1*state.

3.1.2. O^rtment's estimate of hosphal-specific OHS (Ml - The OepartmonTo
estlmale' of efigible unoompentated- care for the hospital. reoeMng a OSH
payment for (he year under audit based on the Oepartmerti^s methodology (or
deiermintng euch limit j .

3.1.3. Medlcald btpalleni utillratbn rate - The hospital's Medicsid inpadent utilbaticr)
.  • rate, as dafined in Section 1923(b)(2) oi the Act.

3.1.4. Low Income'utlQzaUon rate - The hosphafs low Income utIQzatlon rate, as
defined In Section l923(b)(3).of the Act.

-3.1.S. Slate defined OSH quaJificalfon citterta - If (he State uses an aBernate broader
■ DSN qualifcstion methodology as athhonzed in Section'i923(bK4) of the Act.

the value of the statistic and the maihodoiogy used to determine that statistic.

3.1.6. IP/OP Medicaid fee-for-service (FPS) basic rale payments - The total annual
amouni paid to the ho5(^ under the Siai'o plan. Induding Medicaid FFS.rate
adjustments, but riot.Muding OSH paymenb or supplemontalfenhanoed
Medicaid paymenls. for IP/OP services furnished to Med'icaid. eCgible
indMduaJs.

3.1.7. (P^P Medicaid fee^a-servfeo (FFS) basic rate payments - The total annual
emount paid to the hospitel by Medicaid managed care organtzatior^e for (P^P
hospital services fumbhed to Medicaid eDgible IndMduals.

3.1.6. Supplemental/dnhanced Medicaid iP/QP payments - lr>dicaie the total annual
amount of supplemenieL/enhanoed fiAedicaid payments niade to ihe.hospHfi)
under the State plan. These amounts do not indude DSN payments, regular
MedicaU FFS rale payments, and Medicaid managed care organization
paytnenis.

3.1.9. Total Medicaid tP/OP Paymenls - Provide ihe total sum of items identified in
42 CFR Part. 447.299(c) (6).(7). and (8).

3.1.10. Tola) Cost of Cera for Medicsid (P/OP Services > The total annual costs
incurred by each hospital for furnishihg IP/OP hospital servicos to Med'icaid
' eligible Ind'ividuaLs. . ^

3.1.11. Total Medicaid Unoorrvpensated Care • The total amouni pf
uncompensated care attributable (o Metficatd IP/OP services. The amount'
should be the rosufi of subt/acbr>g the anuuni identified m 42 CFR Part
447.2ra (c)(iO). The uncompensated care costs of providing Medicaid
phystCQo services cannot be biciuded in this amount.

3.1.12. Uninsured IP/OP revenue - Total annual payments recehdd by the
hospital by Of on behalf of Indivlduats with no source of third-party coveroge for
IPfOP hospital servicos they receive. This amount does not rnchrde pieyments
made by a Stale or units pf bcal govemmeni. for servicos furnished to indigent
patients.

3.1.13. Total Appl'csbto'Sedton I0lt Paymenls • Federal Section 1011
ppymonts for uncompensated,(P/OP hospital services provided to Sect'on 1011

iKivfiSSa^lC WWA C^rwwuo.
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eligible er«ns-.with no souru of third-party ooverdge for the IP/OP hospital
service they"receive.

3.1.14. Total cost of IPrOP care for the uninsured - Indicate the total costs
(recurred for furnishing IP/OP hospital seivloes to irtdMduals with no sou/oe of
thrrd-parTy coverage for the hesprlal servicef they receive.

9.1.1^. Tolel cost of IP/OP,unoompertsated care costs - Tots) annual omount of
urKomper^sated tPrOP care lor furnishing (P/OP hosphoT'seivices'lo Mod leaid
eUglBle individuals end lo Irtdlvlduals with no souroe of Otird-parTy covefoge for
the hospital services they receive. The amount should be the rosun of
subtrectlng paragraphs (9.1.12) and (9.1.19). from paragraph (3.1.14) of thh
.section. The unoompenssted care costs of providing physidan services to (he
uninsured cannof be incfuded In this amount. The uninsured uncompenssled

'amount also cannot In^ude omourits a&socidtod with unpaid co-pays or
deducttos for individuals wdh third-party coverage for the inpsiient eiidfor
outpollerM hosprtai services they, reoerve or erry other -unroimbursed costs
associated with Inpatient and/or outpatient hospital services they receive or orry
other un/elmbureed cosb associated wtth'Inpalient andlor outpatjeni hospital
services provided lo indrvlduats with those services in their third-pa^ coverage
benefit package. Nor does uncomperttaled cere costs brcfude bad debt or
payer discounts ralaied to servioes furnished to Individual who have hootih
insurence or oihar third-party payer.

9.1.16. Total annual uncompensated care costs - The total annual
uncompenseied care cost eqiiab the total cost of.'care for furnishing IP/OP
hospital service to Medicaid eQgibIa indrviduals and to individuals with no
source of thtrd-pahy coverage for the hospHal services they recefve. leu the
sum of regular Medi^id FSS rate payments. Mediceld'mandged cere
organizations payments, supplemental/enhanced Medicaid 'payments,
uninsured, revels, and Section 1011 po^nnents for IP/OP hospital services.
This should equal the surh of paragraphs (9.l.tl)and (3.1.IS) subtracted from
(he sum of paragraphs (3.1.9). (9.1.12) arMj'(9.i. 13) of this section.

3.1.17. OSH payments - Indicate total annual paymeni odjustments made lo
.each hospital under SectioA 1623 of the Act.,

9.1.16. OSH payments made to oO hospitals under the autho^ of the approved
Medcaid Stale plan - this includes both in-Stale and out-of-S;^e hospitals.

Deliverables i

4.1. The Conbactor shall provide a comptete. ceriifted.-Independent audit arvl report for
each of the Medcaid-SQte Plan Rate Years, as doscribod in Section 2.1.1, no later
than Sepiember ^h in each of, (he conbaci years eommef\cin9 wfih the firet
September ofter the conbact effectK^ date.

Uyw»4SaiOvtC
JC^
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OlspropoclfonatB SKare Hospital Paymonts byStata Fiscal Year
(Yeara to be Audited)

Hospital Name 'Type 2013 2014 2015

ATloe ?eck Day Memoftal HospitaJ CAH 1 1 1

Aodrosooggln Vaflsy Hospital CAH 1 1 1

CathoCc Madlcal Ccr^ter PPS 1

CoocordHospilDl PPS 1

Conape HOspllsi CAH t 1 1

Elliot Hosplla) PPS 1 1

Exetev Hospttai . . j ' PPS 1 1

FrankCn Ragiooal HospllsJ ■  CAH 1 1 1

Frisbie MemoKal HosphaJ PPS 1 t

HeanbSoutb RerxaPQHailon Hosprtsl PPS 1

Muggins HospHal - CAH 1 1 1

Lakes Region General Hospital PPS 1 1

litUoton Roglona! Hospital. CAN . • 1 1 1

Mary KHcboocA Memorial Hospdal PPS 1 1 1

Monadnock Community Hospital CAH 1 1 \

Hew Hampshire HospKai PPS 1 1

How London Kospftal CAH 1 1 1

NoithoasI Rehabiftotlon Hospital PPS 1

Parkland Medi^ Center PPS 1

Portsmouth Regiorxal Hospital PPS 1

Southern New.Hampslwe Medical Center PPS 1 1

Spear Memorial Hosphai | CAH 1 1 1

St. Joseph Hospfial | PPS 1 1

The Cheshire Madical Center j PPS 1 1

The Memorial Hospital | CAH 1 1 t '■

Upper Conrxeciicu) VaDey htospttai j CAH t t 1

Valley Regbnal Hospital CAM 1 1 1

Weeks Med'cal Center CAH 1 1" 1

Wentvmfth^Dcuglass Hosptisd | PPS

i
1

Totals: 15 29 27

•Typ^; CAH - CfltJcaJ Acceii Mo*pl8l PPSj- Prospective Paymenl Syelem

tt|m A Steuflei LC 1 Peje r ol I Co«tm<t8 r InAia
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Exhibit B

Method arid Conditions Precedent to Payment

1.

3.

5.

This Contract Is funded by federal and other funds. Access to federal funding is
contingent upon meeting the. requirements of the Catalogue of Federal and
Domestic A^stance (CFOA) » 93.778: Agency: Depanment of Health and
Human Services; OtfiM: Centers for Medicare and Medicatd Services; Program:
Medical Assistance Program. Medicaid; Title XIX.

The State shall pay the Contractor en amount not to exceed the Frice Limitation on
Form P-37, Block 1.8. for the services provided by the. Contactor pursuant to
Exhibit A. Scope of Services.

The Contrector must submit quarterty invoices for deliversbles outline in Exhibit Ai
Scope of Services.

The State shell make payment to the Contractor within thiity (30) days of receipt of
each invoice for Contractor services provided pursuant to this ̂ reemenl

Invoices shall be submitted on the Contractor's letterhead end must Indude the
following information:

5.1. The total amount requested for (he previous quarter and the services
performed .diinng that period.

5.2. The Contractor's vendor number.

5.3. Dales that services were provided.

5.4. Specific service provided; number of hours; and rate per hour.

5.5. A dated signature of the Chief Executive Offtoer or individual with the legal
aurthority to sign on behalf of the Contractor.

Rates, manrnum number of hours and total amount by procedure for services
desaibed in this Contract are jdenbtied In Table 1. below.

SFY
State Procedures Hospital Prbcedurea

Hours Refe \Totol • Hours Rote .  Total

2016- 60 S143.48 $8,609.00 357 $138.00 $49,266.00

2017 120 145.63 17.476.00 1047- 140.75 147.370.00

2018 120 150.00 18.000.00 1333 144.17 ,192.184.00

2019 60 152.22 9.133.00 643 146.31 94,078.00

7. Ail invoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.: j .

8. Payments may be withheld pending receipt of required reports or documentation
as identiried in Exhibit A.

Ilyw and SUUV LC C^O CtfVwiv NOW
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Exhibit 6

Method and Conditions Precedent to Payment

9. A final payment request shall be submitted no later than forty (40) days after the
Conbact ends. Failure to sutMhit the Invoice, and accompanyirtg documentation ^
could result in nof^aymeni

10. Notwithstanding paragraph 18 of Form p.37. General Provisions, an amendment
limited to the adjustment of the amounts between budget line items and/or State -
Fiscal Years, related items, and amendments of related budget exhibits, con be
made by written agreement of both parties and do not require addib'onal approval
of the Goverrtor and Executiva Coundl.

My«n end SaUW IC LM&ae Ccr«ndarMUti
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ConpBcton OHjoitions: The Convactor covenants ana ofirtea that aD h/nda roco^ by (be Contracter
ifftfe/(ha Contract be U5O0 onfy at payment 10 the ConvKter Cor lervtcea provWad to eCgibla
indsvMuMi and. In the funheranco of (ho atofctaid covtMntt. the Conlrector horoby covonints and
agrees at feOewo;

t. Compllarve wtlh Floral end Stab) Law*: irowConoeclOf is permiaod to detennina iheeDglhfiUy
Of MMdualt tvch eOglMIty determtnailen ihtf be mad* in oocordance «tth eppdcablc federal and
state ta^. regwtattons. ordere. euldaanes. peOcias and oroceduret.

2. Time sf«d ilanner of OeeDrmtnaOen: EOgbOry detennlnsUons thaO be mode or^ forwa pro«tded by
(he Ocpaibi^l for (hat piapose' and ahaO be ntada and remade a iitfh dmea as are presehbed by
(he Oepartmcni j

3. DocwmentaOon: Kt eddlOon to (he detenn|rMt]on (emts reeled by (he Department the Contractor
' ahaO maintain a data (Ue on each redptent of services rtereundcr. which fUe ihaD (rwhrde aO
(nformation r\eoessary to support an eOglMdy determiruban and such other Infarmation os (he
Department reguesta. 'The CorCredor shafl fumbh the Ocpartrrteni «4th dD forms and documeritatfon
reading eflgibtfty determinations dtvt the Oepartmeni may requast or reqube.

4. fair Moarfng*: The Contractor underalands that oQ appCeants for aenrtces hercvndc/. as «M(I as
MMduali decJared beCgtbte have a rtghl to s fair heaHng regarding (hit ̂ terminalian. The
Contractor hereby covenants and agrees thai tfl eppCcants for services ihiO bo pennifled to KS out
an appCeadon fonrn and (hat each appCca.nl or re-appfieant ihaO be informed of his/her hghl to a fair
hearing in accordance wQhOepaitmem'regulaitons. . i

5. Crstililea or Kfchbacka: The Contractor' agrees that ti b a breach of (hb Conboct (0 accept or
make o payment, gratuby or of(er of emptoymerfl w behalfof (he Conl/actor. any Sub-Contrtder or
(he State in order to Influence the performanM of (he Scope of Work detailed in Exhibit A of this
Coniract The SUlc may terminate this Conbsct arid any tub-contrea or sub-ogreemerd if ft b
determined that ̂ yments. gratuftfes or oflers of cmptoymenl of any kind were offered or received by
arry ofTlciils. efficera. employeea or agents of the extractor or Sub-Contradd.

6. Rofroacdve Paymento: sioMthslanding anything to (he contrary conolned In (he Contract or in ervy
other document, contract o* understanding. B is expressly understood end agreed by the parties
hereto, that no payments wffl be made heraunde* to reimlwrse the Contractor (or coats irtcuned for
arty pui^se or lor any servlcas provided to any^ IndMduaJ.prior to (he Effectfvo Data of (he Conbact
&r^ no payments shall tie made for expenses i^rred by the Coniroctor lor any services provided
prior lo the date on which the b^tvidual e^lies for aervices or (except as other>Mse provided by the
federal rcgulaliont) prior to a'determlnBljon thai Ihe individual is eligible for such services.

7. Comflborts of Purchase: Kotwtlhstanding eny(Nng lo the contrary cortiabed in the Corttrad. nothing
herein C0>t»lned than be deemed to obCgato or requre the Oepartmcnt.to purchase services
herevndor al a mte which reimburses (he Contractor In excess d the Contractors cosb, at a rale

• wKtah exceeds the amounta rassorubte arid racetsary to assure the quaTey of sich servMo, or at a
rate whkh exceeds the reto charged by die Contrador to ineCs^ble cnd>vidus)s or other third party
hrrdert lOrevch eervfce. If at any lime during (he term of (his Controci or after receipt of the Final
Expenditure Repcyt herevndar. the Oepartmert ihaO determine thai Ihe Corttfocior has used
payments hcreunder to reintturso ftcrhs of expense other (han such costs, or has received payment
Iri excess of sud> costs or in oiceu of such rates charged by (ho Corroactor lo ine&gitrie individuals

• or other (hird perty funders. (he Departmeni may elect to:
7.t. Renegotiate the rates for payment hereunder. In wfoch event new rates shaD be estaWished".
7.2. Deduct from any hiture payment (0 (ho Contractor the amount of any prior.reimbtrsemtnt b

excess of coiU; i i/

4?—€W*» C - SoedU Pwbtofe Cevcrtoar MIA.
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7.3. Demend repeymeni of O^e excess psymem by (be Contnctor In mMcA event failure to mske
luch repayment than eonslitute en E«^ of Oefaull hertunder: When Ihe Contrector U
permftM to determine the elgibHity of IndMduels for tervfces. the Contractor ej/ees to
rctmbufM (he Oepa/bnem for ell ftfid* psM by the Oepertment to the Contractor for Mfvfcea
prvMoC to eny MKridual c$ found by the Depemnefe ta be irwDgible for ueh eervices et
erty time durtng the pertod Of retention et reeordi eitJbCahed heieln.

RECORDS: UAIHTENANCE. RETENTION. AUOlT. OlSCUOSURE AND CONFlOENriAUTY:-

oi: Metntenencoof Retorde; In eodXlon lothe clgibllty records specMed ebove, the Contractor
covenente end ogrees to metmaln (he (ollowfAg reconia during the Contract Period:
а.l. Fhcei Recerds:, books, records, documems end other date o^ddsfielng end rehseitr^g eO eosle

and other eapcnsea tncund by the Contractor In'ihe performitnco of the Cortbaci. end aO
inoome rtcehcd or coOected by (he Conbactor durtng the.Coritracl Period, taid records to be
malntainod in eccordanco with accounting procodurei end praeticei e^nch ti^ffidcrdfy
property reflect eS audi costs and expemies. end wtuch are eccepUbte to the Oepartmem. end
to Indude. wtthoiut (imitation, an tedgers. bocks, record, and original evttenco of costs such as
purcheso repuiertlons end otdcre. vouchers, fer)uisrtkms (Or malerUfs, rnvertortes. vakiattoru crt
MM conbibutlons. tabor time cards. psyreOs. end other records requested or required by (he
DepertmenL •

б.2. StstisUcei Records: Statlstica). ervollment. erterKlance or visit records for each redpier\l of
services during (he Cordroci Period, which records shafl hckjde eU records of app&eedon end
dqpblfiy Cmcfudlng of> forms rcquued to dettrmlne eOgftiSfy for each such recipieni). records
regarding the provision pf servcei and sil Invoices submittM to (he Oepartmenl to obte'n
payment for such scnrtcei.

8.3. MedcaS Records.- Where appropriate and ei ^scr(bed by (he Depsrbnent regiiafions. the
Conbbclor ahaii retein medlul records on ea^ pabemhocipteru'of services.

9. Audit: Contracter shaO submit en annual audi to the Oeparbnent wtthin 60 days after Ose dose of iho
ogency fiscal year..ll is recommended that (he report be pre^red h accordarico wfth the proviitoh'of
Office of Management end Budget Circulaf A*i33. 'Audit of States. Local Govemmerds. and Hort
Proflt Organizabons* end the prpvtslorts of Standards for Audit of Govemmental Orgamzebons. '
ProgriLms. Activftiei and Fund'cm, issued by the US General Accoundng Office <GAO'standards) as
they pertain to flnendsl cempCanoe audits.

. g.t. Audit end Reviow: Ouiing (ha cairn of tha Contract end (he period for retention hereiMer. the
Department, the United States Department of Heefth end Human Services, and any of their
desigrwed representatives Shan have occess to eO reports end records matntained pursuant (0
the Contract for purposes of audit, exarrtnadon. excerpts and barucrtpts.

9.2. Audit Uabflibas: In edditbo to and not in any way fn Cmtxton of ob(tg^r>s of (ha Contrect. R Is
understood and egreed by the ContrMor.thsl (ha Corrtrsctor ahaO ba held fiable for any state
or federal audit ezcepb^s and shal)|relum to the Department. eO paymenia nude under (ho
Conboct to which exce^n has been tsten or which have boon diseSowed because of such on
exception. !

10. ConfldenttaOty of Records: Ml otformation. leporti, arvf records me/ntalned herexmdcr or eoQected
in connecdon wfth the performenoe of;the services and the Contrect shaO be confldential and shaD not
be disclosed by ihe'Coniradpr, proviM however, that pursuant to state tows ano the regulations of -
(he Department regirdirtg the use and dtsetosure of such informatlorv disctosure may be made to
pubOc pffldab requiring auch trrtoimation in connecdon with (hel/offlctal duties and for purposos
direcBy connected to the edmcrBStratlon oi ihe.servlcos end (ha Conbocl: end provided further, that
the use or disclosure by any party of arty btformsUon concemirtg a redpiertl (or. any purpose not
direcOy connected with the edminisb&ilon of the Department or the Contrsdor'a responslbiBiiea with ■
reaped tp pur^sed aervlcei hereundar is prohibited except on written oonsent of the recipient, his
attorney or guardian. i

EtfOe C - Spetffl Ar»Aipn» Cenncur MWi. ^
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■ NoMtOistandbg eofViIng to the contrwy contained herein the oovenanu find conditioni eonamed (n
the PoreQfOph ihiD the tenninetjon d Ot« Contract for any reason nAalaoever.

I

11. Roports'. Ftia} r^d StaUsttort The Controctor osrees to w&rret the foeownp reporb ai the foUowinp
if requested by Dvo Ocpartneni

11.1. Interim Flr\aAcbl Repots: Wriaen Interim ftrunebl repots containing e detaSed descrlptien of
sD costs OAd rtorvsOowahie eepcnics botfred by the Cont^or to (he date of the repori ortd
containing such coter (nformotton at shafl be deemed aetiafactory oy die Oeparbncm lo
{usflfy the rsie of peytriem hereunder. Such Finenciai Reports'theo be lubmiRed en (he form
deslgnBtod by the Oeparbnent or doomed sottsfectDry by (ho Oeportment

11.2. r«>Kl Repori: A fetel repori shaS be •wbmlitBd uKlhin Ihbty (30) days efter (he end of Ote tern)
of ihb Cortoocl. The Final Report anas bo tn a form •attefacuvi' to (he Ocoortmcnt end ahafi
contain a aummsry ststemeffi of progress toward goals and ob)ecdvtt» stated in tho Propoui
and ether tnformation requbM by the'Oepa/tnrerd.

I • .

12. Comptotkm of Sorvkoa: Otsalknranoe of Costa: Uport (he purchaso by (he Oepartmerd of (he
maiimum nianber of units pnnrided for In the Conbect or^ upen 'paymeni of the price Qmtoten
hereunder. the Comreci end aH the obSgations of (he partks hereunda'(eKeept such obOgotlens os.
by (he terms of the Contract ere to be performed offer the end of the term of (his Contrad endfor

- luMve the termination of (he Contract) shai) (enninaia. provtdad hotter, that if. upon revtew of the,'
nrxsl EapendltuJO Report the Dcparimont aMQ disstow any expenses datrned by the Contractor as
cosb hcraundcr (he Oepartmerd ahsD relein (he righi. at Qi (fiscration. to deduct the amount of such
e^enaes es are dlsapowed or to recover such sums from the Contractor.

t). Crodita: AC documerds. notlcea, press releases, research reports end other moteriats prepared
during cK rcsuVng from (he perfom'ance of (he seiyices of the Contrad shdl Indude (ho fbPbwfng
atstemeni: . {

13.1. The preparation of thts (repon. document etc.) was llnsnced under e Conbact w^ (he Slate
' of Now Hampshire. Oepartmerd of Hastth and Human Services, wfih-fuiids provided Ih pert
. by (heStateol NewHamptMre enb/oriuchothorhtndlng sources Qiwere avaSibteor-
required, e.g.. (he United States Ocpanmenl of Health end Human Servleos.

14.' Prior Approval end Copyright Ownerehlp; AH matertato (wrtRet. videe. eudio) produced or
purchased tmder the oonbocl ahaO have prior approval from OHHS befvo printing. protfueOon. •
dbtributten or use. The OHHS w(0 ratalh copyright ownership for any end aO ortgbBl. male^b
produced. iricKdlhg. but net frniied fo. brocfvts. resource directories, protocols of gvlddlnes.
posters, or reports. Contractor shaS net reproduce any msterisb produced.under the cottrDcl vriUiout
prior vetnen approval from OHHS.

I

15. Operation of feeliiliei: CompHsnce with Laws and ReguUdorts: In the openidon of any fac218ei
for provldtr^ servrces. the Contractor ahaa'Mmpfy with el) taws, orders ond rtguieltoris of federtt.
aute, county ond rnunidpal authortlles and urth cny direction of any Pub&c Of^r or ofAccrs

' pusuant (0 laws which ahall impose an order or duty upon the contractor with reipoct to tha
operation of the facility or (he prorisioA of the services of Such (aciSty. If any govemrrwnUt Qcense cr
pcrroB ahaB be reqidred for the cjpcfotlonol the ae'dfac2iry or the.performarwe of the said services,
(he ConbsctDf wCQ procure Ccertse or permh. and wdl al aOtimes comply w(1h (he terras and
cor^ions cd each such Gcer\se or permfl In corwedlor^ sridi (he foregoing rcqxriremenb. (he
Cordracfor heratry covcnanis and ogrees ihei during tho term of (his Contrad (he fadKdos ihaO
compiy irith 80 r\^i. orders, regulabons. end rsqulraments of (he Suie OfAco of the Fire Marshal end
(he local (be protection agency, and shad be in conformance vriih le^ buSd'oig and xoning codes. by>
taws errd reguistioris. ^

16. Equal Empleymant Opportunity Pl4n.(EE0P); The Contractor w6J provide an Equal Empioyment
Opporturcty Plan (EEOP) lo'thoCfTco for ChrUR'gMa, OfAco of Justice Programs (OCR), if H has
received a alnglo awerd of $AOO.OOO or moire, tf (he reclpteni rvceivBS |2$.(X)0 or more and ttos SO or

EwMC.SpwIilFtvWPors CeWKtwMlA.
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moro omptoyeet. H wfl> msfntBln « cuneni EEOP on file end eubinit en EEOP Cedifteetion Form to (he
OCR. cefdfylno thai llj EEOP b on fUe. fot recipients reccMng less tfwn 125.000. or puble g/anlcc»
with (e«icr (hen 50 employees, mgardleu of the emoiett of the eward. the recipient ̂  ptoMt en
EEOP CerQIIceiion Form to the OCR certifying ft iinoi reqisred to uitr^ at maintain en ££0P. Non*
profit orgenixtOgnt. intfjn Trfbet. and medkai snO-educeUonat inMfiutior\» ere exempt from the
EEOP requbenient. but are reoulred to tubnnft a eaftHcabon form to the OCR to cbltn the everhpdon.
EEOP CertlAeatien Forms are evanafaie at: http7nMvw.o}p.u3do)/Bbot/t/ocrrpdfs/oelpdf.

17. Umtxed Cnglbh fVoflctancy (LEP): As ciatftledey Esecutivc Order 13166. Improving Access to
Swvtces tor pcrsoru with LImRed EngBsh Profkiertcy. and rcsuftjr^ 09«ncy guldence. naOortol origin
disc/im'inatioA tnciudes tfischminetlon on the bscrs of ffmtted English proAciencr (LEP). To ensure
eompQance.wflh the Omnibus Crime Control and Safe Streets An of 1968 end tftje Sft of toe CMI
Righb Ad of 1964. Ccrtoeetore must take reasortobte ateps to ensure (hat LEP.penens have
meintnghd aeeeas to fts programs.

j

16. Pilot Progrem for Enharteement of Cohtnctdr Employoe WNsUeblower ProfecUons: The
foOtoiing shaO apply to afl corn/acts that eiceed toe Sim^ed Acguisftion Threshold as defined to 4$

j CFR 2.101 (currenuy. 1150.000)

Coimucroft Empiovee WMSTtEeicmce Rights and Reoouicmcnt To(nform Eupi,oyee$ of
WmSHEBlOnEO RO»rTS (SEP 201))

(a) This contract and employees ««riilng on ih^ contract wfl) be sub)eci to the «hbOebiim«r rigms
and remedies In the pilot progmm on ConbadoV emptoyee omisoebtower protections estabbshed at
41 U.S.C. 4712 by secben 626 of the Nabonal Oefense Authorication Ad for Fiscal Year 201) (Pub. L.
112-239) a^ FAR ).606.

' • ' i ,
(b) The Controctor shaS Inform Rs employees in wrtilng. in toe predominant language of toe wodcforce.
of emptoynoftlstlebtoomr lights and protectioru under 41 U.S.C. 4712, as desoibed to lecdert
3.906 of the Federal AcQuhhicn Regulation.

(c) The COAbactor shsn insert (he substance of ihb diuse. toctuding this paragraph (c), to ao .
suboontracb over (he simpRfied acdubilion threshold.

19. SubcorrOoctoro: OHHS recognitts thattheCenbaetormay choose louse subooniractors with
gieaier eipertlse to perform certain heanh care services or functions (or efOciency or convenience,
but (he Contrador'shaO retain the resporuiblity and accounUbBity for the runalon(s). Prior to
subcontracting, the Conbaetor th^ ovsbate toe subcontractor'i ablEiy to perform the delegaled
function(s). Ths is eccompHhed tivoygh a vrrftten agreement thai specifies bctrvities and reporting
responsibilities of the tubcontroclor end pipvides tor revohtog the deiegstion or imposing u^orts if
the subeonbector's pertofmance b not ad^uato. Subconuadon ere subject to the same contractual
conditions es the Contrtc^ end the Controdor b reippntible to ensure subconbaetar complUim
Mto tSose condiBons.
When the Corttraetor delegates a function to s subcordractor, the Conbaetor shad do (he fafitodng;
19.1. Evaiuate the prospective tuboonvactor's abiCly to perform the actMties, before detogating

(he function \
19.2. Kayo o ««rtten ogreemeni wtth the subcordrodor thai specAes octMties end reporting

responsibilities and how sanctlons/rtvpc«tion'«^ be managed K the subcontractor's
performance is not edeQusle

19.3. MdnBor Utt-subconuactoifs performance on an ongotog basis

I
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19.4. Provide to OHHS on snnuoi scheduto Vendfying «<) lubcontroctdn. delegated fundtons end
reapentibSdot. end wttcn the lUboonOectM'a performenoe «4D be reviewed

19.5. OHHS ihiO. at bdiscreOon. review end opprove ell tutoorttredi.

If the Cemreeior UenUfles defidencias or areas for improvemont are (denfiTted. (he Controctor ihas
take eerrecdve action.

. OeftHfTlOIIS
A» used In (he ConOoct (he (oOowtng (ermi ahaO have (he Coflo«4ng rneenlnga:

COSTS: ShaQ mcon those dbeet end Indlrtct hems of eipeme detcmiin^ by (he Oepfttmerrt to be
oOowatde ond relmburvabte tn eoconSanee wfih cod and accounting prindptes established H er^rdsnce
with fletD and tade/of taws, regulabons'. rules and ordira.

I _

OEPAATMENT: NH Oepartmeni of HeaSh and Human Servkas.
'  I

FiHAHCIAL MANAGEMENT OUIOEL1NES: Shall maanlhai aecb'on of (he Contractor Manual whltf) is
entfled Ttnmdal ManeBement Oukkljrws* araf vNch contains the regdaUorxs goveriUng' the Crandal '
ectMUes ef conOactor agencies which have contracted «4th (he State of NH to receive funds.

PROPOSAL If fippticfibie. Shall maart (he daeumtni iutmtlned by the Corvtractar on a form or fomts
required by (he Oepertment and corttsinbtg a desotpbort of the Servl^ to be provided to ebgCbie
IndMdufib by (he Conbactor In eccordmce Mlh (he (erma end condibons of the Contract and ae&if>g forth
(he total cbsl and aources of revenue for each service (a be provldedunder the Contract

UNTT: For eadi aervtce that (ho Contractor (s to provkfa (o efigibte Indivtduab hereunder. shaO nvan thai
pertod of time or (hit spocfTied setMty deienTtir>ed by the Oeportment end specfled in Ejdfilbn 6 of (he
Conbtct. . 1

FEOERAL/STATE LAW: Wherever federal or state laws, regulaborts. rutas. orders, ar^ poCcies, etc. ere
referred to in (he Contract, the said reference ahaO be detmed to mem all such taws, relations, etc. as
they may be amended or rvvtsed from the bme to time.

contractor MAMJAL: ShaD mom that docutient prepared by the NH Department of Admlnlstratfve
Services coreotnlng a compQabon of all regulatlans prorrHPgited pursuant to the New Hampshire
Admlnistrotfi^ PrCMdures AcL NH RSA Ch &4 l-A, for the purpose of (mplamenbng State Of NH end
federal regulalloru promufgated thereunder.

SUPPLANTING OTHER FEOEfUM FUNOS: The Contractor guararttees thai funds provided under this
Contract wQ not supplant any exbtlng federal hetds availabto for these services.

emCbn C • spado Pmblaro CoreaaeiWMsk
PiatSds Oaw.ri/arnis.
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REVISIOWS TQGEWERAL PRQWSmWS

1. Subpemgra^ 4 of (be Genera] Previileni of Otis oonboct. ConditionBl Nature of Agreemenl, b
. rcpticed as fotlM*: ■ '
4. C<3NDmONAL nature OF AGREEMENT.

■ NerMotsanding eny-'prvdsien of otfsAgreement (oOte cortoi/y. oO obOgatton* of (he Sbta
hereunder^ indutling eitOMut Qmhjtlon. (he eontinuanee of payments. lr> taihole or in pan.
under (hto. Aprecrnent are ooniingent upon continued eppropflation or evcOaHSty of funds.
tr\cludlr\0 any lubaaquent changes to the appropttailon or ovatlabeby of furtds affebed by
ony ttsta or faderaJ lagblative or oiecudwe action that roducos. oUminstes. or oihenatbe
modifies tho-appropriation or availafiinry of ftrnding for 9tb Aoreement end Ibe Scope of
Scnrtces proi40Mbt Emlbn A. Scope of Satvteos. tn whoto or tn pea In rto ev«m theflthe ■
State be Cable for any payments heraunder In eicess of approphated or'avaHablO funds. In
Ihe etvnl of a reduction, termination or modification of appropdatod or Bva&ablc funds, the
State shaO nave the rfght to with^fa] paymeni unafi cuch funds become avaflabto. ff ewer. The
State shaO have the right to reduce, temttnate or modify aervleei under (hh Agreement
immediatefy upon gntng the ContractornoUce of such reduction. larminBtlon or modAcalien.
The Stats shtf net be required to transfer funds frem any other eource or account into the
Accounts) ideniibcd in btek 1.9 of (he General Provtsloru. Accourvt Number, or any other
account, in the event funds are reduced or wnavaBable.

r

2. Subparaproph 10 of the General Provisions of (Ms oontrad Tetmhailon, b srhcnded by adding the
foeotM^ langua^:
10.1 The State may termlAate the Agrecntent ot any time for any reason, at the sob discjctfon of

(he State. 30 days after gMng oie Comraetor «rtnen notleo that the State is e«erda^ its
opUonto termlnite the Agreeihern.

tO.2 In 9w etmnt of eady termsnation.itSe Corsrecio/ shai]. within 15 diye of rwtiee of early
teimlnation. develop and submit to Iho Siste a Trenshjon-Ptan for services under (ho
Agreement, ineluding but not llmHod to. Identifying (he present ttnd future needs of cOenis
reai^ lenrket-undcr Iho Agreement and estabOs^s o process to mod those needs.

10.3 The Contractor ahsDfuDy cooperate nfih the StM and shaD promptly provide detaOed
' -Infonnation to support the Transkion Ptan bidu^ng. but not Grr^d to. any aiforma^ or

data requested by the State relaied d the icrmiAsdan of the Agreement and TransnSon Plan
and shdl provide ongoing communication and revisions of the Transitic^ Plan to the State as
requested.

10.4 In the ev^ that services under the Agreement, (nctudlng but not Qmhed to dlents receiving
aervioes under (he Agreemenl are transftloned to having services deOvemd by another enthy
inctudlng ooniracted prgvldcre or (he State, the Contraaor ihaO provide a process for
unbtterrupiad deUvtry of services In (he Trorultion Ptan.

' t O.S The Contractor shaD establish a mathod of notifying dienta end othar affoctad Irwjhddusts
about (ha (rsnsUoa The Contra^ shaO Include the proposed communicationa in lU
TrsnsiOon Ptan submitted to the ̂ a ot desotbod above.

'3. The Department reserves the right to renew thb agreement for up to lU <6) years subfecl to
aeccptabta pro^4slon of services: condnued appropriation of funding: end (jovemor and Executive
CouncO approval

CdW & 1 - Rmtolere b $Ufl6»d Prwttiew CwtrtOer MUb
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CERTlFtCATtON REOAWPfHO DRUO-FREE WORKPLACE REQUiREMEKTS

Th« C«ntrKb)f idertified tn SectiOA of cho Geneml ProvtsJons osreeo ro comply «4tft (AO provision* of
Soctions SI S1-S1G0 of ihe OAvFreo Wodiptoco Act of 19U (Pup. L. 100490. TUe V. SuMiOB D: 41
U.S.C. 701 et oeq.). om) fuftfiei itsroe* is lAe ConOtctofo repreienUtlve. o« idcnttfieo Pi Scctioni
1.M and 1.(2 of (Aft General Prevbiens eieo/te lAe loGowlngCertifictfion:

ALTgRNATTVC 1 • FOR OftANTCEO OTHER THAN (NOIVIDUALO '

09 OEPARTMENT OF HEALTH ANO HUMAN SERVICES • COffTRACTOftS
US DEPARTMENT OF EDUCATION • C0NTRACT0R9

. US DEPARTMENT OF AORICULTURE . CONTRACTORS

This eoidflcoflon N retprlrcd Oy die reguladoni (mpteme/Klng SecODhs SlSl-Sl60(d(he OAjp-Frva
Wortipbca Ad d 1966 (Pub. L 100090. TUte V. Sublide 0; 41 U.S.C. 701 et t«q.). The January 31.
1999 regulations were amended and published ai Pal II of the May 2S. 1990 Federal Regpiler (pagea.
31S61*21691}. end regurre certtEcabon by gmnteet (end by inference, lub-grehlees end ivb-
conbactors). pder to owanl. (hal ihey vtfD nfislnialn a drug-free v^ptace. Section 30i 7.930(c) of the
reguiaOon pr^n (hat o gmntee (and by mrerertce. aub-grerKoes end tub<onboetors) thai Is e State
may elect (o make one cartflScatton to the Ocpartmom in each federal fiscal year in 6eu of cardftcaiaa for
eatft grant dwing the federal fiscal year covered by the cartttcabon. Theceidficata sal out below is o •
metertol reproscntalion of fact upon «Aiieh rtOance Is placed when the ogency awards the groni Fatse
oedlAeaCon or vtotadon of the corVfiuOon shall be grounds for auipcnsion ol payments, au^emfon or
termination of grants, or govemmM wide suspension or debsnnere. Contractors using this form should
send hid:

I

Commlisionef

NH Oepartmert of Heslth and Human Services
129 Pleasant Streev
CcrNGord.HH03)Ql4MS

1. The grantee cenifiet that 6 wID or wO continue lo provide a drv^tree worttpiace by: ■
1.1. PubCshing a statement notifying empioyeet that Ihe unlawful mcnutacture. dbbtbution;

dispensing, possession or use of o MntroQed lubttanca Is prohibited tn the grantee's
wortiptace ond spccffylne ihe actions that wQ be taken ogalnsi empioyeei for viotaiion of such
prohibitjon:

1.2. Establishing en ongoing 0rug>frec awareness program to Inform employeeB about
1.2.1. Thedangersofdrvgobusalntheworkplace;
t.2.2. The grantee's policy olmalnlaining a drug-free workptece:
t .2.3. Any available drug counseling. rehabHiiatlon. end employee essistance programs: and
t.2.4. The pcnsNes that may be tinposcd upon employees for drug abuse vtolatiofts -

ocorrrtng (n the wodtptaca;
1.3. Making h a regu'uomant that each employee to be engaged In 9a performance of (he gram be

given e copy of Ihe sUtemenl required by paragraph (a):
1.4. Notifyfng iche employee in the itatemeni required by paragraph (a) Ihol. as a conation of

employmeni under the grant, the employee wID
1.4.1. Abide by the terms of the statement: and
t .4.2. ffotjfy Ihe employe! in writing of his or her convidbn for a vfolation of a criminal drug

statute oocuntng In (he workptaee no loler than fkm calendar days ofler SU0)
conviction;

1.5. Notifying (he ogency frt writing. witrdr> ten catendar days after receMng notice under
tubpsrograph 1.4.2 from en employee or otherwise receMng edual notice of such convfdicn..
Employerb of convicted employees:mutt provide notice. Induding posVon thfo, lo every gran)

'  cfCeer on whose grant activity the donvcied employee was woHung. unless the Fetforai ogency

EjeiM 0 - CwtScMlon wpueHg Ong frw Certnaet MSa«
weh^tK* RvoAwnmo

cuovwrtivti pufjirarNtS.
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Extilbfl D

^asdefis'^tetf oconpol point for (ho'receipt of cvchnotfcea. Notice ahaP oiclude (he
■dent'Acalion number(a) of each affected gnnt;

(.6. TaUng orte of Uve foQowb^ adioha. utthin 30 oilendar dayi of receMng notice under
•eubparagraph i.ejt; «(th reaped to any employee wtio la ao convfdtd
1.6.1. Td^ epproprfete perMnnel action ogainel fuch ah employee, up to and tnduOing

terminotlon. oonalatem the requirements of the Rehab&lation Ad of 1073. es
emended: or

1.6.3. Requiring auch employee topod'cipaie salistaclo/Oy in e dnrg elxae easidenooor
rehaOlRaUon pregrem oppre^O for such purposea Oy o Federal. State, or toed heefih.
law enforeemcni. or other epprepnoe ogency:

1.7. Making a good fdth effod (0 continue tomelmaln.a druo-free wtoritptace ihrough
Imptomcnutfen of perogropKa 1.1.1.3. 1.3. 1.4.1.5. end 1.0. ^

I

2. The grpnteo may insed in the tpaca' prevVed oetow the iBefa) for the performance of worli done in
cemocbon wfth the ipocMc gram.

Ptaee of Perlormance (ctreet oddreaa, city, county, aide, up c^) (liti each iocdion]
400 Redand Court. Suite 300

OMngaMifif.MD 21117

Chedt O if (hero ere workptacoa on fde Oiat are not IdentifKd fwre.

Contractor Name: Myers and Stauffer LC

11/S/201S
Ode O.K/aft

rde:

OJO*OA«3U

CjHM 0 • CerfSt^N repuoq Owp Piee
WcndMa RfiMa«wr«>

I F4et3e)3

Cercacier edn

OMa.U«/30ia
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-  CERTIFICATION REOARPINQ LOBBYMP

The CenUectoridetrtifled in Section l.JoliKeCefvcf«^Pro^^Ma®reo!ioctimplyvWMhe provblorool
Section 319 of PubUe Liw 10M2I. Govtmmeni wide G«id*ftca lor New RejtWIons on LobbyinQ. and
31 U.S.C. 1352. end further oyees tbheve ffie Cortreetofe ieprtsentetive. otIdenuncdinSerton* i.ii
end 1.12 of ihe General Provbien* eiecute (he follOMnf C«itrficj!en:

1  I. • .

US DEPARTMENT OF HEALTH AMD HUMAN SERVICES • CONTRACTORS
US OEPAATMEMT OF EDUCATION • CONTRACTORS
US department OF AGRICULTURE • CONTRACTORS

Prosrsms (Indicate applicable progmm covered):
nempviry AssMsftce to Needy under Tfte IV A
•CNId SyppofT Enforcement Program under TWe IV-O
'Social Seryteea 6bck Grant Prooram under Tide W
*Me<ficaid Pro^ram-^er Tide XJX
•Commufdry Ser^i eioch Grant ur*der TiUo VI
•Chad Care Developmeni Block Grant under Tide tv

The ur^ersiQftod cerdhei. to ffw beat of his or her krtoeledge and beBef. that:

1. No Federai approprteled funds have been'peW or be paid by or on behalf of t^ undetaigned. to
any penon for Infbrcndng v oflemptinQ to hflutnce an officer or employee of any egoncy. e Member

■  of Congreaa. on olDce'r or em^oyee of Corigreis. or an employee of a Member of Congresi In
connoctWwtth the awarding of any Federal oonbacl. conBnuatlori. renewal, .amendrrwnl. or
modlfcation of-eny Federal contraci. grant, loan, or cooperative agreement (and by epedflc mention
sut^granlee or lutxontractor).

2.. If any Amda Other than Foderol approprlaied lundi have boon paid or (MD be paW loony per^ for
influencmg or adempdng to Wbence an officer o* ernployee of any agency, o Member of Congrcu. .

•  an oflteer or employee of Congresi. or on emptayee of a Member of Congreti in connec^n w(th this
FedtrelcomrocL grant, loan, or cooperative agreement (and by apedrK mbntion iiA-grantee or »uS
contractor). Ow imderaigned thafl complete end eubrnH SOriderd Form ILL (Oiackxsure Form to
Report Lobbying. ̂  eccbrdanee w4h its instrucdoAs. attached otkI identified as Standard Exhibit E4.)

3." The undersigned shaD reguire that (he language oi this certiftcatton be IncAided in (he award
doeumerfl for Bub>awards at aS tiers (mciuding tubcontracls. lut^^ranti. end contreds under grants,
loans, and cooperative agreements) end l^l al sub-redplems theO certify and drsclote accordingly.

This cartificatton Is a material represenlatior) of fad uport ehich retianco was plsicod ehan (his transaction
was made or entered into. Submlasion of thls'certiftcalion a o prertquitiie for mailing or entering Into .this
transaction knpoiodby Section 1352. Tiae 311 U.S. Code. Any person who fails to fde the required
ceUflcatton shall be subject to o cfvil penally of noileis than 910.000 and no( more than $100,000 for
ea^ such failure. - \

'  Contractor Name: Myera and Stauffer LC

I.UWOIS.
Date ^)in D. KraR

Member

Hi

TMe:

6tf<teE-C«nO«toftR»fl«Nk^letP|*nO C«rp»mrlrWtti.

PMciolt Oaa_it/MOiS.OKOvontwi) "!•'"' _ T.
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C€RTinCATIOW RECARDI^W PEBARWENT. SUSf£WStO«
AND OTHER RESPOWSiaiLmr mahcrs

Tt« Conindor MmiAed Ia SecUon 1.3 0/ Ot« Genertl Prevtwoni sgrvei ts oomp)y (he provbloni of
£jtea/Qve Office of (he RreeidDnl, Executive OrOsr 12549 end 43 CFR Ptn 76 repvtfng Ocbermenl
Buspcnsbn. end Otho RetpenelbSty and lvi«e)er agreee to Ae^ the CoAlrocte^e
fOp^ecfUBve. M identifled-ln Sections i.tl end i.llof meGene^l Pro«<ilons esecuiethe totowinQ
Ceitfflcetton:

INSTRUCTIONS FOR CERTtFlCATIQN

1. er elgnlAg end lubmmng this ̂oposel (contftct), (he prospecOve pAmory pameipe/e <s providing the
cenfficetlon eel out bclew.

2. The InettOty of a person to provide the cettfficetfoo required below «iO not neoesearOy reeuS m deniai
of pa/tldpetion b thh covered ironseciion. If necesavy. the proipecttve psticrpent thaO eubmll m
expienotior> of why it cannol provide (he ccitficeljon. ThecertiflceUono'exptenation wlO be
oonsUered in connection-with the NH Depetmerd cf Meofth and Human Services' (DHHS)
detenriineOon veiether to enter into ihfs trwsecQon. komv^. (sCure of the prptpeethre prtmary-
piftldpeni to tumftfi e cetifieebdn or en expUneiien eheJi disquaSfy euch person rrero partWpsOon In
thU tntnsection.

3. -The eert)ficetjon in (his deuse is • metertiil rtpreseMetion of feet ipcn which reCanceiwas pUoed
. . wtcn OKHS determined 10 enter fade Ihis trsnsectlon. If b b later determined thin the prospective

primary partldpa'Ti lurowingty rerrdered en erroneous ccrtihcetion. in addition to other remodb's
evsitabie to the Federal Govemmenl DHHS msy larminale (hta bonsedion for cause or dafeulL

4. The pnnpodive primary pankipeni shall provide immediate wrinen notice to the QhhS o^ricy to
whom ihb prcpoiol (contraO) b tvbminad if el any Ume the prospective primary psrddp^ teams
thai fbcerVftutioovros erroneous when fubntftied or has become errwwui by reaw of changed •
clrcumitances.

- S. The terms 'oovered bBnsacdtm.* 'debarred.* 'tvipended.' *in|^lble.* 'lower tor ̂oed -
transecflon.' 'ptrtSdpant,' 'persort.' 'primary corored transedion.* 'principal.* "proppstf.* and
VobartarOy exdudad,* as used b Otis clause, have the meanbgs set out in the Oefiritiaru and
Coverage sectionsolthervdetimplementingEteo/tiveOrder 12549:45CFR Perl 76. Seethe
eltsdied defrdiiorts.

6. The prospective pirirrwy pafbdpant egrees by lubmirtbg this proposal (eontrect) thai, ahejid the
proposed ooveed traniacDon be enlerod.bio.'B shaO not k/rowingly enter Wo any lo«^ tier covered
bansection widv a person who b debarred, stupended. declared inefiglMe. or votunuhfy excluded
from pvticipation b this covered irsnsoetbn.- unless euthorlzed by OHHS.'

7. The prosptcUve' primary participant furthv agrees by submWng ihb proposal that B wQJ Indude the
clause tilled *Cortiftcation Regarding Oebarment. Suspension. InetigWEfy end Vofurttary Ex^ion -
Lower Tier Covered TnmsecUons.* provIM by OHHS. wdhout modMcation. b aO Idwcr tier covered
Cra/xsactiOAS and b aO soficrtations tor lovror tier covered trsnsectiona.

6. A participant In e covered transaction moy lefy upon o certfhcation of a prospective participant in 0
lower tier covered (rensaction thai ti b not debarrrt. suspended, inetiglbe. or lAvotununiy excluded
from the covered inmaaetion! unless.b hnewi that me certiAcation is enoneous. A parllclpsrxt may
decide Ihe method end frequency by which B delerminei the etigibflity ol to pitncfpab. Each
partldpani may. but b not reqtdree to. Check (he Nonprocurement UsI (of excluded parties).

I

9. Nobbg contPbed b be foregobg shaO be constiuod to require eiiablbhmeni of a system of records
In order 10 render in good faith the certiAcaUen rtqidred by this dauso. The knowtedgo end

EiMter-CaftbuaortAcgtrOrot^vtiamwriSuvmiien Carowowwau* Ayy—
vwOmerRnacnWOOrMtawv .

cuO«onw)ii PigaidS CNS».iusrN«»_
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infomistion of o ptfUcfpant ia-nol required to eiceeO that which ia normaDy pcaieiaed by a prudent '
pemm in the ordmsry ooune of busheai deaEnga.

» ■

10. Eicepi tor trsntactkna authorUed under paragraph 6 of Ihese inatructtona. tf a parUclpam (n a
colored aamactlonkrw«4ngP)renten tnto'eaww tier opweredOenaectlon «tin a p«ngn «hols
•uaptndcd. deberred. iheUglbie. or MhrntafUy eiduded from participation irt this tranucti^. In
addidon to other remediea eviOabte to Vte, Federal povemmeni. OHHS may terminate ffut trartiacdort
for cause er detaun. . ' |

PFtlVUAY COVERED transactions |
11. The pmspecliwe primary partldpani eartiflea lo the best of ila khoedadQe end beCef. (het it end its

prindpela: ;
11.1. are rtot presenOy deberred, luapendad. pmpoted for debarment, dedared inefigibia. or

voturoahfy eieluded from omwad transeebent by arty Federal depertmeni or agency:
11.2. have not w4thln a thiea^yearp^od ̂ceding this proposal (eonpsot) been convkted of or ftad

a cM judgmam rendered agamit (hem for eemmisston of froud or a Citminal offense In
eemactien with oblsMng. anemptfrig lo oblah. or porformfng a public (Federal. State or local)
transectien or a cenbad under a pub&c binsecfion:'vioUUer^ of Federal or Bute antitrusi
statutes or corhmUslon oi embeniemem. theft forgery. bHbery. faUlflcallofl or destructior) of

. records, making fabe statements, or receiving stolen property.. .
11.2. arenot presendy indicted for otherwise crxminaSy or ciwily charged by o govemrrxental entfly

(Federel. Sftte or local) wllfi commission of arry of the offenses enumerated in parogroph (l)(b)
of this cert'ftcatton; erij j

11.4.. have rtot wfthin o threS'year period prrceding this eppOcatioVpfcposal had one or rnore public
tran'sadlont (Federal, ̂e orlocaO torfrtlnated for cause or defsuD.

I

12. Where the prospecthe primary panidpant^rs urubte to eertlfy.io any of 9te statements b this '
certftcatlon. such prospocilve pa/ljcipant shaO shach an eipr«nallon lo this proposal (oontxoct).

lower TIER COVERED TRANSACTIONS j
12. By signing and submitting this lower (tor propoid (contract), the prospeolve lower tier participant, as

defined'tn 45 CFR Part 76. cedlfles to the best of its knowtedge artd bolief that >1 and ha principals:
12.1. are not pretentfy debarred, suspended. propoMd tor debarmerd, dtdi/ed ineligibla. or

votomailty CRludcd from psjIldpaUon in thts trsnsacbon by any feiferal department or agency.
.13.2. wtwre the prospective tower der pardcipant is unable to certify to any of the above, such

prospecdve parllclpam shad attach an evplanadon to this proposal (ccntraoi).
i'

14. The prospeeUw lower Her participant further agrees by submBltog ll» proposal (contract) thai II wQ
Include (his clause enlided 'CertiAcadqn Regarding Oebarment. Susperiston. ineCgiblhy. end
Voltmtary Exclusion '.Lovwr Tier Cmrered Tronsacdons.' without modiftoatton in eD lower tier covered
transactions and In aD-aoUcltatlons for lower lisf cowfed trtr^socdorb.

11/B/20I5.
Dale

Contractor Name; Myen and Stuafter LC

Jioi—S) ■ I NiMe; Johrt 0. Kraft' Tr
VIjm: Member

CMMOnH'tl

Ernanr.CwclaaenRtgnlnoOsU'Tftcni.StAecndm Cemcuruaoa,
AM Cbw ftupenUMto uaocn

] PN«i«rs4



OocuSign Envelope ID: 37759F35-54F4-475a-AA24.EA4526lF90i64

Mew HempsKirt Oepertmont of HeatUi and Human SerHcea
ExhIbUO

CERTIFICftTlOM Of COWPLIAMCE WfTM ftEQUIREWEMTS PER1AINIWG TO

FEPEftAL MQMmSCRlMtMATtOM. EQUAL-TBEATWEMT OF fArTM^ASEO OBCAWgATIQWS AMD

WHISTLEBtCTMER PROTECTIONS

The Cortrodor UentfM In Section v3 of (he CcneitLlProvtsloni agrees Py aignoture of theCorCracto/'fl
represeeiaPMMldentffleOinSecfiOAa t.lt ane l.tSofOwGenerolRrovliJoM.teeTecutethefcflowKng
certMeotion:

Controctor «(D oompfy. and «<U reouite any Mibeiantece or aubcomrectera tecemp>y..«tftn eny apd^hle
federal nonoiscrlmt^on rvdutoementa. wMch. moy Indude:

. Qte Omnibua Crime Cerwei and Safe Screeia ̂  of 1066 (42 U.S.C. SecOor> 37606) «Men prohMQa

raopienta of federal fun^g unOa (his aiatuta from dliertmhallng. cKher In efflpfoymenl.practioei or in
Oie deOMry of lenrtcea or bcnafiu. on M basis of race, cotor. rdi^. naUonai of^in. and aei. The Act
roqutrea certain ratlpkAta to produce ain Equal Emptoyment OpportuAlly Plan;

• the JuvcnSe Justice Delinqueney Praveniion Act of 2002 (42 U.S.C. Section $672(b)) «t)leh odepla by
refertACe. ffw cM rlg^ obOgaUons of the Safe Soecta Act. Recipienta of federal hmding under (hb ■
atatute are probibBed from diKrlminatlng. eftber bi emptoymenl practlcea or in the delivery of aervicet or
benefita. on the baaJs of race, color,'reCglon. natioAai origin, artd aei. The Act indudea Equal
Employment Oppoduntty Plan regtdremefna:

• (he CM Righta Act of 1964 (42 U.S.C. Secdon 2000d.vdiich proMblU rodplonia of federal flnanelal
atabtince from dberlminatlng on (he bails of race, color, or nattonai origin In eny program or adMry);

- ew ReKablDtatfon Acr of 1973 (29 U.S.C. Section 794). which prohiblta recipienta of Federof finanoal
aaaistanee from dbcAmlnatino on tho basis of disabiOiy. bt regard to emptoymeni and (he defivery of
aervleei or beneAb. m any program or aeovoy:

.•(he Americans'with OisabOiliei Act d 1990 (42 U.S.C.'SectiOAS 1213V34). which prohftBs
discrimination and eruuret equal opponunKy for persons with dhat^lea In emptoyment. State and local
govemment tenricea. pubCc aoeommodatoris. commrcia) facilities, and oantportaSon;

'VttEducatior^ Amendments of 1972 (20 U.S.C. Sections tiS6l. 1683. 1666-66). which prohibits
discrlminaUon on 6ie basb of aei In federelhr assisted education programs:

.; the Age Diacrtminiidon Ad of 1975 (42 U.S.C. Sections 6106-07). which prohibHadiiedminetioftonthe
Oasis of age in programs or- actMtiea receiving Federal Truncial atsistanoo. ii does net mdude.
employment djaolmlrutfon:

- 26 C.F.R. pt 31 (U.S. Department Of Justice PegutsQons - OJJOP Grant Programs): 26 C.f.r', pt. 42
(U.S. Department of Justice ftegufationa - NondlscriminaUon: Equal Emptoyment Opporturvity: PoDdei
and ̂ ocedures): Eiecutlve, Order No. 13279 (equal protection of (he laws for falth-taaed and community
o/gardcBiioru): ̂ociitlve Order No. 13559, whidi provtde fundamental prirtelpiea end poHcy-maXing
otteria for patnerships adth Utov-besed end neighborhood or^izations:

- 26 C.F.R. pi 36 (U.S. Departmeid of Justice RegulaDons - Equal Treatment (or Fal9wDased
Orgsd^aUons): and WMsOebtower protections 41 U.S.C. $4712 and The National Deferue AuthortXiit!o|n
Ad (NOAA) for Fiscal Year 2013 (P^. L il2-239.eructed Jamury 2. ̂ 13) the POot Program (or
Erbancement of Cordrad Em^yee Whistletdewe/ Pictections. which protecta employees againsi
reprtsa) for certain whIsOe blowing activities m connectkm with federal grants erd conOvcts.

The cerdlicete set out below is o mstertal repreientatjen of fact upon which reliance is placed when the
oger^' awards (he grenr. Fotse ceitHtcation or violjilon of tha certlfcation shell be grourtda for
auipenslon of payments, suspension or teimlnatlon o> grants, o; govemmeni «4de ausperuion 9
debormenl 1 ■

LMteo
CeNraoarMajti

tfn/i4 '

mvw Pigciirt ' b<t» HrOffOis.
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In V>e'event a Federal or Stele court or FcdereJ or State edmlnietreilve egency moliei e Andmg of
diicrtmlnetien sfter a due procete heertng on tbe grounds of race, color, religion, national oHgin. or tei
against e recipient of hinds, the redpieni wiO forward o copy of die finding lo the OfAce for CM) Rights, to
the eppCcebte oontncting egenqr or drvlaion virfihin the Oepartnent of Heeth end Human Servioes. end
tome Depertmeni of Health end Human Serves Office of the.Ombudsman.

I

The Centrdctor (derxUfied In Sectlort i.3 .oT.ihe Gcrwrei Provisions agrees by sigrwturs of the Conboctefs
repreacraadve OS Identlfted In Sections I'.ti and i.tSofthe General Provtaions. to eiecuto the fooowing
cenifteadon:

I. By algrUng and SMbmettng this proposal (o^trsci) the Controder egroes to comply vrfth me provUloni
indieeted above.

Contrador Name; Mycn end Suuffo LC

ttfWOtS.
Date

A i->
John D. Knn

I vTlla: Member

emfthO

.N^tllllBI !<«»•
C«r«nOwWMi

D«t»
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CERTtFICATlOW ftEQAftOlMO EwytROWMEMTAL TOBACCO SWOWE

PubBc Lew 103-227. Part C • Cnvlroflmemsi Tobooco SmoAe. tNo known ai the Pro-ChSdren of 1904
(Act), requves that mokino nb) be permited in any pertlen of tny indoor facUby owned or leajcd v
conbBCted (w by en entfty and used rouihefy or ragulirty for the provUlon ol heaBh. day cere. edueebDn.
or Dbrary tcMcea tochOdrtn undetho ege-ot Ib.Hthe acrvicey an furtdad by Federil proQrsmi eShw
dbeflly or through State or loeel oevernmenb. by FedcreJ gre^ eenoaev toen. or loan gwareneo. The
taw tfoee not appTy to chBdrtn'a scrvicee provided Vi prtvste rcddeiwo.' faefUea Amded aolcfy by
Medkoro or Medkshl funds, and portions of foclhles used tof inpaikiu drug or okohoi treabncrrt. FaUuro
tocompfirebtMhe pr^rtstons.of the taw may r^RIn the tmposibbnol 0 cM)monetary penafry olupto
tiOOO per doy ond/er iho impoeMorv of on edmlnbtretSo cerr^nco order on tfw retponeiblo errttty.

i  ■" ■ .
The Contractor idenbfWd in Sectton 1.2 of the OeneraJ Provtsioft* agrees, by stgnalure of the Ccntractor'a
repreaentatjve as idcnUfied in Section 1.11 and 1.12 ol.the Genera Protons, to eiecute thetoUowtng
certlficalion;

1. By fignlng and aubmlBtng this cortbaci. the Contradtor agrees to make reasonible efforts to cempfy
wtih «l eppileabie provtsNna of Pubfic Uw 103-Z27. Pan C. kriown as the Pro-Children M of 1994.

Controctof Name: Myers and Stauffer LC

1ir9/30t9.
Oale a: John 0. K/alT '

Tin: Member

euO*4ni*lij

Co<ea H • Cetki Son lUg arosg
(iMwoffwru 1 Aaeco S^s

Pagi lefl

CoramoiHadi

Oett.nn/Mts,



DocuSign Envelope ID: 37759F35-54F4-475®-AA24.EA45261F9D84

Nw Kamp»hlr« Department of Health and Human Service*

EiMMt

HEALTH INSURAWCfc POffTABUTY ACT.

BUSINESS ASSOCIATE AQREEWEHT

The ContmtDr id8ntir«d in Section 1.3 o) Ute General Provisions of the Agreemertl egreas to
comply with the Health Insurence Portability and AccountatsSty Ad, Public Law 104-191 end
wtih the Standards for Privacy and Security of.lndhridually Identifiable Health Information. 45
CFB PaAs 160 and 164 eppliMbte to busrnest asspexates. As dermed herein. *6usir\asfi
Associate' shall mean the Contmdor ond subconlrMtors and egenb of the Con^dor that
receive, use or hove occoos to protected health InformoUon under itxia Aoreemeni artd Covered
Entity"-shaD mean the Stale of New Hampshire. Oepeirlment of Health arvf Human Services..

(1) Donnltipmi.

a. 'Bfcach' ehafl have the same meaning es the term 'Breach' in section 164.402 of TiUe 45;
Code .of Federal Regulations.

b. 'Businesa Aasodaie' has the meaning given such term in section 160.103 of Title 45. Code'
of Federal Regulations.

c- 'Covered Entity* tios the mc'ervng given such term In section 160.103 of THte 45.
Code of Federal Regulations.

d. •Pesionrted Record Set' shall have the some meaning as the term 'designated record set'
in45CFRSectioh'ia4.501. : i

e. 'Date Aooreoaticn' shall have the same meening as the term 'data aggregation* in 45 CFR
Section 164.501'. !

i
r. "Heatth Cere OoefBliens' shall have the.same meaning as the term "health care operations*

in 45 CFR Section 164.501. '

.. - I • »

g. 'HfTECH Ad' means the'Health information Technology for Econorrw and Clinical Health
Ad. TltieXlll, Subtitle D. Part 1 & 2 of the American Recovery end Reinvestmenl Acl of

'  2009.

h. "HIPAA' means the Health irburance'Portabiiiry and Accountability Act of 1996, Public Lew
-104-191 and Iho Standards for PfTvecy end Security of Indlvidually.ldentitiabie Health
Information. 45 CFR Parts 180.162 enb 1$4 and amendments thereto.

I

i. 'Ingivigufll* Shan have the same meaning as the term "irrdividuar In 45 CFR Section 160.103
end shall include a person who quoflftes es e personal representative in-accordance with 45
CFR Section 164.501(9).

I  . .

• j. . 'Privaev Rule' ehaO mean the Standards for Privacy of individually IdoniifiaWe Health
Informalion at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human ServlMS.

k. .'Preteded Health Information' sholi have ihe same meaning as the term 'proleded heabh
tnformation' in 4S.CFR Section 160.103. limited to the infofmation creeted or received by
Business Assodeto from or or^ btihaHol Covered Entity. t 1/

yS0l4 . DNHl I CAVMar te«ih.A|W
HMlUt Pw/v«a Pvrtl&Sijr Ad
eutiw Awd*# Apfwwi'

'Pigat«f« Dits.tlOrmS_
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I. *Womj|fed_bv Low* aKaD hove the ume meaning a» the term 'required by low* in 45 CFR
S6cttonl64.l03.

m. 'Secretanr* ahaO mean the Secretary of the Department of Health and Hurhan Seivicea or
hTe/her'deelgr>ee.

n. 'Secufttv Rute" shall mean (he Secvrfty Standards for the Protection of Elccl/onle Protect^
Health Information ot 4$ CFR Port 104; Subpart C. end erTtendmenis (herelo-

o. 'Unsecured Protected Heelth Informwiion' meona orotegtad hftafth infarmfltian Outt i%. nrA

. secured by a technology' standard that renders protected health ir\formalion unusable,
urveadable, or indedpherable to-unauthorbed indrviduais and.is developed or endorsed by
a standards devetopl^ organtzeten thai Is accredited by the American hlatroruil Standards
Institute.

p. Other Dejfn>tlor>s • All terms r^ otherwbe defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 end 164. as amended from time to time, artd the
HI76CH
Act. '

(2) Buslnesa Associate Ueo artd Discloeufo of Protected Heitth trtformatlon.

a. Business Associate shan noi use. disclose', maintain or (wtsmit Protected Health
Information (PHI) except as reasonabb necessary to provide the seryloes outlined under
Exhibit A of the Agreement Further. Business Associate, mduding bid not Gmbed to el).
Its directors, officers, employees and egcnls. shsD not use. disclose, maintain or transmd
PHI ln eny manner thai would constitute a violatkm of the Privecy and Security Rule.

b. Business Associate may use or disclose PHI:
-  I. - For the proper managomeni and administration of the eu'sinessAsscclale;

II. As required by law. punuani to the terms set forth in paragraph d. below: or
III. For data aggregation purposes for (he health care operations of Covered

Entity.

c. To the extent Business Associate is permRed under the Agreemeni to disdose PHI to a
third party. Business Associate must oblain, prior to making any such disclosure, (i)
reasonebie assurances from the third party that such PHI wDI be held confidentiaDy and
used or further disclosed only as required by law or for (he purpose for which It was

-  disclosed to the third party; and (ii) en agreement from such third party to notify Business
Associate, in accordance.with the HIPAA Privacy. Security, and. Srea^ Noliftcaiion
Rules of any breaches of the confideniiaGty of the. PHI, to the exterit H has obtained
knowledx of such breach. j

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreerrtent. disclose any PHI In response to a
request for disclosure on the basis that It a required by taw. without first rrcrilfying
Covered Entity eo thai Covered Erility has an opportunity to obfOCf to the disclosure artd
to seek appropriate rel'«f. H Covered Entity objects to such disclosure, the Buslnew

VtOU Circei CernaerMaia

PvMOIy Atf
(UnivM AM«cb* AorMnwni

-  Dm* li«TOts_
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Associate iheD refmin frc^ disciosing (he PHI until Covered Entity has exhausted eO
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity, has ogreed to
be bound by additional restrictions over end above those uses or dtscfosures'or eeeurtty
safeguards of PHI pursuant to the PnvB^ and Securtty Rule, the Business Associate
shsD be beurtd by such odditionQi reslrlalons end shell not disclose' PHI in.violation of
such additiohal reslhctions and shtf) ebide by any addRioAai secudry safeguards.

(5) Obltqettortt encf ActMttes of Business AssocUte.

I

0. The Busirtess Associate shall notify the Covered Entity's Prfvacy Omcor irrvrvdiatefy
.  after (he Business Associate bocoiw aware of any use Of disclosure of protected

health information not provided for by the Agreement indudino breaches of unsecured
protecxed heanh infomtoOon and/or any security mcidenl that may hov© en impact on the
pretected heellh intormatjor> of the Covered Entity.

i  _ .
b. • The Business Associate shall Immedlatefy perform e risk assessment wher>' it bcconws

aware of any of the attove situations. The risk assessment shall include, bvt not be
b'rrrited to:

0  "The future end extern of the protected heeith jntormation invofved. induding the
types of cdentifiers and ihe Qtdhoed of re^dentincaiion:

0 The unauthorized person used (he protected health informaiton or to wtum the
disclosure was nude: !

0  tA/hether the protected heeith informabon was eclueOy acquired or viewed
o The extent to which the risk to (he protected heetth infonnation has been

miligated.

The Business Associaie shall complete the risk assessment within 46 hours of the'
breach end Immediatefy report the findings of the risk assessment in wrriing to the
Covered Entity.

c. The Business Associate shell comply with ell sections of the Priva^. Security, end
Breach NoUficaUon Rule. ^ ,

d.' Business Associate shall make eveilat>le ell of its Irrtemal poOcies and procedures, boeka
and records relating to the use and disclosure of PHI received from, or created or
received by the Business A&sodale on beholf of Covered Entity to (he Sevetary lor
purposes of determining Covered E^t/s compliance with HIPAA end (he Privacy ond
Security Rule.

e. Business Associaie shall require eD of fti busirwss associates (hat receive, use or hove
eocess to Phi under the Agreement, to egree in writing to adhere to the same
restrictiorts and conditions on the use encf dhdosure of PHI contair^ herein.-inchrdrrtg
the duty (o return or destroy the PHI as provided urtder Section 3 (I). The Covered Entity,
shall be oorQkjered a direct (hird party berteft^ry of the Contractor's busirtess associate
agreements with Contractor's Intend^ business ossociaies, who will be receMrtg PHI

vioi« E.eefii C«nr«cbfbetab
NMsn hMTWc* FenabOrr
6yikwu Aiecbw HOfwnni

P*Q«)«>S OrajiWIOIS

rtfl PHI



OocuSign Envelope 10; 37759F35-54F4^758.AA24-EA45261F9D64

Na«r Nampahlie Oepertment of NeaRA and Human Sorvlcn

:  Eihlbtti

punuant to this Agreement, with rights of cnforcemeftt end Indemnification from such
business associates hHo shell be governed by standard Paragraph 013 of the standard
contract provbtons (P-37) of this Agreement for the purpose of usa end disclosure of
protected heatUi information.

f. iMlhin frve (S) business deys of receipl of a written request from Covered Entity.
Business Associate shell majie aveifable during normal business hours et its ofnc«s oD
records, books, egreemehb. policies end procedures rebting to the use and disclosure
of PHI to the Covered Entity, (or purposes of enoblirtg Covered Entity to determine
Buslrtess Associate's corrvpfianee with the terms of the Agreement.

g. Within ten (10) business days of receMng a wrttlen request from Covered Errlity.
Business A&sodate shaU provide access to PHt m a Oesignet'ed Record Set (o the
Covered Entity, or es direded by Covered Entity, to en individual in order to meet (he
requiremems under 45 CFR Section 1&4.524.

h. Wdhinten (10) busirtess disys of receMng e written request from Covered Entity tor en
emertdment of PHI or o record eboi/l an indivlduaJ contained in o Oes'tgneted Record
Set. the Business Associate shaft make such PHI evallable to Covered Entity for
amendment end incorporate eny such amendment to eosble Covered Entity to fulfil fb
obligatiOAs under 45 CFR Section 164.526.

1  • "
I. Busmess Associate Bhafl documerit such disclosures of PHI end information related to

such disclosures as vmuM be required for Covered Entity to respond to o request by en
indivtduel for on eccounling of discioiures of PHI in accordance with 45 CFR Section
164.528, ■ • • 'i '

I

). Within ten (10) business days of receiving a written request bom Covered Entity tor o
reqiMSt for en eocounling of disctosures of PHI. Business Assooale shaO make avaiiabte
to Covered Entity sixh Informaiion os Covered Entity may require to fuilQi its obCgations
to provide en eccounting of disclosures wtlh respect to PHI In accordance with 45 CFR
Section 164.528.

k. in the event eny individuat foquesb eccess to. emendmen! of, or eccounting of PHI
direcDy from the Business Auociate. the Business Associate shaD within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of resportding to forwarded requesb. However, if forwarding the
indlvlduars request to Covered Entity would cause Covered Entity or iho Business
Associate to violate KIPAA and the Privacy end Security Rule, the Business Associate
shaD instead respond to (he indivtduers request as required by such law end notify
Ottered Entity erf such response as soon OS practicable.

I. . W(thtnten(10)busine3Sd8ysofterrT\inatjoncftheAgreement. for any reason, the
Business Associate shall return or deKroy. as specified by Covered Entity, all PHI
received from, or created or received by the Business Assooate in connection with (ho
Agreement, and shaD not retain any copies or back-up tapes of such PHt. if return or
destruction b not feasible, or the dbpo^ion of the PHI has been otherwise agreed to in
the Agreement. Business Assodete efiaO continue .to extend the protectiont of the
Agreement, to such PHI end limit further uses end dbclosures of Quch PHI lo those
purposes (hat make the return or destruction infeosibie, for so long as Business

V30I4 cueei c«(v*oofMie.
v««nfci Pemaaty ao

OioXtCM Aelrwrart
Pie»4alft Oxa
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Associate ma'niains eucfi phi. n Cove/e4 Entity, in its sote dspretlon, requt/es ihoi the
Busiftcss AasoQs'te destnyy any or oO PHI. t^e 6usineu Atsoctote shsO certify to
Covered Erdity thai the PHI has been destroyed.

♦

(4) Obtloettofts of Cevefed Entity

a. Covered Entity shat) notify Business Assodote of any chart^ea or limhstion(8) In Its
Notice of Prtv^ Priectices provided to IndMduels to eecerdenee with 4S CFR Section
164.520. to (he extent that such chot^ or Urr^tion may afteet Business Assodate't

■ use or daclosura of PHI.

b. Cowered Ent&y aheO promptly notify Business Associote of any changes to. or revocation
-  of permission provided to Cc^e/ed Entity by indrviduats whose PHI may be used or

dlsdased by 'Business Associate under this Agreement, pursuant to 4S CFR Section
164.S0S or 4S CFR Section 164.506.

c. Covered ehthy shaO promptly riolify Business Associate oferry resthctions on (he use or
disclosure of PHI that Covered Entity has agreed to in accordance wtth 45 CFR 164.522.
to the extent (hat such restriction may affect Business Associate's use or disdbsura of

• PHI.

(5) Tormlrmionior Cause '

In addition to Parograph 10 of the slandord (emfts and conditlotts (P07) o1 this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enth/s knowledge of a breach by Business Associate of the Business Associate.
Agreement set forth herein es Exhibit i. The Covered Entity rT\ay either immediately
terminate the Agioement or provide en opportunity for Business Associate to cure (he
alleged breach wHhin a timefrBrrie spedned by Covered Entity. If Covered Entity
delermines'that nedlttr terrr^tion not cure is feasible. Covered Entity shaO report the
vtotallon to (he Secretary.

.(6) MlicelUneous ' .

a. Deflnltions and Regulatory Retorences. AQ terms used, but nc\ otherwise deHned herein.
ahaU have lhe same meaning es those terms in the Privecy and Security Ruta. amended
from Ittne to time. A reference In the Agreement: as amended to include this Exhibit I. to
a Section in the Privacy and Security Ruts meaoj the Sectloo as in effect or as
amended.

b. Amendmenl Covered Entity and Business Associate agree to take such ect'nn as is
rwcessa/y to amend the Agreement, from time to time as is necessary for Covered ^
Er)trty (O comply with (he changes In the requiremenis of HIPAA, the Privacy and
Security Rule, end applicable federal &r\d state taw.

c. Data Ownership. The Business Assodate acknowledges thai it has no owrwrshlp righb
with respect to the PHI provided by or created on behaff of Covered Entity.

d. tnterPTBtation. The parties ogree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. (he Privacy and Security Rule. ; .

loox tdcabi Cwtnaat waja Vf ̂
HMin tntvanci Aanacexy Ad f V

AU0c&l» Aorwmwa vf
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SeofBOfltkm. ileny tefm or ccndilton of Ihh Exhibit I or the epplicfilion (hereof to &ny
personfs) or d/cumsiflf*ce is hetd invoBO, such invaWity that) not affod other (emo or
corwlHions which can be given ehed wflhout the Irwalid term or condition: to this end (he.
tenns and conditlor^s of (^ Exhibit I ere declared teveratle.

Sufvtval. Proviitohi In Ws ExhlWl I regerdinp the use end diectesure ol PMl. return o*
destruction of PHI. extenelone of the protecttons of the Agieernent In sectjon (3) I. the
defense end IndemnifieBtion provision! of Mctibn (3) e end Porograph 13 of the
•tandoTd lemo end oondHions (P-37). ehoD eurvivo (ho terminotlon Of the Agreement.

IN V^TNESS WHEREOF, the parties hereto have duty executed (his Exhibit I.

The State

'' Myere ond Stauffer LC
. Name of the Contractor

•A. 1^
)or Ai/thohzed RepresenlatrveSignature of Authortzed Represenlatrve ^nature

JohnO. Kraft

Narrwof Authortzed Representative . Name of Authorized Representative

Tlba epresentatrve

Date

Tble of Authorized Representative

11/9/2015 .
Date

VIOl! . latgn

Builwo Aieedito xgiiewri

, Pipitcxe

Coftnaot

Dm nwiois.

\
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CFRTIFtCATION RFQABDIMG THE FEQgftAL fUMPlMG ACCOUKTABlLfTY AND TRANSPAREHCYhniirivnnrnnnwnim.nr

•Rw Fede*ml Aceoirmibiflfy end Tfaniparency Ad (FFATA) requbo p^tmo ewa/dees of Individual
Ftddfii equal to v pe&ter than t^S.OOO end ewded crt or altd October l. 2010. to report on
data retaied to exeeuflve eorripenjation and aucdaiod ftrat-tiev aufr-proma of $25,000 o» more, ff the
Initial owo'd l» below $25,000 but aubteoueni Ofeni modfffealion* ̂eauft m a total awwd equaJ to Of over
$25 000, Ow award >* •ubjecttothe FFATA'repofting reQuiramenis. ai of Ow data of the oward.
In eeeereow whh 2 CPR Pert 170 (Reporting Subawtrd and ExecvOve Compeneetlon lntormaOon)..lhe
Owrtment of MeeRh end Human Swvlcai (OhkS) muei report tha foOowlftg Informouon for tnj
tubewa/d or eoovaei owerd eubjeo to me FFaTa feportb>o raduVcmenta;.
1. Name of entify
2. fUnourt of oaord, . ^
3. Fundlng'ogency j
4. NAICS code (br.eofnrocts'CfDA program number for grants
5. Program eource
6. Award title dncftptlve of the purpose of (he funding bcdon.
'7. Location of (he entBy
0. Prtndpie place of pertormanoe.
9. Urdq^ identifier of the entity (DUNS 0)
IP, Total oompensatlon end ruimea of the top five eieeuOvesH:

10. t. More ihenM* of eAAuelgrou revenues ore from the Federargo^ainimem,.end those
"  revenues are greater than $2SMennu8Dy end

10.2. Compensation Wormettan Is not oliebdy available through reporting to the SEC.

Pitne grart redplenti nnot aubmlt FFATA reqwirtd d«a by the end of the monm. plus 30 days. In
the award or award amer^dment is mado, ,
•The Contractor WenOfied m Section 1.3 of the General Provisions agmei to comply with prowsiofxs of
The Federal Fundirtg Acoountabfiiiy end Transparency Act. PubDc law 109-282 and PuMc Low 110-252.
and 2 CFR Part 170 (Reporting Subsward and Execoliva CompensaSon Intofmction). and further agrees,
to fteve the Contractor'a raprtserrUllve. as idemaw In Sections t .11 and I; 12 of fto General Provisions
execute the toOmmng Certiflcolion: . ^ ̂
The below homed Comractor egreos to provide needed mtormalxxi as ouUirved abova to the NH
OapartmoTiof Heatth and Humort Services and to comply, with all appficoble provisions of the Federal
Ftnaroal Aocountobfily ar>d Transparency aa

Cortbadet Nama: Mycxs and Slauflar lC

11/B/2015

Date f N^a: John 0. Kml
\fpt: Member

teeaj.-C^itnejuertftaondSoCefseerprwra^o . Cw»«o»vcao
r^counWdOyrvOTrMep^renqfAaiFfATAjCwnpaw

Ova.ttATKiS.rtg»\9i . .
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POM A .

A» 9ie CoUrwtDr Mcrttfod h Section l.S of ihe ̂ neral Provision*. I certi^r 0>e retportte* to (he
bdow C»ted quevlirmt ere true and eeotfete. <

i  ■ •

1. . The Ol/HSnumtiertoipurentity I*: 079)33009

In yourtueinc** worBAruatien'c prec«d)n0 completed flftCJlyeer. did your feudneuor orosnlxaOen
reeehe:(1) 80 perceni or mere el your enruial giou revenue in U.S. federel cbntrect*. wticontrecti.

•  loens. ̂ nti. luti^ront*. encUor cdopcroUve agreementa: end (2) tZS.OOO.OOO or more In aruruei
grots ro«enuM from U.S. tedersi cofCroct*. euOoenirects. Iosas. ̂ nts. eubgreflte. andtor
cooperetive esrecmeitta? i

NO YES

II (he er\*e«r to 02 pove *1 NO. »(ep here •
I

H (he entwer lo 02 above It YE.S. pleose innMr Ihe toOonMng
j  •

Ooet me putiOc have occeu to mtormaUon ebout me compensation of the execuUvet in your
butthesa or organizeilor) through pcdodic reports 8ied under lection 13(a) or l$(d) of the Securities
Eirhvtge Ad of ISX (1S U.S.C.7fim(e}. 7ao<0)« soetionSlDi of (he Internal Revenue Code of
IMS? • i .

NO YES,

ifthe ansviertoOSobovebYES.'atopherei

If the ortswcr to 03 ebove Is NO. pieue onM the rouowffto:

The names and c^pensatlon ol the Ove mod highty compensafed officers in ireui buslneu or
erganlzationare esf^lowi; ' {

Name:.

Name:.

Name:.

Name:

Name:

i Amount;

I Amount;

' Amoum;

i Amount:
I

' Amount;

Cu»«OnNli]

CtfAft ; - C*«<nu>On as* wCno Pa FsStfU Ftfdng
«i«ennUOOh rwo TrvaMmrvy Act (ff A1A| Camfijnc*

CamrsOBr

.

OdB


