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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov
Director

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 Heaith and Human Services, Division of Medicaid 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 #10B, September 18, 2019, item #6, May 6, 2020,
itern #24, and most recently amended on December 22, 2021, item #13.

Funds are available in the following accounts for State Fiscal Year {(SFY) 2025 and are
anticipated to be available in SFY 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 | Class / Class Job Current (t')':::’;ii‘é) Revised
Year Account Title Number Budget ot Budget
Contracts
2016 102/500731 for Prog. 47000021 $57,875 $0 $57,875
Servs
Contracts
2017 102/500731 for Prog. 47000021 $164,845 $0 $164,845
Servs
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- _ Contracts . :
2018 102/500731 “for Prog. | 47000021 . $210,184 $0 $210,184
Servs : '

parperaere i e ] )

S S Contracts |. - :
2019 102/500731 for Prog. | 47000021 |  $206,423 $0 $206,423
. Servs : ' ,

Contracts

2020  {102/500731 | forProg. | 47000021 | $246,646 | -+ $0 $246,648

Servs

; Contracts L .
2021 102/500731 '| for Prog. 47000021 | $206,421 $0 ] . $206,421
~ Servs !

’ ‘Contracts - :
2022 ' 102/500731 '| for Prog. 47000021 $206,422 : $0 $206,422
Servs = | ' :

Contracts

2023 102/500731 | for Prog. | 47000021 | $212,615| $0 $212,615

Servs

. , Contracts i .
2024 1 102/500731 for Prog. 47000021 . $212,615 $0 $212.615
. Servs : .

| Contracts L
2025. 102/50073t | for Prog. 47000021 $106,308 $106,307 $212,615
Servs I '

| Cbntracts

2026 102/500731 | for Prog. | 47000021 $0 $106,308 $106,308

Servs

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor provides the
Department with an independent certified audits of New Hampshire Medicaid Disproportionate
Share Hospital (DSH) payments in accordance with Federal requirements. The Contractor
possesses comprehensive expértise-on the details of Medicaid programs policies and procedures
retating to the annual DSH payment program. The Depariment is evaluating these services 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 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 dlspropomonate share hospitals for uncompensated
care to obtain an independent audit and submit a report on those payments to the Centers for

TOTAL | $1,830,356 $212,615 2,042,971 |
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_Medicare and Medicaid Services according to the requirements of Sections 1923(j) of the 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 thé 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 Contraclor's
_ thorough auditing process plays a critical role }n maintaining the integrity of the Medicaid.pregram
and facilitating the continued flow of federal fulnding. '

The Department will monitor the effec;tiveness 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 sérved: 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. ‘ .

Respectfully submitted,

X‘ ﬂ Lori A. Weaver
ommissioner

The Department of Health and Humanl_ Services’ Mission is to join communities and families
in providing opportunities for citizens o 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 (ltem #10B), September 18,
2019 (Item #6), May 6, 2020 (Item #24), and December 22, 2021 (ltem #13), the Contractor agreed to

. perform certain services based upon the terms and conditions specified in the Contract as amended and
in cansideration of certain sums specified; and -

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

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

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

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

‘State Procedures Hospital Procedures
Hours | Rate Total | Hours| Rate Total
2016 60 | $143.48| $8609| 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

SFY

DS
DK
Myers and Stauffer LC A-5-1.3 ' Contractor Initials

55-2016-OMS-01-DISPR-01-A05 Page 1 Iof3 ' Date s
v7.12.23
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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 Governer and Council
approval. '

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

State of New Hampshire
De;laartment of Health and Human Services

Docusigned by:
12/2/2024 1 Eﬁ‘«w, D. Lipman
_ CFSD44DAFTODAEA...
Date : Name: Henry O. Lipman
i Title:

‘Medicaid Director

Myérs and Stauffer LC

; DocuSigned by:
12/2/2024 P“““ Koar

7 TT109810E4D4408...

Date ‘Name: Dpiane Kovar
Title:

' ‘Member
Myers and Stauffer LC A-8-1.3
58-2016-OMS-01-DISPR-01-A05 Page 2i0f 3

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

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
12/3/2024 | Eﬁn% Gunino

T48734844541480...

Date Name: robyn Guarino
Title:
Attorney
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
I
Myers and Stauffer LC A-5-1'3
$5-2016-OMS-01-DISPR-01-A05 Page 3 EJf 3

v, 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business [D: 281856
Certificatc Number: 0006803979

IN TESTIMONY WHEREOF, -
I hercto set my hand and causc 1o be affixed
' the Scal of the State of New Hampshire,

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

]

David M. Scanlan

Sccretary of State
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MYERS ano
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

1, Charles T. Smith, hereby certify that | am a member of the Executive Committee of Myers
and Stauffer LC, a Kansas limited liability company also doing business in other states. |
hereby certify the following is a true copy of an action taken by the Executive Committee at -
a meeting held on November 6, 2024.

(M) Member, (P) Principal

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 |. Guerrant (M)
Kathy Haley (P)

/

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

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

Amy C. Perry (M)

Ashleigh Perez (M)
Scott Price (M)
Andrew R. Ranck (M)
Chris Reed (P)
Randolph C. Rehn (M)
Amy Schuman (P)
Charles T. Smith (M)

“Keith R. Sorensen. (M)

Krista Stephani (M)
Marvin Teufel (M)
Matthew C. Varvaris (M)
Emily Wale (M).

Kevin Yates (P)

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

(s

.

Charles T. Smith, Member

* DEDICATED TO GOVERNMENT HEALTH PROGRAMS

| Date December 2, 2024

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

#1 816.945.5300 | pn 800.374.6858 | £x 816.945.5301
www.myersandstauffercom
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE p

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
- IFSUBROGATION 1S 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 SOHEACT Laura Weeks
CBIZ Insurance Services, lnc. PHONE _ FAX
No, Ext): {AJC, No):
700 West 47th Street, Suite 1100 Sies. Iweeks@cbiz.com
Kansas City, MO 641 12 INSURER(S} AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : American Casualty Company of Reading 20427
INSURED g '
Myers and Stauffer, LC LSURERD
. INSURER C :
700 W. 47th Street, Sulte 1100 ! NSURER D :
" Kansas City, MO 64112 -
INSURERE ;
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIONOF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS;
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY, HAVE BEEN REDUCED BY PAID CLAIMS.

E’%R TYPE OF INSURANCE AN%?!LE\D}JTBDR POLICY NUMBER (;allblleYE';@) &RBBW&; LIMITS
COMMERCIAL GENERAL LEIABILITY . EACH OCCURRENCE s
I CLAIMS-MADE I OCCUR - : B&E‘ﬁ%’éé?e’é?”!..&fﬁm) L)
|| MED EXP {Any one person) 1
| . PERSONAL & ADVINJURY |
 GEN'L AGGREGATE uun' APPLIES PER; GENERAL AGGREGATE s
|| Poucy D JECT ‘:l LoC . PRODUCTS - COMPIOP AGG {§
OTHER: ; s
i "COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY ) (Ea aoodont) s
ANY AUTO . BODILY INJURY {Per parson) | §
D LY gﬁ;ﬂggueo BODILY INJURY (Par accident) | §
[~ | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY x : {Per accident)
s
| |umeReLLALAB | locour ! EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTION S : $
WORKERS COMPENSATION 3 PER OTH-
A MD EMPUGYERETUIABIITY il WC672461232 09/30/2024)09/30/2025 X |STATUTE | [ER
Y PROPRIETOR/PARTNERIEXECUTIVE i :
A I A R 6072461246CA 09/30/2024|09/30/2025 E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) is E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yas, dascribe u !
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LmiT | $1,000,000
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schodulo. may be attached If more space is required)
Disproportionate Share Hospital Audit/47000004
CERTIFICATE HOLDER | CANCELLATION
: $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
plateioiiehismgshie]l THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street
. CONCORD, NH 03301-3852 AUTHORIZED REPRESENTATIVE

Mok 4. Stwh

© 1988-2015 ACORD CORPORATION.: All rights reserved.

ACOQRD 25 (2016/03) 1 of1 The ACORD name and logo are raglsiered marks of ACORD -
) #54321654/M4248373 S51LW
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ACORD..

S ITIIT . Wl |y

CERTIFICATE OF LIABILITY INSURANCE

MYERSTA

DATE (MM/DD/YYYY)

1172712024

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

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

PRODUCER
CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100
Kansas City, MO 64112

HONEACT L aura Weeks

[FHeNS,, exy. 816 945-5589 .

EMAL <. Iweeks@cbiz.com

. INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : Hartford Casualty Insurance Company 29424
INSURED INSURER B :
Myers and Stauffer LC _ —
700 W, 47th Str_eet, Suite 1100 e
Kansas City, MO 64112
INSURER E :
) INSURER F :
COVERAGES CERTIFICATE NUMBER: i REVISION NUMBER:

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

r gu describe under
DESCRIPTION OF OPERATIONS below

i TYPE OF INSURANCE m !Irjv%a POLICY NUMBER (MMIDBN Py @E’u%%)’v%% LIMITS ;
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUHS8895 05/01/2024 | 05/01/2025 eACH OCCURRENCE 51,000,000
| camsmroe [ X] occur PR IO ETED e | $300,000
. | MED EXP {Any ona parson} | 310,000
] PERSONAL & ADVinuURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
:} PoLICY l:l 5’2% LoC ! PRODUCTS - comP/oP AGG | $2,000,000
OTHER: ! 5
A | AutomoBILE LABILITY 30SBAUHB8895 . 05/01/2024|05/01/2025 FOMEED SINGLELIMIT 14 000,000
P anvauto BODILY INJURY (Per person) | $
i TR Oy ATICOULEDE . BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| X| AUTOS oLy AUTOS ONLY {Per accident)
H
A | X|umBRELLALAB | X |ocour 30SBAUHB895 05/01/2024|05/01/2025 EACH OCCURRENGCE $5,000,000
EXCESBLIAB | | cLamMs-MADE ' AGGREGATE 55,000,000
OED I XI revennion 10,000 s
WORKERS COMPENSATION ’PER | OTH-
AND EMPLOYERS' LIABILITY . i 4 STATUTE ER
grgzlggg&rg%cénﬂfagmgggce UTIVE NPk E.L. EACH ACCIDENT $
{Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| §

£.L. DISEASE - POLICY LIMIT

“

Disproportionate Share Hospital Audit/47000004

]

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

CERTIFICATE HOLDER

CANCELLATION ~

State of New Hampshire Dept of
Health and Human Services Office

129 Pleasant St

CONCORD, NH 035301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CI‘\_NCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mak 4. St

ACORD 25 (2016/03) 1 of1
#54321651/M4013924 .

© 1988-2015 ACORD CORPORATION. A

The ACORD name and logo are registered marks of ACORD

51LW

Il rights reserved.
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 STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A, Shibinerte " 129 PLEASANT STREET, Ci)NCORD, NH 03301

Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 601-271-8431 " TDD Access: (-800-735-2964
Henry D. Lipman www.dhhs.nhgov
Director

) 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 Med|ca|d Services,
“to amend an existing agreement with Myers'& Stauffer LC (VC #230291), Owings Mills, MD, to
continue conductmg independent ‘cerified audits of the NH Medicaid Disproportionate Share
Hospstal 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 Furids (Medicaid
Enhancement Tax). : '

The original contract was apprbved by Governor and Council on January 13,.2018, ilem
#10, as amended on December 19, 2018, item #108, September 18, 2019, item #6 and most
-reécently amended on May 6, 2020, item #24.:

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated 1o 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 itams 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 $VCS
" DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAlD SERVICES,

UNCOMPENSATED CARE FUND

. . Increased
SFY Cla;s ] Account Cass Title .Job Number | Current Budget (Decreased) ';:":;‘:
Amount j
2016 102-500731 |- Contracts for Prog Sve | 47000004 $57,875 S0 | 557,875
2017 102-500731 | Contractsfor Prog Sve | 47000004 $164,845 50 $164,845
2018 102500731 | Contracts for Prog Svc 47000004 $210,184 S0 $210,184
2019 | 102-500731 | Contracts for Prog Svc 47000004 5206,423 50 $206,423
2020 102-500731 | Contracts for Prog Swc 47000004 5245,648 50 $245,648
2021 102-500731 | Contracts for Prog Swc 47000004 $206,421 $0 : $206,421
2022 102-500731 Contracts lor Prog Svc 47000004 $103,211 $103,211 $206,422
2023 102-500731 | Contracts for Prog Swe 47000004 S0 5212,615 $212,615
2024 | 102:500731 | Contracts for Prog Svc | 47000004 %0 $212,615 - | $212,615
2025 102-500731 | Contracts for Prog Sve | 47000004 S0 $106,308 $106,308
3 Subtotal 1,195,607 $634,749 51,830,356

The Department of Health and Humahn Services’ Mission is to join communitics and fantilics
in providing opportunitiés for citizens lo achieve health and independence.
t
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 2ol 3

EXPLANATION

The Department is seeking to exercise an available oplion to renew services for the
purpose of providing independent certified audits of New Hampshire Medicaid Disproportionate
Share Hospital (DSH) payments in accordance with federat requirements through its current )
Contractor Myers and Stauffer, 1.C. 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 themn uniquely qualified to continue producing the required
deliverables with efficiency and expertise.

The purpose of this agreement i$ to ensure contmued 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 ablain an independent audit and submit a repont on_those payments to’
the Centers for Medicare and Medicaid Sesvices according to the requirements of Sections
1923(j) of the Social Security Act. The Federal share of funding for disproportionate share -
--hospital's payments is contingent on compliance with this rula.

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 1802({1)(13)(A){iv) of the Act requires that states make Medicaid
payment adjustments for hospitals that serve a disproportionale share of low-income patients with
special needs. Section 1923 of the Act contains more specific requiremnents 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
disproportionate share hospitals payments 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 palients and the
uninsured.

In addition, Sectio'n 1923(a)(2)(D) of the Act requiires states to provude an annual report to
the U.S. Department of Health and Human Services. Secrelary describing the payment
adjustments made to each disproportionate share hospital. Section 1923(j)(2) of the Act requires
states to have their disproportionate share hospltals 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
paymenls 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 slate agency de3|gnated to administer Medical Assislance under Title XIX
of the Federal Social Security Act.

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 Govemor and
Councit approval. The Department is exercising its’ option to renew services for the three (3)
remaining years available.

Should the Governor and Counci! not authorlze this request, the Depariment may not have ‘
the resources to complete the Federally Required Audils, which may result in the loss of the
. Federal share_of funding for Disproportionate Share Hospital payments.

Area served: Statewide 1
Source of Federal Funds: CFDA #93.7:'78, FAIN 2105NHS5ADM.
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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,

- Oocusigned by:

e &

24BABITEDBEBASS._

Lori A. Shibinette
Commissioner
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‘ State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Disproportionate Share Hospital Audit contract is by and between the State of

New Hampshire, Department of Health and Human Serwces ("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 (ltem #10), and as amended on December 19, 2018 (ltem #10B), September 18,
2019 (Item #6), and May 6, 2020 (ltem #24), the Contractor agreed to perform certain services based upon
the terms and conditions specifi ed in the Contract as amended and in consideration of certain sums
specified; and 1 B i | :

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 Govemaor 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 contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows

1. Form P-37 General Erowsuons, Block 1.7, Completion Date, to read.
December 31, 2024 '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to réad:
$1,830,356

3. Moadify Exhlblt 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 contingenl upon meeting the
requirements of the Catalogue of Federal and Domestic Assistance (CFDA) #93.778,
FAIN 2105NHSADM: "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 (Med:caud Enhancement Tax).

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

8. 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 $68,609 357. $138.00 $49,266

2017 120 $14563 | $17.476 1047 | $140.75 $147,370

2018 - 120 $150.00 |  $18,000 1333 $144.17 $192,184

2019 C 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 | $18815 1286 $150.70 $193,800

2024 120 $156.79 | $18815 1286 $150.70 $193,800 -
2025 60 $156.79 $9,407 643 $150.70 $96,900 ll

Myers and S1auffer LC A-S-1.1 Conlractor Inilials ‘5

— e
$5-2016-OMS-01-DISPR-01-A04 Page 1 0f 4 Date 127172021
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5. Add Exhibit K, DHHS Information . Secunty Requirements, whnch is attached hereto .and
mcorporated by reference herein.

os
Myers and Stauffer LC A-S-1.1 . Contractor Initials [ ‘,E

55-2016-OMS-01-DISPR-01-A04 Page 2 of 4 : Date 12/1/2021
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All terms and conditions of the Contract and pribr 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

O?GU‘bﬂﬂd hy:
12/1/2021 E"M? D, Lipoman
CF: ADAFTODAEL.
Date Name: Renry DTTpman

Title: ) e
Medicaid Director

——

Myers and Stauffer LC

i : D&cuibmaw:
12/1/2021 . jo(u«. D kraﬂ.
Date ;amg:l JERHTED . Kraft

Title:

Member

Myers and Stauffer |.C . A-S-1.1
$8-2016-OMS-01-DISPR-01-A04 Page Jof4
1 ; I
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The preceding Amendment having been revnewed by this oﬂ" ice, i$ approved as to form substance, and
execulion.

OFFICE OF THE ATTORNEY GENERAL

12/3/2021 [ Umﬁop&u Mardeall

Date ' Name: ¥ Chrrseopner warsAaTT
Title: Assistant Attorney General B

| hereby cenrtify that the forego:ng Amendment was approved by the Governor and Executive Council of
the State of New Hampshwe at the Meeting on: {dale of meeting) -

OFFICE OF THE SECRETARY OF STATE
I

Date Name:
Title:
i

Myers and Stauffer LC ; A-5-11

$8-2016-0MS-01-DISPR-01-AD4 Page 4 Tf 4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
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, whelher physical or-electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the 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. Depariment
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 behalf 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
Protecled Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN},
Payment Card Industry {PCl), and or other sensitive and confidential information.

4. “End User” means any person or enlity (e.g., contractor, contractor's employee
business associate, subcontractor,. other downstream 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 lo 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 rnlsplacemenl of hardcopy documents, and misrouting of physical or electronic

C
V5. Lesl update 10/09/18 Exhiblt K Contractor Inltials

DHHS Information

Security Requiremants ) . 1 :
Page 10f 9 g Oate Cad /202].'
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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 pul the data at risk of unauthorized
access, use, disclosure, modiﬁcqtion 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 sec:ure for the transmission of unencrypted PI, PFI,
PH! or confidential DHHS data.’ - r

1 2

B. “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:19, biomelric records, etc., .
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific |nd|wdual such as date and place of birth, mother's malden
name, etc. -

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable 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 Information™ (of “PHI*) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. ‘ '

11, “Security Rulé 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 Proteéted Health Information™ means Protected Heallh Information that is -
not secured by a technology standard that-renders Protected Health Information
unusable, unreadable, or mdempherable ‘to unauthorized individuals and is
developed or endorsed by a standards developing orgamzatlon that is accredited by
the American Natlonal Standardsllnslltute

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Conﬁdennal Informatlon

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

2. The Contractor must not disclose any Confidential information in response to a

|

. ’ ! Ds

' r l

V5. Last update 10409/18 E!r:hibll K Conlractor Inttials JL“
DHHMS tniormation

Sacurity Requiraments . 12/172021-.
Page 2 of 8 Date
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New Hampshlre Department of Health and Human Servnces
Exhlblt K
DHHS Information Security Réquirements

i
z : ' :
request for disclosure on the basis that it is required by law, in response to a

subpoena, elc., without first notifying DHHS so that DHHS has an opponunlty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of 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
User must only be used pursuanl to the terms of this Contract.

5. The Conlractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not mdlcated in this Contract.

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

Il.. METHODS OF SECURE TRANSMISSIbN 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.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
: or portable storage dévices, such as a thumb drive, as a method of transmlmng 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 securs sockel 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 Use:r is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.
. I

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

" V5. Laslupdate 10/09/18 Exhibit K Contactor Inltials ‘ jl‘
DHHS Informalion

Security Raquramenls
Page Jof9 Date L2/ TR0,
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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 virtuai private network (VPN) when

~ remotely transmitting via an open wireless network.

10,

11.

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

SSH File Transf'er Protocol {(SFTP), alsa known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Dala, 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).

-

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wrll only retain the data and any denvatwe 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 wrll 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 Contracior agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State -of NH sysiems
andfor Depaniment confidential information for contractor provided systems,

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

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

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

: o3
V5. Lasti updale 10/09/18 Exhibil K Contractor Inlllals | j[:
. - DHHS Information

Securly Raquirements 12/1/2021
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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 firewall 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.

B. 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 lermination; 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 NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationat 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 certification will include all details necessary 1o

. demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State 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
secura melhod such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under thls 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 contracled 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 desiruction) regardless of the
media used to store the data (le tape, disk, paper, etc)

V5. Lest updals 10/09/18 ] EsdibitK : Conlractor Initials l j{z

DHHS Information
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New Hamp'shire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

1.

The Contractor will maintain appropnate authenhcatlon and access controls to
contractor sysiems that collect, transmit, or store Department confidential information
where applicable.

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

The Contractor will provide regular security awareness and education for its End '
Users in support of protectlng Department confidential information.

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 thal defines specific securily
expectations, and monitoring.compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.
1

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 sub-contractors prior to
system access being authori_zed.l o

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Coniractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. : ;

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Conlractor 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 completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Informahon Security Office
Ieadershlp member within the Department

Data Security Breach _Liability. |n the event of any security breach Contraclor shall
make efforts 1o investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

y I 3 D3
V5, Last update 10/09/18 Exhibit K Contractor Infliats l y‘"
DHHS Information
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New Hampshire Department of Health and Human Servnces

Exhibit K ‘
DHHS Information Security Requirements

12.

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

Contractor must, comply with all applicable statutes and regulations regarding the

. privacy and security of Confidential Information, and must in all other respects

13,
“physical safeguards to protect the confidentiality of the Confidential Data and to

14.

maintain the privacy and security of Pl 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 mdlwdually identifiable health
information and as appllcable under State law. .

Contractor agrees 1o establush and maintain appropriate admlnlstratlve technical, and

prevent unauthorized use or access 1o 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 ResourceslProcurement at https:/fwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relatlng to vendors.

Contractor agrees. to malntam 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 immediately, at the email addresses

. provided in Section VI. This includes a confidential information breach, computer

15

"16.

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connecl to the State of New Hampshire network.

Contractor must restrict access to the Confi dentlal 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.

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 disclosuré.

.. b. safeguard this |nformatton{al all times.

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

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

os
V5, Last update 10/09/18 . Exhibit K Conlractor Inilials | Jh
DHHS Informalion
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New'Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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

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 iocks, card keys,
biometric identifiers, etc. )

) only authorized End 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 porlable media as required in section IV above.

in all other instances Conf‘dentlal Data must -be maintained, used and

- disclosed using appropnate safeguards, as determmed by a risk-based -

assessment of the circumstances involved.

understand that their user credentials (user.name 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 panty application. !

\
4

Contractor is responsible for oversight and compliance of ;héir End Users. DHHS
reserves the right to 'conduct onsite inspections tc monitor compliance with this
Contracl, 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 m accordance with thls Contract.

V. LOSS REPORTING

The Contractor must notify the State's F’rivacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

Section V.

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 oblugauons and procedures
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;.

Determine if personally ldentlf able information is involved in Incidents,

2
3. Repor suspected or confirmed Incndents 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 o Incidents; and

V5. Last update 10/09/18

; ’ os
Exhibil K Conltractor Inilials ‘& )
DHHS Information .

. Securily Requiramenls 12/1/2021 .
Pago Bof § Date
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New Hampshire Department of Health and Human Services
_ ExhibitkK
DHHS Information Security Requirements

5 Determine whether Breach notlf cation is requrred and, if so, identify appropriate
Breach nolification methods, timing, source, and conlents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches that implicate Pl musl be addressed and reported, as
applicable, in accordance with NH RSA 359- C 20.

Vl. PERSONS TO CONTACT
A. DHHMS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer;
DHHSIqformalionSecurityOfﬁd’e@dhhs.nh.‘gov _

Ds
V5. Lasl update 10/09/18 Exhibit K - - Contractor Inilalg ‘ \-’E
: DHHS Informatlon '

Sacurily Requirsments . . 12/1/2021
Page 9ol 9 Dats
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STATE OF NEW HAMPSHIRE
nspmmwr OF HEALTH AND HUMAN SERVICES
DI VISION OF MEDICAID SER VTCES

129 PLEASANT STREEY, CONCORD, NH DJJ»O!

Letl A Shitioetie
Commlssseoer 603.271-0411  1-800-952-3348 Ex¢. 9412
Fax: 603-271-8431 TOD Access: 1-300-735-2964
Henry D. Lipoun www.dbhs.ah.gor
Director
Apnil 13, 2020
His Excallency, Govemor Chnsto;:uhe:r T. Sununu
_ and the Honorabie 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 wilh Myers & Stauffer LC (VC#230291), 400 Redland Court,
Sulte 300, Owings Mills, MD 21117 for conducting independent certified audits of the NH Medicaid
Olsproportionate Share Hospitel payments in accordance wilh federal requirements, by /
increasing the price limitation by $10,277 from $1,185,330 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 Governor and Council on January 13, 2016, ltem #10 and most

recontly amended with Govermor and Council approval on September 18, 2018, ltem #6. 50%
Federal Funds. 50% Other Funds (Medicaid Enhancement Tax).

Funds ere available ln the followmg acoounl for State Fiscal Year 2020, with lhe authority
to adjust budget line nems within- the price l:mntatron through the Budget Office, if needed and
justified.”

05-05-047-470010-7943 HEALTH AND SOCIAL seavnces, DEPARTMENT OF HEALTH AND
" HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY;2UNCOMPENSATED
CARE FUNDS

g &

Fuca) | S0l | cians i | (208 | Gt | ocessee | et
2016 | 102/500731 %"gg_“g‘:;‘;’. 47000021 | $57.875 . $0 $57.875
2017 | 1021500731 ‘;‘:Qgg‘:nfg 47000021 | $164,845 $0 $164,845
2018 | 1025500731 | GRECS O | 47000021 | §210186. | S0 . | $210.184
2019 | 1027500731 | oIS Y | 47000021 | 5206423 $0 $206.423
2020 | 102/500731 ?rg;’ig‘:;‘;’ 47000021 | $236,371 | $10277 | $246,648
2021 | 102/500731 %ﬁ"gfr:g" 47000021 | $206,421 30 $206,421
2022 | 102/500731 ‘;,‘jg;ag':,:‘;’ 4700002 | $103,219 $0 $103,211
' ' Total | $1,185,330 | $10,277 | 1,195,807
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Counctl
Page 2of 2 ;

EXPLANATION

This request is Sole Source bacause this action amends an existing Sole Source contract
by adding an additiona! $10,277. MOP 150 requires any amendments 1o contracts (hat Govemnor
and Council originally approved as Sole Source to be designated as Sole Source requests. As

" previously stated, the origina) contract was approved by Govemor and Council on January 13,
" 2016, item #10, as smended on December 19, 2018 (Item #10B) and subsequently arnended
with Govemor and Counci! approval on September 18, 2019 ltem #6.

: The»purposa of this request is to add funding needed to re~examine 8 prior year gudit and
redistribute Disproportionate Share Hospital funds based on the findings. This i is dus to a change
in federal policy that affected thé audit. ]

The Department will provide oversight 'ofthe process. The vendor will be herd accountable

for timetiness of audn procedures and reporting.
. |

Shoutd the Govemor and Councsl not authorize this request, the Departmant may not have |
the resources to complete the federally required audits, which may result fn the loss of Fedoral
share of lundlng far Disproportionate Share Hospital payments.

Area served: Statewide
Souroe of Funds CFDA #493. TTBIFam #NH20162

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

Respeclfulli; submitted,

! M {NM

~ Ann H. Landry
Associate Commissioner

The Department of Heolth ond Humcu‘l&ruf:n' Mitsion Is io Join tommunities ond fomilies
in providing opportunilies for citizens io ochieve health and independesnce.
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1

New Hampshire Dapartment of Health and Human Services
-Disproportionate Share Hogpital Audit :

State of New Hampshire
- Department of Health and Human Services
Amendment #3 to the Disproportionate Share Houpital Audlit Contract -

This 3™ Amendment to the Disproportionate Share Hospita) Audit contract {hereinafier referred to es
‘Amendment #3°) is by and between the Slate of New Hampshire, Depaitment of Health and Human
Services (hereinafier referred to as the “Stale” or *Department™) and Myere and Stauffer, LC (hereinafter
referred to as "the Contractor”), a corparation with a place of business at 400 Redland Court, Suite 300,
Owings Mills, MD 21117, - ‘

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Governor and Executive Council

" on.January 13, 2016 (item #10), as amanded on December 19, 2018 (Item #108), and subsequently
amended September 18, 2019 (ltem #8), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in considerstion of certain sums
specified; and ' : o i

WHEREAS, the State and the Cdntractorj'hava agreed to make changes to the payment schedules or
terms and condilions of the contract: and - g : :

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18'. the Contract mey be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties- agree to increase the price fimitation 10 suppor continued delivery of these
services; and ; i

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and ' ’

NOW THEREFORE, in considerstion of the foregoing and the mutual covenantsand conditions contained -
in the Canlract:and set forth herein, the parties hereto agree to amend as follows; S

1. Form P'-37, General Provisions, Block 1.8, Price Limitation, to read: . .
- $1,195.607. . . .
2. Exhibit B, Methods and Conditions Precadent to Payment, Section 6 to read:

6. Rates, maximum number of hours end tolal amount by procedure for services described in .
this Conlract are identified in Table 1, below. - .

State Procedures * Hospital Procedures
Hours | "-Rate Total Mours| Rate Total
2016 | 60 514348 | $6,609.00| 357 |$138.00] $45,266.00
2017 | 120 |$145.63]%$17,476.00 | 1047 $140.75 | $147.370.00 |
12018 | 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] '$18266| 1560]5146.81[$226,023.60
2021 | 120 [$75222| 18,266 1266]8146.31| $188,155]
2022 | 60 |$152.22 $9133| 643 514631| $94,077

SFY

Myem and Slaufier LC Amendment 91 Coniraclor Iniitata EIL
$5-2016-0MS-01-DISPR Pege 1of3 . . | Date _W1772020

¥
i
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit :

This amendment shall be effective upon the date of Govemer and Executive Council approval,
IN WITNESS WHEREOF, the paities have sel their hands as of the date written below,

State of New Hampshnre
Department of Health end Human Sanuces

'B/Lo/z;lo | @v@%;’-

Data[. l Narmzu’r ]
. . pw Fred

Myers and Stauffer LC
31712020 - ) oL D). / f‘
Date - ;P ma: John D.Kraft
: ~~Title:  Member
" Acknowledgement of Contractor's signature:
State of _Maryland . County of__Baltimore Gity _on __ 3/17/2020 , before the -

undersigned officer, personalry ‘appeared the person-identified directly above, or sattsfactonty proven to
be the parson whose name is slgned above, and acknowledged that s/me executed this decument in the

capacity md:catad above.

B 0 el =

aliTe of Notary Public or Justice of the Peace

David Buck. Notary - ' . i
Name and Title of Notary or Justice of tho Peace

My'r Commission Expires: ﬂwyﬁv"{" ‘”‘k/

Myers and"Steufter LC ‘ - Amendment ¢
SS-2016-OMSOT-DISPR _ Page20f3
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New Hampshire Department of Health and Human Services .
Disproportionate Share Hoepital Audit . !

-The preoadmg Amendment having been reviewed by this oﬂioo Is approved asto I’orm substence, and
exacution.

OFFICE OF THE ATTORNEY GENERAL

I hereby certify that the foregaing-Amendmeént approvad by the Governor and Executive Councl ot
the State of New Hampshire at the Meeling on: ; (date of rnaetmg)

OFFICE OF THE SECRETARY OF STATE
| .

- Qale T ‘Name:
’ ) Tite:
i
I
t
|
i
Myers and Slouter LC Amendmant #1

'§5.2018-OMS-01-DISPR Page 3013
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" STATE OF NEW HAMPSHIRE ('D ! ‘@p
| DEPARTMENT OF HEALTH AND HUMAN SERVICES
| _* OFFICE OF THE COMMISSIONER
* 119 PLEASANT STREET, CONCORD. NH 033013857

603-271.9389  1-800.852.3345 Exi. 9389 _
Fax: 603-2714331 TOD Access: 1-800-7)5-1964 www.dhhs.nh.gov

JefTrey A, Meyery
. Commissloner

August 21, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorabte Council .
" State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and quman Services, Office of the Commissioner to amend
a sole source agreement with Myers and Stauffer, LC (Vendor #230291) 400 Redland Coun, Suite 300,
Owings Mills, MD 21117, 1o conlinue conducling independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital {DSH) payments in accordance with federal requirements by
‘increasing the price limitation by $29,950 from $1,155,380 to $1,185330 with no' change in the
complelion date, effective upon Gdvernor and Executive Council approval. 50% Federal Funds, 50%
Other Funds: L

This agreement was originally approved by Govemor and Executive Council on January 13, 2016,
(tem #10) and amended on December 19, 2018 {item #10B).

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

05-95-47-670010-794T HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND -
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE

FUND
:?::l' Class/ Title ] Activity Current ln‘craasell " Modified .
Yoar | Account _Code - Budgoet (Dacrease) Budgaet
2016 | 102/500731 | Conlracts for Prog. Servs | 47000021 $57.875 $0 $57,875
2017 | 102/500731 | Contracts for Prog. Servs | 47000021 $164,845 $0|  $164,845°
2018 | 1021500731 | Contracts for Prog. Servs | 47000021 $210,184 30| 5210184
2019 | 102/500731 | Contracts for Prog. Servs | 47000021 $206.423 "so| s206.423
2020 | 102/500731°| Contracts for Prog. Servs | 47000021 $206.421 $29.950 |  $236.371
2023 | 102/500731 | ' Contracts for Prog. Servs ' | 47000021 $206,421 50| $206,421
102/500731 | Contracts for Prog. Servs | 47000021 $103.219 so s103219
e T e T Totah | .$1,155380 |  $20,950 | $1,185,330
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His Exceliency, Govamor Christopher T. Sununu
ond the Hanorable Counch J
Pego20f2 .

EXPLANATION

This request is sole source because Myers and Stauffer, LC has been providing independent
centified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH) 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 annua! OSH
payment program. The combination of high quality and unique understanding of New Hampshire
programs puts this vendor in 8 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 DSH year
09/3072011 DHS Schedule of Annual Reporting Requirements. :

Shoutd the Governar and Execulive Cc':_uindl not approve this request, the Department may nol
have the resources to complete the Federally Required Audils which may result in the.loss of the Federal
ghare of funding for Disproportionate Share Hospital's Payments. g

Area served: Statewide..

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

In the even! that Federal Funds hecame no I'onger available, no futher Geanal Funds will
be requested to support this program. ' R

" Respectfully submitted

Jefftey A, Meyers
Commissianet

The Dc;;orlmml of Heolih ond Humon Services’ Mission is to join communities ond families
in prouviding opportunities for cili'zeu 10 pchisve heolth ond independence.
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New Hampshire Dapartment of Health and Human Servlces

Disproportionate Share Hospltal Audit
I

State of New Hampshire
. Dapartment of Heaith and Human Services
‘Amendment 42 to the Dlsproportlonala Share HospHai Audit

This 2 Amendment Lo the Dispropontionate Share Hosprial Audit contract (hereinafier referred to as

-*Amendment #2°) is by and between the State of New Hampshtre Bepartment of Health and Human

Services (hereinafter referred to as the “State” or "Depantment’) and Myers and Stauffer, LC, .
(hareinafier referred to 8s “the Contractor), a. coiporation with & place. of business at 400" Redland
Coun, Suite 300, Owings Milts, MD 21117 '

WHEREAS, pursuant to an agreamenl (the “Conlract”) epproved by the Governor and Exacutive Council
on January 13, 2016, {item #10), and amended on December 19, 2018 (llem #108B) the Contractor
agreed to perform certaln services based upon the terms and conditions specified in tha Conlracl K:H
amended and in consideration of oenarn sums specified; and .

"WHEREAS, pursuant to Form p-37, Generai Provisions, Paragraph 18, and Exhibit C-1,-Revisions 10

Genera!l Provisions Paragraph 3, the State may modity the scope of work and the payment ‘schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Councll; and

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

WHEREAS, sll terms and conditions of the Contra¢i and prior arnendments not mcon5|slenl with this
Amendment #2 remain in full force and effect; and . ;

‘NOW THEREFORE, in consideralion of the foregoing and the mutual covenants and conditions

contarned in the Contract and sel forth herein, the parties hereto agree to amend as follows:
1. Form P-37, General Prowslons Block 1 8 Price Limitation, to read: )
$1,185,330.

" 2. Amend Exhibit A, Scope 01 Services, Amandment #1, by reptacing it in its entirety with Exhibit A, -
Scope of Servroes Amendment #2, which is anached hereto and incorporated by reference
herein. -

3. Amend Exhibit B, Amendment #1, Merhod and Conditions Precedent to Payment by replacing it
in its entirety with Exhibit B, Amendment #2 Method and Conditions Precedent to Payment,
which is attached herelo and incorporated by reference herein.

! .
Mysre & Stauffer LC : Amendmant b2 T Contector Initiats !!ZE&
$8.2016-OMS-01-DISPR.A02 Page 1013 Dato gw_y,&;c
]

v
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Noew Hampsﬁlro Department of Health'and Human Services
Dioproportionate Share Hospltal Audit

This amendment sha!l be effectiv'e, upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands s of the date written below, -

State of New Hampshire
-Depanmenl of Health and Human Semces

TNy

Name: Meradith Telus .
Tile: Di rector of Program Planding «nd I"*‘ﬁ' A

¥

Myer§ & Staufler, LC

i

Date ) Name: Mysrs snd Staufter LC by Mark K. Hillon
Tiue:i Member

Acknowledgement of Contractor's signature:

State of VUl er4 /40-£ Ea?ly of gm’J'm- on dﬁgl Kl 0] ¥, betore the,
° undersigned o . personally dppeared the person identified dicécity above, or salisfactorily proven to

- be the person se nams is signed above, and acknowledged that slhe execuled this document in !he
‘caparity\lnd:cated above. . '

o : ‘
" ‘irgnatu? oﬂ:\:atary Public or Justice of t ﬁ Peace

)al'l £ ?ud(

Name ong Tme of Notary or Justice of the Peace

My Commission Expirés:' /ﬂarc‘{_ o, o0 |

Y |

. - |
Myers & Steuifor LC © Amgndmont#2
§5-20168-OMS5-01-DISPR-ADZ - Pago 20f)
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" New Hampshire Dgpartment of Health and Human Services
Oisproportionate Share Hogpital Audit

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

OFFICE OF THE ATTORNEY GENERAL

I hereby c_enffy thal the foregoing Amendment was approved by the Govemnor end Executive Councll of
the State of New Hampshire al the Meeting on: {dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate ; Name:

Title:
|
. Myors & Steulior LC Amendment 42

$5.2018-OMS-01-DISPR-A02 Pagod o3
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Now Hampshlro Department of Hoalth end Human Services

Olsproportiote Sharo Hospitals Audht’
~ Exhiblt A, Amondmom#z

Scope of Services -

' Provlslons Applicable to All Servlcss

1.1, The Contractor ggrees that, to the extent future legislative aclion by the New
Hampshire Gensaral Court-or federal or state court orders may. have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expendilure requirements under this Agreement s0 a5 (o achieve comipliance
therewith. . _

2. Scope of Work )

2.1. The Contractor shall conduct mdependent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospilal (DSH) reimbursements in accordance with
the requirements of 42 CFR Par 447, Subpant E and Pan 455, Subpart D, and as
amended during the term of this' contract, utilizing the Centers for Medicare and

_Medicaid Services {CMS) General DSH Audit and Reporting Protoco! in order to
comply with theserules The Contractor shal:

2:1.1.  Provide a c0rnplela cemﬁed independent audit and report for each of the
three'(3) Medicaid State Plan Rate Years. The sudit and report must be
submitted to the Department, as follows

2.1.1.1, Medicaid Plan Years 2016 shall be subrmrted by Seplember 30

2018,
2.1.1.2. Medicaid Plan Years 2017 shall be submitted by Seplember 30, -
it 2020.
, 2.4.1:3. Medicaid Plan Years 2018 shall be submitted by September 30
2021.
2.1.2.  Assist the Deparntment u{:lh reporting to ang- fonowung up with CMS as

needed.

22, The Contractor, shalt feview the Depanments methodology for eslimating hospital-
.specific DSH paymenls limil in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSH paymeni-methodologies in the
approved Medicaid Slate Plan !or the Stale Plan rate year under audil. The
Conlractor shall;

- 2.2.1.  Raeview the State's DSH audul protocol to ensure;

2211, Consistency with. inpalienvoutpatient = (IP/OP)  Medicald
reimbufsable services in the approved Medicaid State Plan.

2‘212 Only costs eligible for OSH--payments are included -in the
devetopmem of the hospital spemﬁc OSH paymenl limit.

2.2.2. Conduct reviews and .cor_npnle hospital-specific IP/QP cost report dala and
IP/OP revenue date in:order to measure each hospital-specific DSH
payment limit for up lo twenty-nine (29) participsting hospilals identified in
Exhlbul A-1, which includes one (1) governmenl owned and operaled

Myers 8 Steudter LC . : Extibi A, Amondment 82 © Commai nwas . MILK-

Page1 of r ; Date _Qmﬂf
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Now Hempshire Dapartmont of Hoalth and Human Sorvices
Otsproportiatae Sharo Hospltals Audit
. Exhibit A] Amendmeant #2

" hospital. For all non-gavernmental hospitals, the Coniractor shall
determine the DSH paymenl limit by: ’

2.2.2.1. Determining the existence of a Medicaig shortfall by measuring

Medicaid IP/OP hospital cosls against Medicaid IP/OP revenue

received for services, Including but not limited to regular Medicald

rate payments, add-ons, supplementsl enhanced payments,

Medicaid Managed Care" revenues, and third party liability

" payments, unless a court order of a federal or stale cour, which is

binding on the State of New Hampshire, has prohibited the
.inclusion of some or all of such third party liability paymenls

2.2.2.2. Reducing cosls assoclated with palients who have no sowoe of
third-party coverage by applicable revenues.

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

2.2.3. Comgile total DSH pay'rnents made to each qualifying hospital in éach
auditable year, including DSH payments received by each hosp:tal from
other slates. .

2.24. Compare hospital sp-ecnl'c DSH cost limils agamst hospntal specific total
DSH payments in the audiled Medicaid State plan rate year.

225  Summarize findings |dent:fymg any overpaymenlslunderpayments o
particular hospitals.

2.3. " Relative 10 2011 claims; and for the purposes of craalrng an addendum to the 2011
DSH exam, the Contractor shall; ’

= 2.3.1. Request additional data from the providers as needed and separate the
. payments in order to remove the Medicare and third party payments (TPL)
from other payments.

2.3.2.  Apply analytical procedures to providers’ Medicare and TPL payments and
identity unusual or indeterminate data or further examination. ‘

2.33.  Conducl claims sampiing for selected providers to examine discrepancies
- including but not limited to ldrge or otherwise unusual payments, , and
compare reported Medicare and TPL payments to supporting documents.

2.3.4. lIssue an addendum to the OSH year 09/30/2011 DHS Schedule of Annual
Reporting Requirements. ' ;

2.4 The Contractor shall issue mdependenl cemﬂed Audits for each eudatable year that -
verify the following:

2.4.1. Each hospital thal qualsﬁes for a OSH payment in Ihe State is ellowed to

- retain that payment so that the payment is avanable 10 offset its-.
uncompensated care costs for furnishing IP/OP hospital services dufing the
‘Medicald 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 1IP/OP hospital services {0
Medicaid eligible individuals and individuals with no third-party coverage for

Myers & Steufler LC Ex¥bIL A, Amondmen: 82 Contractor tnitais_FURKH

. Poge2ot? . _ Oaio _de_'d_y:iq
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New Hampshire Dopartment of Heaith and Human Services
Dlsproportlato Sharo Hosplu:ln Audn
Exhibit A, Amendment #2

the OP/OP hospital services they received .as descrived in Section
1923(g){1)(A) of the Act are eligible for inclusion in the calculation of the
hospulal—spec;ﬁc disproportionate share paymen! limit, as descried in
Section 1923(g){1){A) of the Act.

2.43. For purposes of this hospital-specific calculalion .any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed cale Otgamzatnon payments)
made to a8 OSH for turnishing IP/OP hospital services to Medicaid eligible
ingividuals, which are in-excess of the each hospital's Medicaid incurred
costs of such services, are applied sgainst the uncompensaled care costs
‘of turnishing IP/OP hospilal cervices 10 individugls with no source of thitd-
party coverage for such serwces

2.44. Anyinformation and records of all of its IP/OP hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program,;
uninsured IP/OP hospital service cosls in determining payment adjustments
under this saction; and any payments made on behalf of the uninsured from
payment adjusiments under this section has béen separately documenlad
.and retained by the. State. ; :

2.45. The information specified in Section 2.3.5 includes a description of the
methodology for calculating esch hospital's payment limit under Section
1923 (g)(1) of the Act. Included in the descriplion of the methodotogy, the
audil report must .specify how the State defined mcurred IP/OP hospital
costs for furnishing IP/OP hospital services 10 Medicaid ehglble individuals
and individuals with no source of third-pany coveraga for the IPIOP hospital
Sevices they receved. .

2.5 In order to make the assessments on the verificalions tn Sectnon 2.3, above, the
: : Contraﬂ shall concurrently adhere to:

' 2.5.1. State Level Procedures whvch mclude

2.5.1.1. Obtaining DHHS documentation- -including the report requ:red in 42

; 'CFR Section 447.209 and other information thal the Depantment
would have access to, such as payments by Medicaid Managed
Care Orgamzahons and Upper Payment Limit (UPL) payments.

2:5.1.2. Obtaining mformabon reported by ne:ghborlng States about those
states’ DSH paymenls to hospitals located in New Hampshire.

2.5.1.3. Obdtaining the Department's assertion over the accuracy of the
repor required by Section 447.2089:

2.5.1.4. Obtaining and reviewing the Department's methodology for.
estimating hosphal's hospital-specific  OSH limit and the
Depariment's DSH payment methodologies, in the approved State
Medicaid Plan, for the Stale ptan rate year under examination.

'2.5.1.5. Obtaining and reviewing the Oepanmenl s DSH review protocol to
ensure consistency wilh Medicaid relmbursable services in the
approved Stete Medicaid Plan.

: J i N . i
Myers 8 Staufler LC Exnh A, Amandmant 52 convactor inas [N
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2.5.1.6. Ensuring that onty costs eligible for DSH payments are included in
the develapment of the hospital-specific DSH 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 lhe Contractor to complete State Level
" Procedures, as well as due dates for submittals.

2.5.1.8. Obtaining documéntation from- the Department that: details the
Oepartment’s DSH-methodomgies and payments..
2.5.1.9. Comparing the “Provider Dala Summary Schedule™ prepared by
; ; the Contractor to the Depaﬂments DSH reporting schedule/s
. . . . and/or documentation, .and symmarnizing any ditferences.

2.5.1.10. Issuing an independent report, as required unde} 42 CFR Section
455.304. '

2.52. Hospilal Leve! Prooédures which include two tiers, as identified by the
Conlractor and the Department, as follows:

2521 -The Conttaclor shall perform comprehenswe in-depth. desk
reviews for one group which shall include:

2.5.2.1.1. Requesting documentation delailing each hospital's
uninsured patiént data and Medicaid eligible patient
data.

25.21.2 Detefmsnmg whether 8ach hospstai designatad as 8
DSH hospital ‘meets_the minimum requirements o -
padicipale.  Reconciling * nospilal - revenue and
expenses from working tria) balance, financial
statements and CMS Form 2552 cost reporls for each
audﬁab!&year

2.5.2.1.3. Obtaining the Depantment's Medicaid Managemeni
lnlorrnanon Systemn (MMIS) summary for companson
10 hospatal submitted data.

25214 Pedorm:ng detailed analysis of umnsured charges,

25215 Venfymg payments to individual DSH from non-
3 governmental and non-third party payers.

2.5.2.16 Vahdaung data from each DSH {o determine:

} \
2.5.‘2.1 6.1 Its hospilal-specific OSH limit.
252162 lts total annua) uncompensaled care
‘ . cost.
2.5.;2.1.6.3. The smount of OSH paymenls

received from any source.

2.6:2.1.7. Preparing and comparing the Provider Data Summary
Schedule to the Depantment's documentation required
by 42 CFR Section 447.299. .

Myers & Staufter LC _ Exdl A Amendment #2 ' Contractor invits _ YL
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) 2.5.2.2. The Contractor shall perform mgherolevel l:m:ted scope desk
o . reviews on the other group.

.2.6. The Contractor shall meet all requirements, speciﬁcations and qualfications in this
contract, which includes but is not limited to:

26.1. Requesling necessary information and files for the appropriate pericd and
) preparing the dala for use in the audit.

1 2.6.2. . Peeparing all aspects of the audit program.

2.6.3. Maintaining’ the - flexibility for on-gétng enhancements, updales and
changes, as needed.

2.6.4. - Assuming the costs of acquiring, developing. and monitoring the necessary
professional and administrative support resources and materals, as well 85
"unforeseen mcsdenlals such as duphcauon costs.

2.6.5. Preparmg and ma|n|a|rung all matenals and testifying in appeals or other
- fega! actions occurring as the result of the DSH audits.

) 3. . Reporting Requirements

3.1. To assist the Deparment in meeting ils reporting requirements under 42 CFR
447.299(c), the Contractor shall issue reponts for each augiable year.that lisy the
information for each DSH to whrch the State made a DSH payments gs follows:

3.1:1. Hospital name — The name of the hosplial that received a DSH payment
from the State, identifying facitities that are inslitules for mental disesss and
facilities that are located oul-of-state.

3 Oepartment’'s estimate of hospital-specific OSH limit -~ The Department’s
estimate of eligible uncompensated cars for the hospital receiving 8 DSH
payment for the year under eudit based on the Oepartment's methodology
for determining an interim eslimate of the hospital's OSH limil.

. 3.1.3.  Medicaid inpatient ulilization rate - The hosp:lals Medicaid - inpatien
utilization rate, as defined .in Secuun 1923(b)(2) of the federal Social
Security Act {the Act). .‘-

314, Low income utilization rate ~ The hos.pltal s low income ulilization rate, as
defined in Section 1923(b)(3) of the Act. 3

315 State defined DSH qualtﬁcallon criteria — If the State uses an afternate
broader DSH qualification methodology as authorized in Section 1923(b)(4)
- of the Adt, the value of the statistic and the methodology used to delerming

- that statistic. . |

318 IPIOP Medicaid fee-for- sennce {FFS) basic rele paymenls - The total

z annual amount paid to the hospital under the State plan, including Medicaid
FFS rale ‘adjustments, -but nol including DSH paymenls or -
supplémenialienhanced Medicaid payments, for IP/OP services.furnished
to Medicaid etigible individuals. :

Myers & Staufler LC ' Exhlt A Amendment €2 - . Contrector Inilials Mm
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' i ‘ 1 =
31.7. IP/OP Medicaid managed care organization — The total annual amount paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services fumished 10 Medicaid eligible individuals.

3.1.8.  Supplementslienhanced Medicaid 1P/OP. payments - indicale the total
annual amgunt of supplementatienhanced Medicaid payments made to the
hospital under- the State plan. These amounts do not include DSH
payments, regular Medicaid -FFS rate paymenls and Medicaid managed
care organization payments.

3.1.9. Totai Medicaid IP/OP Payments — Provide the total sum ‘of .items identified
in 62 CFR Pan, 447.299(c) (6).(7), and (8); i.e., the sum of items identified
in 3.1.8, 3.1.7, and 3.1.8 above.

3.1.10.  Total Cost of Care for Medicaid IP/OP Serviges — The total annua! costs
" . Incurred by each hospita! for furnnshmg IPIQP hospital services to Medicaid
eligible mdwlduals

3.1.11, Total - Medicaid Uncompensated - Care - The totat amount of
uncompensated care atiributable to Medicaid IP/OP sennces The amount .
should be the result of subtracting the dmount 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.included in this amount.

3.1.12 Uninsured IP/OP revenue - Tolal annual payments received by the hospital

-7 by or on behalf of individuals wilh no source of third-party coverage for
IP/OP hospital services they receive.. This amount does not include
payments made by & S!ate of units of local govemment for services
. !urmshed to indigent patienls.

3.1.13. Tolal Applicable Section 1011 Paymenls - Federal Section 1011 payments
for uncompensated [P/OP hospilal services provided lo Section 1011
eligible atiens with no source of third-party coverage for the IP/OP hospital
service they receive.

3.1.14. Tolal cosl of IP/OP care for the uninsured — lndncate ihe 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 hospilal services to
individuals with no source of third-party coverage for the hospital services.

" they receive. The amount should be the result of sublracting the sum of
paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of ‘this section.

The uncompensated care cosis of providing physician services o the
uninsured cannel be ‘inctuded in this amount. The uninsured
uncompensated amount glso cennot include amounts associated with
unpaid co-pays or deductibles for individuals wilth third-party coverage for

the inpatient and/or outpatient hospilal services they receive or any other
unreimbursed cosis associaled with inpatient and/or outpatient hospital

_ services they receive of any other unreimbursed costs associated wilh
-inpalient and/or oulpahent hospital services provided 1o individuals with
those -services in their thlrd -party covergge benefit package Nor does

Myen & Stavler LC Extubit A, Amendment 82 Conractor triints LI
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3'1.16.

3.1.17.

3118,

uncompen's.aled care costs include bad deb! or ﬁayér discounts related to
sarvices furnished to individuals who have -health insurence or other third-

party payer. .

Total annual uncompensated care costs — The total annual uncompensaled
care cost equals the total 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, Medicald ‘msnaged care
organizations paymentg, supplemental/enhanced Medicaid peyments,
uningured revenues, and Seclion 1011 payments for IP/OP hospital
services. This should equal the sum of paragraphs {3.1.11) and (3.1:15}.

OSH payments — Indicate total annua) payment adjustmenis. made to each
hospital under Section 1923 of the Act.

OSH payments made to all hospitals under the authority of the appro-ve-d
Medicaid State pian - this includes bath in-State and out-of-State hospitals.

. 4. -Deliverables

4.1, The Conlractor shall provide a complele, cerified, independent audit and repon for
esch of the Medicaid State Plan Rate Years, as described in Section 2.1.1, no ister
than September 30th in each of the contract years commencing with the firs!

. Seplember afier the contract effective date. o '

m'nm & Staufler LC

-
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) Exhibit B, Amendment #2
Method and Conditions Precedant to Payment

1. 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
Domeslic Assistance (CFDA) # 93.778: Agency: Depantment of Health and
Human Services: Office: Centers for Medicare and Medicaid Services; Program: -
Medical Assistance Program, Medicaid; Title XIX.

2. The State shali pay the Coniractor an aimount not 1o exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Amendment #2, Scope of Services.

3. The Contractor must submit quarterly invoices for deliverables outtined in Exhibit
A; Amendment #2, Scope of Services.

4. The State shall make payment lo the Contractor within thitty (30) days of receipt of
éach approved invaice for Contractor services provided pursuant to this
Agreemem . ;

5. Invoices shall be submltted on the Contractor's letterhead and must mctude the
followmg information:

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

5.2. The Contractor's vendor riumber.
5.3. Datesthal services were provided.
- 54. Specific service prowded number of hours and rate per hour.

5.5. A dated signature of the Chief Executive Officer or individual with the legat
authority to slgn on behalf of the Contraclor.

6.' Rates, maximum number of hours!and total amoun! by procedure for services
described in this Contract aré identified in Table 1, below.

State Procedures Hospital Procedures

SFY

Hours| Rate | Totsl | Hours| Rate Total .
2016 | 60 |$143.48] $8,60900| 357 [$136.00| $49.266.00
2017 | 7120 | 314563 $17.47600| 1047 | §140.75 | $147,370.00
7018 | 120 |$150.00 | $98,00000| 1333 ] $144.17 | $192,184.00
2018 | 120 | $152.22 | $18.266.40 | 1286 | $146.31 | $188,154.66
2020 | 120 |$152.22| $16.266] 1490 |$146.81|$218,746.90 |'
202t | 120 |$15222| $16.266| 1286814631 | $186.155

2022 | 60 {%$152.22 $9.133 643 { $146.31 $94,077
Myers snd SATEr LC Exioh B, Amenomeni 62 - Contrecior ntats N
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Exhlbit 8, Amendment #2
Method and Condltions Precedent to Payment

10.

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

‘Payments may be withheld pending receipt of required repons or documentation

as idg_ntiﬁed in Exhibit A, Amendment #2: Scope of Services.

A final paymeént request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submil the invoice, and accompanying dotumentation
could result in nonpayment.

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 be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive

Council.

Myers ond Steutter LC Exndt B, Amendment 92 Consacior tan (LM
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PROGRAM PLANNING & INTEGRITY
BUREAU OF IMPROVEMENT & INTEGRITY

139 PLEASANT STREET. CONCORD. NIt 03331344
; 601715611 tHO0BIT-IM8 Cor 22 .|
Fus: 6831114113 TOD Artem: 1-490-1)S-2064 s dhhsnbgey

December 5, 2018

Jefteey A Mryens
Conoinioner

Myredlin J, Telm
Director

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
. 'State House _..
Concord, New Hampshire 03301

- REQUESTED ACTION

"Authonize the Depariment of Health and Human Services, Office of Medicaid Business and -
Policy to amend and renew a sole source agreement with Myers and Staulfér, LC (Vendor #230291)
400 Redland Court, Suite 300, Owings Mills, MD 21117, to conlinue conducting independent centified
audils of ihe New Hampshire Medicaid Olspropomonate Share Hospital (DSH) payments in accordance
with cumrent federal requirements by increasing the price limitation by $619,264, frorn $536,116 to en
amount not to exceed $1,155,360 and by extending the completion date from December 31,7 20186 to
‘December 31, 2021 effective Janvary 1, 2019 or upon Governor and Execulive Counul approval

© whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

This agreemant was originally approved by the Govemor and Execuhve Counal on January 13,
2016 item #10. .

. Funds are avanlabte in the following account.for- Slale Fiscat Year 2019 and are antumpated to be
gvailable in State Fiscal Years 2020 through 2022, upon the avaitabilily and continued appropriation of
funds in the future operaling budget, with autherity to adjust encumbrances between State Fiscal Years
through the Budget Office without funher approval from the Governor and Execulive Councit, if needed
and justified. l .

05-95-47-470010-T943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND
HUMAN SVCS, DEPT OF HMS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE

FUND
::‘::l Ctlagal ™ IActlvlty Current lncraaaefl Modified
Yoar Account : Codo Budger {Decreaso) Budgot
2016 [ 102500731 Conuacts for Prog, Servs | 47000021 | $57.675 so . ssrers
2017 | 1021500731 | Convects for Prog. Servs {| 47000021 | - $164,845 $0 ‘| 5164845
2018 | 102/500731 | Contracts for Prog. Servs | 47000021 |  $210,184 30 $210,184
2010 [ 102500731 [ Contracts for Prog. Servs i| 47000021 | 3103252 | $103211 | s208.¢23
2020 | 1027500731 | Contracis for Prog. Servs | 47000021 $206,621 | $206.424
2021 [ 1021500731 | Conlracts for Prog. Servs | 47000021 $206.021 |. $206.421
2022 | 102/500731 | Contracts for Prog. Servs +| 47000021 $103.211 $103,211
Total: | 8536116 |  $619,264 $1,155,360
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Nohmlhstandmg any other provision bf the Coniract to the contrary, no services shall continue
after June 30, 2019, and the Depaniment shall not be liable for any payments for services provided aRer
June 30. 2019, unless and unlil an appropriation for these services has been received from the state
legistature and funds ancumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

TIO

. This agreemeni is sote scurce becausse Myers ang Staufler, LC has bdeen providing |
independent cartified audits of New Hampshire Medicaid Disproportionale Share Hospital (DSH)
paymants ih sccordance with Federal requirements since 2009. This vendor has become highly
informed about the particulars and history of the NH Medicaid program policia’s and procedures. relating
1o the annua! DSH payment program. The combination of high quality and unique understanding of '
New Hampshire programs puls this vendor in & better posmon to continue to produce requited
deliverables with effictency and expemsa

The purpose of this agreemenl to ensure continued compliance with Federal Regutations at 42

CFR Parts 447 and 455 Medicaid Program: Oisproportionale Share Hospital's Payments; Final Rule,

pudlished in the Federal Register on December 19, 2008 by extending sarvices for three (3). years.

This rule requires all Stete Medicaid Programs that make paymeni to disproporiionate share hospilals

Tor uncompensated care 10 oblain an independent audit and submit a report on those payments to the

. Centers for Medicare and Medicaid Services according fo.the requirements of Sections 1823()) of the

Social Security Act. The Federal share of funding for disproportionate share hospital ) payments is
contingent on complianca with this rute. : '

Title XIX of the Social Secunry Act aulhorizes federal granls to states for Medicaid programs
that provide medical assistance 10 low-income. adults and families, the elderty, and persons with -
disabilities. Section . 1802(1)(13)(A)iv) of the Act requires thal slates make ‘Medicaid payment
adjustments for hospitals 1hat serve o drspropommte share of low-income patients with special needs.
Section 1923 of the Act contains mare speaf ic requirements ralated (o such d:spfopomonate share
hospitals payments, including aggregate annual state-specific- limits on federa) financial paricipation
under Seclion 1923(f), and hospital-specific Imts on dispraportionate share hospitals paymenis under
Section 1923(g). Under those hospstal-speaﬁc limits, & hospital's disproportionate share payments may
not exceed the uncompensated costs incurred by lhat hospital in fumishing services during the given
-yaar to Medicaid palients and 1he uninsured. | .

in addmon Section 1923(a)(2)(D} of the Adt reqmres siates to pmwde an annual report to the
U.S. Department of Health and Human Services Secretary descriding the paymant adjustments made
to .each disproportionale share hospital. Section 1923()(2) of the Act requires slales lo have their
disproportionate share hospilals payment programs independently audited and to submit the
independent cenified audit ennually to the U.S: Department of Health and- Human Services Secralary,
and Séction 1923(j) of the Act also makes Federa! maiching payments conlingent upon a state’s
submission of the annual disproportionatle share hospilals report end. mdependem cenified audil. The
New Hampshire Department of Health and Human Services is the single stale sgency despgnated to
administer Medical Assislance under Ttle XiX of the Federa) Soc:a! Security Act

- The Exhibit C-1 of the ongmal comract contained |anguage providing the Department the oplion
to renew for up to six (6) years, subjed lo the conlinued avaitability of funds, satisfactery performance
of contracied services and Governor and Execuhve Council approval. The Depariment is requestmg to
exercise (hree (3) years of this oplion. _
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\ .
Should the Governer and Executive Council nol approve this request, the Department may not

have the resources 1o complete the Federally Required Audits which may resull in the loss of the

Fedoral share of funding for Duspropomonate Share Hospilal's Payments. -

Area served: Statewide. . o
Source of funds: 50% Federal funds and S0% Other funds.

o 1 _ ’ .
" .inthe event that Federal Funds became nolonger available, no further General Funds will
be requesied to suppornt this program.

e

. . " Respecttully submitted,

Meredith J. Telus
Direglor *

ApprOveg.by: . Z g

Joflray A.,M'ayer'e : :
Commissioner.

1
.

The Dcparlmml of Health ond Humon S-mmm Mission is w Joih communities ond Jomilies
in praviding opporu;nmu for cilizans to achiew heolth ond mdcpendem
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State of New Hampshire
: Dapartmant of Heslth and Human Services
Amendmant ¢t to m Disproportionate Share Hospita! Audit

This 1® Amendment to the Duspropomonate Share Hospital Audit contract (hereinalter referred to as
‘Amendment #17) dated this 4% day of December, 2018, is by and detwean Ihe State of New Hampihire,
Department of Health and Human Services (harginafer referred {o as the "State® or "Department”) and
Myers and Stauffer, LC. (hereinafter referred 10 as “the Contraclor”), o corporation with 8-place of
businass at 400 Redland Coun, Suite 300, Owings Mills, MD 21117, -

WHEREAS, pursuent to on agroament (the “Conltract”) approved by the Goyemor and Exscutive Council,
on January 31, 2018. (item #10), the Contractor agreed 1o perform cenain aarvices bosed upon-the terms
and conditions specified in the Contract as emended and In consideration of certain sums apecified; and

WHEREAS the State and the Contractor have agreed to make changes to the scope of work, payment
~ schedules and terms and conditions of the contract: and

WHEREAS. pursuant to Form P-37, General Prowsxons Paragraph 18, and Exhibil C-1. Revisions to
Genera) Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the conlract upon written agreement of the pames and approval trom the Govemor and Exaculive
Council; and

WHEREAS, the parties bgres to extend the term of the agreement and increase the price limitglion; and

NOW THEREFORE, in consideration of the loregoing and the mulual covenanls and cond:t:ons
contained in the Contract end set forth herein, the parties herelo sgree to amond as follows:

1. Form P.37 General Provisions, Block 1.7, Completion Date, lo read:
December 31, 2021, .

2. Form P-37. General Pravisions, Block 1.8, Price Limitation, to read:
$1,155,380.

3. Form P-37, Genergl Provisions, B!ock 1.9, Comrac!mg Ofﬁcer for State Agency, to read; -
Nathan 0. White, Director.’

4. Form P-37, General Provisions, Blodn 10, State Agency Telephone Number, to read

© 603- 271-9631 { '

.5, Delete E!hlbll A, Scope of Services in it entiraty and replace mth Exhibit A, Amendrnenl M,
~ Scope of Services. I .

6. Oelate Exhibit A-1in ils enlirety and replace with Exhibit A-1, Amendment 81,
7. Add Exhibit B, Amendment #1, Melhoqs and Conditions Precadent to Payment.

Myors snd Sl LC .Amendmond 81
i Paga o)’
Chproportionals Share Hosplaty Audil Contredt
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This amendmeni shail be effective upon the date of Govermnor and Executive Council uppruval
IN WITNESS WHEREOF, the parties have set thair hands o8 of the dote written bolow,

State of New Hampshire
of Heslth and Humqn Servicas
\ﬂ‘l(k&
Csto . Nomo: \.J
' ¥ Tits:

; o
Myen gnd StouflerLC

loo |4

120572018
Date . : Johna D. Krafl
tte:  Member
Acknmﬂedgemem of Oonlroctofuignatum .
State of _Maryland A[éhrb on 12052018 befora the yndersigned oﬂ'ur
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Exhibit A, Amendmnn! -2

Sc ol Servlces

1. Provlslona Appllcable to All Servlces

1.1.  The Coniractor egrees Ihai, to the extent future legisiative aclion by the New'
Hampshire General Court or'tederal or slate court orders may have an impact on the
Services described herein, the Stalé Agency has the right ta modity Service priorities
and expenditure requirements unger this Agraement soas lo achnm compllance
therewith, ,

2. ScopeofWorl: L

2.1. The Contractor shall conduct md-epandenl oemﬁeo oudils of the New Hampshlre
Medicaid Disproportionste Share Hospital (DSH) reimbursements in eccordance wilh
the requirements of 42 CFR Parnt 447, Subpen E and Pant 455, Subpart D. snd 8s
amended during the lemm of this contract, ulilizing the Centers for Medicare and
Medicaid Servicas.{CMS) Genersl OSH Audit and Reponlng Protocol in order to
comply with these rules.. The Conlractor anall: g

21,1, Provide 4 complete, cartified, independent audu and rep-on for each of the,
ihree (3) Mediceld Slate Plan Rels Years. The adudi and report must be
sybmitted to the Oepanmenl as foliows:

‘ AR RE Memwd Plan Years 2016 snall be submmed by September 30,
e - ' i 20‘9 o

I 2.1.1.2.- Medicaid Plan Yeors 2017 shall be submineﬁ by September 30
’ 2020.

2 1.1.3. Medicald Plan Yeara 2018 shall be submmed by September 30,.
2021.

242 Assist the Depanmnn! wilh reporting !o and fotlomng up with CMS os
i ] needed.

- 2.2, The Contractor shall review the Depadment's melhodology ler esunﬁating hospllal-
-specific DSH payments limi! in accordance wilh the Omnibus Budgel Reconciligtion
Act (OBRA) 1893 as well 83 the Depenmenls DSH payment methodologias in the
approved Medicaid State Plan for the Stale Plen rate year under pudit. The
"Conlractor shall: o

" 2:2.1.  Review the State's,.OSH audit protocol to ensure:

2.2.1.%. Consislency . wilh inpalientoutpatient  (IPIOP)  Medicaid
* reimbursable services in the approved Medicald State Plan.

2.'2.1.2 Only costs eliglble for DSH paymenls ere included in the
developmem ottha hospltal speciicDSH peyment fmit. -

2.2.2. Conducx reviews and com;ule hospitat-specific IP/OP cost repont dala end

‘ IPIOP revenue date In ordaer to messure each hospital-speclic DSH
_payment limit for up o twenty-nine (20) participeting hospilals Identified in
Exhibit A-1, vthlch Includes one (1) governmanl owned and operated

Mysrs a7 Staufar LC ' | EcAA Amergmen 9 - Conerscior Indians a%
’ ' J : Oate - L
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Exhibll A, Amendment 81

hospital. For all ﬁoﬁ -governmental hospals, the Cantractor shal|
determing the DSH, paymanl limil by: .

2.2.2.1. Determining the existencs of 8 Medicaid shortfall by maasuring
‘Medicaid IP/OP hospital costs apains! Medicaid IP/OP. revenue
recelved for services, including but nol limited 1o regular Medicald
rate payments. add-ons, supplemental enhancad payments,
Medicald Mansged Care revenues, end- third party liobllity |
‘payments, unless » court ordaer of o federal or state courl, which ts
binding on the Stals of Now Hompshire, hes  prohidited. the
inclysion of somé of gll o such third party ltability payments.

2222 Reducing costs sssoclated with pallenls who have no source of
; third-party coverage by appucable revenues.

2.2.2.3. Adding the reduced costs In Section 2.2. 2 2. lo the Medicaid
shortfall.

2.23. 'Compde total OSH payments made to each quahfylng hospllal in each .
, avditable year.: Including OSH paymenis tacewed ‘by each hospital from
. other states.
' 2.2, Compare hospital specu‘nc OSH cost limils egainst nospnal specific tota)
’ ' : DSH paymania :n the sudited Medicaid State pian rate year
2.25. Summarze findings IOenlIfying ‘any owarpaymantslunderpaymenls to
# pamcu!ar hogpitals. . . s
2.3 -The Conlractor shall issug mdependant canified audits lor each Budilable year that
i verity the following: ' ; r
2.3.1.  Each hosp:lal thet quatifies for a DSH paymenl in the State is allowed 10

332

2.3.3.

Myers snd Sinuier LC

‘retain that payment so thal the payment.is available. to. offsat s’ ‘

uncompensated care costs for fumishing IP/OP-hospilal services dufing the

Mediceid Stale Ptan year-to Modicaid eligible individuals and mdmduals

with no source of thud-parly coverage lor the services.

Only uncompensaled we costs of furnishings IP/OP hospital services to
Medicaid éligible.individuals and individuals with no third-party coverage for
the OP/OP hospital !ser\nces they tecelved as desciibed In Section
1923(g)(1)(A) of the Act ara aligible for inclusion in the calculation. of the

. hospitat-specific dupropon-onato sharg payrnent limit, as dascn.ad m

Seclion 1923{9)(1)(A) of the Act.

For purposes o! this hospﬂal spaclfic calculaﬂon any Medicald paymenis .
(including regular Medicaid FFS rate psyments, supplementalienhanced
Medicaid paymenis, -and Medicald managed care organieation payments)
made to 8 DSH for furnishing IP/OP hospital services 40 Medicaid eligible
individuals, which are,in excess of the each hospital's Medicaid incurred
casts of such servlcas* .are appled agalnsl the uncompensated care costs
of turnishing IP/OP hospital services Lo individuals with no source of third-
party coverage for such sarvices.

. Eqrlh A, Amandiment 81 Contractor um_é!‘/
Pagarel? ) Deto 1105018
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E:hlblt A, Amondmeont 1

2.3.4.

o 235

Any information and recards of all of its IP/OP hospital service costs under
the Madicaid program; claimed expenditures under the Medicaid program;
uninsured IP/QP hospiia! service costs kn detefminlng payment agjusiments
under this section; and any payments made on behal of the uninsured fram .
payment edjustments under this section has been separately documented
6nd retained by.the Slate.

The information spectfied in Section 2.3.5 Includes -] descrlpllon of the
methodology for calculoting esch hospitals -payment limit under Section
1923 ()(1) of tho A2t Included In the dgscription of the maothodalogy. the
audit. repon must-spécty how the "Stats- defined incurrgd IP/OP hospital
coits for furnishing (P/OP hosplial services to Medlicald oligible individuots
and individuals wilh no source, of third-party coverage for the 1P/IOP hoapﬂal ]
services lhey recdved ;

2.4.° In order lo mpke the assessments on the venﬁcalnona in Section 2.3, above the
Contract shall concurrently adhere to: . .

2.4.1,

. Myen ond States LG

_ Slate Level Procadures, vmzch incluge:

ETRED Obtsining DHHS documentation‘including the repont, requlred in 42
- CFR Section 447, 299 and othér Information thal the Dapartmonl
would have acwss 10, such 83 paymenis by Medicaid Managed

Care Organizalions and Upper Paymenl Limit (UPL) paymem.s

2.4.1.2. Obtaining infoimation repor!ecl by neighborlng Slates about (hose

states’ DSH payments to hospilals located In New Hampshire.

2.4.1.3. Obiaining the Department's essertion aver the sccutacy of the
. report requiréd by Sectlon 447.209. 3 g

2.4.1.4. Obtaanmg and revlawmg the Department's metnooology for

" eslimating  hospilals hospital-specific . DSH limit ahd  the

L Depanment's OSH paymeni rnethodologles in the approved Siale
Medicaid Plan, for Ihe State plan rale year under examination.’

2.4.1.5. Obtaining and reviewing the Department's DSH réview prolocol 1o-

ensure consisiéncy wilth Medicaid reimbursable servicas ln the
. Bpproved Stale Medicaid Pian.

2.4.1.8. Ensuring’ lhal onty cosls eligible for DSH paymants are included in
the developmenl of the hospitgl-specific DSH paymem I!rnn

2.4.1.7. Working with the Department to notify hosplla!s of pra:edures and

) expectalions, which 'shall Inclyde information required from the
hosplials In onder for the Conlractor to comp!;lg State Leval
Procedures, aswell as due deles for submintals:

2:4.1.8 Obtaining documentation rrom the Depertment that de!alls the
Departmeant’'s DSH me!nodologies and poyments,

2.4.1.8. Comparing the “Provider Dato Summary Schedule’ prepared” by
-ine Contractor to the Depanment's’ DSH reporting schedulelo
and/or do':umamahon -and summanz!ng any differences.

|
*

ExiOa A, Amendmen #1 . Cwonamn! glt/
: - Date 18
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24110, lssu:ng an mdependenl repon -1 roquned under 42 CFR Section
T, 455304,

2.4.2. * Hospilel Level Procedures, which include two tiers, as idenlified by’ the
Conirgttor and the Depsament, as l'oum

24.2%. The Contracter shall pedomm comprehenswe In-depm desu

roviews for one group which shatl incluge:
24211, Requesung documentation detailing each hospiel's
. uninsured patiem dote and Medicaid el:glbte patient
y dala.
"* 24212 Demrmining whether esch hospital designetes 83 8,
DSH hospilal meels the minimum requirements 'to
paricipats.  Recondlling hospital* revenue and
‘expenses. from working trial balance, fingncial -
stolements and CMS Form 2552 cost reports for each

. auditable year.

- 2.4.2.1.3.- Oblelning the Departmenls Medlcad Managemeni
. Information Systém (MMIS) summary for cornpaﬁson
ta hospite!l submitted date. ", -

24214 Pertormmg detalled analysis of uninsured charges.

2.4.2.1.5. Verllylng ‘payments to. individual OSH from non-
gnvarnmental and non-third party payers.

242186 Vahdaung data from each OSH to determine:

£ 2421617 18 hospilel-sgecific OSH imi.
. 2.42.1.6.2. is totat BRnual uncompensated care
: oo# e ‘ cost.
242163 The amount of OSH payments
tecaived from 8Ny source.

24217 Preparing and companng the Provider Dala Summary
* Scheduls to the Depantment’'s docurnentat:on raqu:red
by 42 CFR Section 447.299.

2422 The Contractor shall pedorm higher- tavel bmlted scope desh
revigws an the olher group. .

25 Tha Contractor shall meet all requiremens. speclﬁcauons and qualifications in th|s
coniragt, which includes but is notlimited to: .

251, ,.Requeslung nacessary Information and files for the appropriale period and
preparing the data for usein the audit. -

2.5.2.  Prepasing all aspegis :I:t the eudit program.

253 Malntaining the, fAexibiity Ior on-gaing enhancements updales ond .
changes, 6s needed. :

Myers ond Staufler LC EANBD A, Amengmen 81 © L Comracur bilab é!b
' lPoguol'? : T Ope DRI
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Exhibll A, Amendment £1-

254

255

Agsuming the costs of acqwlng developing, and momlo:lng the necessary

- professional and administralive support resources and matenals as weil a3

unforaseen mcrdenlala such as duplicalion cosls.

Preparing and m.ammunmg sll matenals and testifying ln sppeals or other
legal actions occurring es the resuft of the OSH audits.

- 3 Reponlng Requirements

3.1. To ossist the Department in moeting {ts roponlng requirements under 42 CFR
: 447.288{c), the Contractor shali issue roports for each audilable year that list the- .
information for each DSH'to which the State made 8 DSH paymants os follows:

3.1

312,

313

3.6 .

37,

3.1.8.

Jae.

" Myers and Stafer LC .

Hospital name - The name of the hospnal that received @ DOSH payment
from the State, identifying facilities that ere-institutes for mental diseass and

facilities mal are located out-of-slate. |

Department's estimate of* hospﬁal-speaﬁc OSH flimit = The Depanment’a
estimate of eligible uncompensated care for the hospital recelving 8 DSH
payment for the yesr under audil based on the Depoiment's melhodalogy
for delermlmng an interim estlmale of the hosp«lars DSH hmlt :

Medicaid anatlen: ilization “rate ~ The hospilal's Medtcald Inpauenl
utilization rale, s defihad in Sectron 11923(b)(2) of -the federal Soclal
Security Act {the Act),

"Low tncome uhhzahon rate - The hospnal’s low Income ulilization ra!e as

defined in Section 1923{!))(3) of the Act,

_State defined DSH quahﬁcatlon criterla — 1If the Stale uses an sllernate
- broader DSM qualification methodalngy. as authorized-in Section 1923(b)(4)

of the Act, the value of the siatislic and the melhodo!ogy used to delerrmne

-hat statistic.

IP/IOP Medicaid fao-lo: service . (FFS} baslc tdle payments - The toal
annyal amoun! pald to the hospital under the State plan, including Medicaid
FFS rele adjustments,” bu! no! including DSH paymenla or
supplementatenhanced Madicad payments, for IPIOP services furnished
lo Medicaid eligible individuals.

IPIOP Medicaid managed care o:gamzahon The total annual amount paid
to the hospital by Medicald mansged care organlzauons for IP/OP hospltal
services furnished 1o Madicalo eligible individuols.

SupplementaVenhanced Medicald IP/OP payments — Indicate the total
annuat amount of supplementsliennanced Medicsid payments made 1o the
hospiial under.the Stale plan. These amounts do not mclude OSH
paymenis, regular Medicaid FFS rale payments, and Medicaid managed

“care organization paymesnts,

Tota! Medicaid IP/OP Paymants — Provide the total sum of items identified
in 42 CFR Part, 447.28%c) {6).{7). and (8); i.e..-the sum of items identified
in 3.1.6. 3.7, end 3 1.8.above. . »

Exnith Amw n * Ca-lnuuu'ﬁhh 8
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3.1.10.

SRR A

To3..92,

y 3.!.1,3.

T 3114

31.15

Total Cost of Caore for Madicaid IP/OP Services - The tolél annug! costs’
incurted by each hospia! for furnishing IP/OP hospital services to Medicald
eligible ingividuals,

Tolal . Medicaid Uhcompensageq_ Cere =~ . The lotal'j emount of

. uncompensated care atibutable to Medicald IP/OP services.  The amount -

shoutd be (he result of eubtracting the amount igentified In 3.1.0 above from
the smount Identified In 3.1.40 sbove. The uncampensated care cosis of
providing Medicaid physician services r.annol be incluged in this amounl.

Urﬂnaured IPIOP tevenue ~ Totat nnnual poyments received by the hoopital
by or on behalf of individuals with no source of inird-party coverage for
IPIOP hospital services they receive.” This amount does not includs
payments made by @ Stste or units of tocal govemmenl for -sarvices
furnished to indigant r?aliems

Total Applicable Section 1011 Payments - Federal Section 1011 paymanls
for uncompensaied IP/IOP hospital senvices provided. to Section 1011
el:gnbla aliens with no source of third- party ‘coverage for the IP/OP hospiial

. servica thay receive,

Total cost of IP/OP care for the uninsured ~ Indicale the total casts incurred
tor furnishing IP/OP hospital services to individuals with ne source of third-
party coveisge for the hospilal services !hey receive. -

Total uninsured IPIOP uncornpensated care cosls - Tolal annual amount o!

" uncompensated IPfOP care for furnishing IP!OP hospital services 1o

individuals with no source of third-pafty coverage for the hospital services
they receive. The amount should.be the result of sublracting the sum of

. _paregraphs (3.1.12) and (3.1.13), from, paragraph (3.1.14) of this ‘section.

3.1.16: .

The uncompensated care costs of providing physician services to the
uninsured cannot be included in hS amount. The uninsured
uncompensated amounl also cannot inchgde amounts associated with -
unpabd co-pays or deductibles for individuals with (hird-party coveraege for
the inpalient and/or outpatient hospital services they. receive or any other .
unréimbursed coste associated with inpalien! and/or oulpatient hospital -
sarvicas. lhey receive o any other unrelmbursed costs associated with .
inpatien! end/or 0utpahenl hospital services provided lo individuals with
those services in their third-party coverage benefit packege. Nor does
uncompansated care-cosls Include bad dedt or payer discounis retated to
sarvices furnished (o individuals who have health insurance or other Ahird-
party payer. 1

Total annual uncompensaled cére costs The tolal annual uncompensaled

care cosl equals the total cost of care for fumishing 1P/OP hospital service

to Medicaid eligible individuats eng 10" individyals with no source of third-
party coverage for the hospha! services they.receive, less the eum of

*, regular Meadicaid: FSS rale payments, Medicaid’ managed Ccare

Myars end Siaufier LC ‘

organizations payments supplementalfenhenced MediCaid paymaeanls,
vninsured revenues,: end Section 1011 payments. for IP/OP hospltal .
services. This should|squal the sum of peragraphs (3.1.11) and {3.1.15).

Eginh &, Amramen 1 . . Contrector infTists
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; i Exhiblt A, Amendment 8%’

3.1.17. OSMH payments - Indicale tatal annusl payment adjusiments made to éach '
- hospital under Section; 1923 of the Act. : .

3.1.18. DSH paymenis made'to all hospitals under the suthority of the opproved
Medicaid State plan - this Includes both in-State and out-of-State hospltels.
4. Dellverables '

4.1. Tho Coniractor chall provide a complate, cértifled, indcp’&ndonl audit and raport for

* each of the Medicaid Stote Plan Rale Years, o3 described in Section 2:1.1, no tster

. than September 0th in_each of he’contract, yesrs commencing with thp firol
Septamber afier.ihe conlract efisciive date.

Myers gred Seauter LC 200 A, Amgnaiment 1 . Corumctier Il
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Exhiblit A-1, Amondment (3]
Dlsproponlonate Share Hospital Payments by State Flscal Year

. . : ’ (Years to be Audttoﬂ)
Hospita! Name ~ | ctype | 2016 |. 2017 | 2018
Alice Peck Day Memorial Hospital - CAH x | x| x
Androscoggin Vatlay Hospltal ’ CaH - ;
Catholic Medical Center , 5 _ PPS |- X X X
Concord Hospital ) : : " PPS X X x
. CoMtage Hospital : CAH X X X
. Elliot Hospital - : - PPS | X X =X
" | Exeter Hospitatl P PPS X X X -
Franklin Regionsl Hospltal AAE CAH ¢ X x ..
Frisble Memorial Hospital ~ ‘ o PPS X X . b §
Hampstesd Hospilal A ; .. SPH . X X
HealthSouth. Rehabilitation Hosp:lal  PPS : '
Huggins Mospltal ' { . cam x | x X
Leokes Regio,n'Ge'noral Hospital - PPS X X "X
, Lintaton Regional-Hospitsl * --CAH X X X
" | Mary Hitchcock Memorial Hospital o . PPS X x X
| Monadriock Community Hospltat i ‘CAH X X- X
- New Hampshirs Hospital = - PPS x X. X
‘New t.ondon Hospital .. ; CAH X X 3
Northeast Rehabiiitation Hospilal * i PPS, ik
Parkland Medical Center - + PPS’ X X X
Portsmouth Reglonsl Hospital ' . PPS X X X
Southem New Hampshire Medical Center b PPS . ¥ b 4 X
Speer Memarial Hospital o CAH X X X
St. Joseph Hospital - ! -l PPS X X X i
The Cheshife Medica! Center: i3 : PPS X X éx
The Memorial Hospital ] ' " CAH : i ,
Upper Conneclicut Valley Hospital . : CAH X X X
Valtey Reglonal Hospila! 3. sl CAH X .
Weaks Medical Center s | . CAH x |- x X
Wenrworih-oouglass Hospiial W PPS | T , ’
Totals: . 24 26 . 28

'Typo CAH ~ CdUcalAuesansprtal PPS Pmoecﬂve Payment System SPH - SpedunyHospnnl

: , .
Myers ond Stouftor LC Exhili A1, Amondmant {1 Conuractor Inioh: gh&
. Pogo b ol t " Doto: 20572014
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- Exhibit B Amendment #
~ Mathod and Condlhons Precedent to Payment LA

. 1. This Contract is tunded by redem end olher Iunds ‘Access lo federal fundmg is

g conlingent upon meeting the requirements of ihe Catalogue of Federsl and

" Domestic Assistance (CFDA) # 93.778: Agency: Oepatmeni of Health and

Human Services; Office: Centers for Medicare and Medicaid Semces Program:;’
Medlcai Assislance Program, Medicaid; Title XIX.

2.- The State shall pay the Conlractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Conlfpctor pursuant to
Exhibit A Amendment #1, Scope of Services. -

3. The Contraclor mus! submil quarerty invoices ror delwerables cutline in EIhlblt A,
- Amendment #1, Scope of Services. :

4. The State shall make paymenl 1o the Contractor within thirty (30) days of receipt of
each Invoice for Contractor services provided pursuanl lo \hus Agreement.

i . 5 Invorces shall be submitted on lhe Coniraclors lem:rhead and must mclude the"
followmg intormaiton :

) 5.1. The {clal -amounl feques!ed (or the -previous quarter and the services
perlormed dunng thalperiod.

5.2 The Con!ractor s vendor number.
53. Dates thet servnces were pfowded ,
54. - Spec:f ic sennce provided; number of hours! and tate per hour.

55. A dated signalure of the Chief Executive Officer or mdnndua! wilh the tegal
-authority to sign on behalf of the Contracto:

6. Rates, maximum number of houm and total amount by procedura for semces
descnbed in this Contract are identified in Table 1, below. .

Stata Procedures Hospital Procedures

Hours| Rate | . Total |Hours| Rate '[otal
2016 | 60 |$14348| $8.609.00] 357|$138.00] $49.266.00
2017 | 120 [$145.63]$17.476.00) 1047-}$140.75 $147,370.00
[[2018 | 120 |$50.00 | $18/000.00 | 1333 [$144.17[$192,184.00
2019 | 120, | $152.22 | $16.266.40| 1286 | $146.31 | $166,154.66
2020 | 120° | $15222| 818,266| 1286 |$146.1 $188.155
2021 | 720 |$15222| $18.266| 128681463+ | $188.155
2022 | 60 |8152.22| 189.133| 643|$14631|  $94,077

Wyers and Siafies LC e €0 6. Amerament 91 © Contractor mtizh %
= Page ol 2 ! . Ooiy e
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‘Exhibit B, Amondmeént #9
’ . ' Method and Conditions Precedent to Payment

7. Allinvoices shall oonta:n an onglnal signalure. Faxed of electromc ooptes shall nol e
be accepted. : o .

8. Payments may ba withheld’ pendmg receipl of required repons or documentauon
- asidentifled in Elhlbll A, Amendmem #1, Scope of Services. ) .

. 9. A'finpl payment rcquest shall be submitted no later then forty (40) dayn aﬂer the
: ~ Contract énds. Failure to submit the invoice, and accompanying documentahon
could result in nonpaymenl.

Myess 400 Stftor LC . EO0 0, Amerament 81 | Cortraciar tniss!
’ ’ Vo

“paparod 2 . Osto
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. STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MIDICAID BUSINESS AND POLICY
mrms'an STRECT. CONCORD, NK 043014357

40)-TT1-M11. 1 500-852-048 Can Pe) |
Fu @031718430 TOD Arccess: 1400-7035- T4 --cn.qu

'Khidu A. Tooopy
. Comumhalagmt

Mathiers A Dusa

. Aot Conoludose
Mrdesid Director

N Novembar 24, 2015
B 44

Her Excellency, Govemor Margaret Wood Hasaan
and the Monorabls Coundl

State House

Concord, New Hampshire 03301 .

) ' {

REQQESTED ACTION

Sy 10

Fue Sove

. Authorize the Depanrnem of Heailth ‘and Human Services, Office of Medicaid Busingss and
Policy to enter into & sole pource agreement with Myars and Stautfer, LC (Vendor #230291) 400-
Redland Coun, Suite 300, Owings Mills, MO 21117 16 conduct ndependent cenified audits of the New
Hampshire Medicaid Disproportionate Share Hospital.(DSH) payments in acwdanoc with faderal
requirements in an omount not to exceed $515,116 effective January 1, 2016 or upon approval of
Govemnor and Executive Counchl, whichever is later, through QCocomber 31, 2016. 50% Federal Funds

and 50% Other Funds

Funds are available in the following accounts in Siate.Fiscal Year 2018 and anhapaled to be
" gvallabe in State Fiscal Year 2017, State Fiscal Year 2018 and State Fiscal Year 2019, with the ability
to adjust encumbrancas betweén State Fiscal Yéars through the Budget Office, il needed and ;uatdied

withou! further approvs! from the Governos and Executive Counal.

05-95-47-470010-7943 HEALTH AND SOCIAL SERV'ICES DEPARTMENT OF HKEATLH AND .
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED ‘CARE’

FUND
Flscal Year CIasaIAccoum Tille Activny‘Code Amount -
2016 102/500731 Conlracts tor Program Services 47000021 $57.875
.2017 1021500731 Conlracts for Program Services 47000021 $154 645
2018 102/500731 Contracts lor Program Sarvices 47000021 $210,164
2019 102/500731 Conlracts for Program Services 47000021 $103.212
i3 Towal: | $536,116

EXPLANATION

This is & sole source agreement becayuse Myers and Stauffer, LC has been providing
Independent cenified audits of New Hampshire Medicaid Oisproportionste Share Hospital (DSH)
payments in accordance with Federal requirements since 2009. This vendor has been providing
required audit services in an exceplional manner wilh an atlenlion to delail Bnd qualty, and has
become umquety fomiligr with the New Hampsmre hospitals’ inancials, cost accounting prolatols and
treatment of uncompensated care COsIS, paymenle and ravenues. The combination of high quality and
unique understanding of New Hampshire programs puts this vendor In & superiar position to produce
required deliverables with much more orﬁdency gnd expertise (hen other patential bbddcrs in the

markel,
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i
(]

Her Excallency. Governar Margarel 'M:od Hassan

Page 2012 I _ |

The purpdse of this Bgreement provides the Depariment wilh necessary assistance to comply
-with Federal Regulations at 42 CFR Pans 447 ang 455 Medicaid Program; Disgraportionate Share
Hospilal's Payments; Final Rule, published in the Federal Register on December 19, 2008. This nule
requires all Slate Medicald Programs that, make paymen! to dispropontionale .share hospitals for -
uncompensaied care 10 obtgin an independent audit and submit a repont an these payments to the
Centars for Médicare and Medicaid Services according to the requirements of Secions 1923() of the
Social Security Act. The Federal share of funding for d:sproponuonate share hosphal's paymem: i
contingent on compliance with this rule.- !

This contract contains rénawal Ianguage which allows for conlract extension for up to eix (6).
- additiona) years gubjedt to acceptable prow’sron of servicés; conlinue nppropnam:n of luno:ng and
Govemor and Executive Councl! appmvnl |

Should the Governor and- Exeamve COuncn not approve this reques!, the Depanrnent may not
Rave the resources 1o complete the Fedemlly Required- Avdits which may result in the loss of the
Federa! share of funding far Disproportionale Share Hospital'a Payments.

Area served: Slslwd-e ;
Source of funds; 50% Federal funds and 50% Other funds,

Inthe evenl that Federal Funds became no longer available, no !urther General Funds will
be requasied to wnpon mls ptogmm ; .

Respectfully submitted,

Associate Commissioner
Medicaid Qireclor

[l

Nicholas A. Toumpas
Commissioner

The Dupartmon! of Hoalth and Human Services’ Mission is 10 join communilis and femilas
' & providing opportunilias for Gilizens to echiave heslth and indopandenco.

|
|
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' FORM NUMBER P-37 (renles SA1S)
Subject: Diroraportionsts Shaee Hosoiiats Andit : L -
Nolice: This agrecment and all of i stachments shall beeorme public upon submission 10 Governorand .
Exeeutive Council (or apgroval. Any informalion (N2 i3 privaie, conflidemis) of propricary eman
be clnrly dentificd Lo t.be egercy and agreed 1 in writing prior 1 signing the conLrmxL

g ACMSMENT -
mmunfmwunmhmww&mwhmwmdnawu(clm R

CENEPL PROVISIONS

3. IDENTIFICATION.

1.} Suu Agoncy Naume Sl 1.2 Swte Agency Adérens -

Depariment of Health and Hluman Services 129 Plcasan Streo =
. Concord, N 0)301-3857 -

13 Convector Neme - 1.4 Conuacior Adéresy

Mytn and SaulTer LC | ! ) 400 Redland Court, Suite 100

: . ' L Owisga i, MD 20817
1.3. Convutwe Phone 1.8 Account Numier | 1.7 c«nglwon Ose 1.8 Price Liniution
Number :

410-581434) 05.9947470010-7943 December H '.'OII £336.116

(K2 Cnnmuomtu {or Sune Aguq 1.10 Sisie Agency Telephent Numbor

Eric Borrin, Director &0)-271.9551

[R]] 1.1 Name and Title of Conunaor Signatory

Ccrm S-w:uu
! :‘ 5 (. John D Xrall, Mcmber

N Actnovddgmt ‘Sute of Cowuy of

On 1157013 , before the undersigned oficer, personsily oppeared UypEETRAFEIER,
mvmwuhmuhoummhdmcdmbbdl ", mdnchowld; i

indicated-in block 1,12, *- T i o
ure of Notary Public or Juslice of U Poxce

. T mmlw Tle of S Agency Sigraony
' rilee M hen
: Daw: “llfJ]f Deante £0 v mi (5 ORRC
116 Approvol by the N.H. Deganiment of Adminisistion, Dividon of ?aﬂ_ﬁn:l Gl bopilcoble)

By: " . . Directore, On:

T.17 Approvy] by U Atlomey Gere) (Form, Substance 8nd Exccviion]. () appkoble)

1 By

" Approval by the Govemor and

By:

Pege | of 4
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© Agreemer. This provision shill turvive t:maman of his
Apranen.

1.3 The Contrenring Offboer 1pecificd in block (.9, or by or I
her sutcessor, sl be the Sceie's represendative. Inhe event
of any dispule concerning the interpretation of this Agreement,
the Contrecting Oﬂ'!(!fl decision shall be finad for O Sute,

8. EVENTOF DEFAULTMEMEDIES.
8.1 Any one.or more of tha following oo or omistions of the
Conzractor thall congtinvic an wvent of defpult hercundcr
{"Evam of Default™):
$.1.) failure ts poform e Servica muran!y of on
schoduls;
12 tvhnwwmlmymnrwwdhm n&‘m
1.1.3 (gl w perform uyo!h:m&,wmolwduuon
of thiy Agreemera. |
B lUpr:mnfmy Evert of Delach, the Smtr
may ke anj oo, or more, of 13, of the following actiors:
011 give U Contractar 3 wrinens notice specifying de Event
of Delsult and requiring i1 o te remedjed within, inthe

. abacnce of 8 preater of beaper spocificalion of tlime, iy (30}
days Gom the date of the notie; and if the Event of Delaulh is
nol timely remadied, Lerminet this Agreement, effettive two
(2) dxys after giving the Contracicr RoGor of Lomination;
§.1.2 give the Contacior a wrinm nouce mpecifying the Event
of Default and saspending dl paymenls w be made under um
Agroement ind ordering Lha the panion of (he contract price
which would athorwise scerue W the Contactor during te
period Brom the date of such notice il guch time a3 the Stais
dewomines tat the Controctor hay cured U Eve) of DeGault
shatl ncver be p.nd 16 the Contractor; |
$.1) 11 off og3inn eny othes obligalions the Suie may owe ©

. the Contacwos eny damages the State swflers by reason ofuny
Event of Defruh;: and/or
2.1.4 treat e Agreemen a3 breached end purtoe any ol i |

_ remedics M biw or in oquily, or bath, : X

9. DATA/ACCESSACONFIDENTIALITY/
PRESERVATION. i
9.1 Asused in this Agreemant, the word ~data” hall mezn ¥l
inforrnation and things developed or otkaingd during e
performante of, o acquired or devclopad by reasan of, o
Agrooment, inchading, bt not limited to, ol 2udia, reports, |
fikes, formulne; orveys. mapy, chany, sovod rmordu\p vidto
renordings, p:d.uru! reproducions, drowings, wolysa,
SNPAK ICPIeHTIBLUORS, COMPULL PrOGIAMS, COMpasie
printoaria, Ao, leners, memarenda, papen, md documents,
o1l whether finished or unlinished.
9.2 All dita 2nd a1y propenty which hos been reccived from
the Stzte or purchased with fundy provided lor thal purpose
under tis Agroemeny, shall be the property of the State, snd”
shall-be retumed W the Stale upon demand of upon
terminttion of this Agreemest (of any reason. |
- 9. Confidentislity of dats thall be gaverned by NH RSA
chaptes B1-A of oher caigting 13w, Disclonue of date
requires prior wrien spproval of the Suse.

Pngc Yof4d

10. TERMINATION. In the event of an early taminstion of
this Agreermeni lor any reasan ather than the complelion of the

¢ Serviess, the Cantrecior shall dedives o' e Contrecting -

Officer, nol inter than NRam (13) Gays after the dnie of
termination, & mpon {~T aminstion Repent™) descriding in
detail W) Servica performed, end Une conoent price camed, ©
and including U dare of tormination. The form, gubject
maticr, contom, und number of copies of the Tomination
Repon shail be idenical L those of wny Final Repon
Soxcribed in the ansched EXGHIBIT A

11. CONTRACTOR'S RELATION TO THE STAYL In
the prrformance of this Agreemen) the Conlroctor ig in al)
respects an independem conuacior, and i nelther an agent nor
£ employce of the State.” Neither the Contocior oor any of s
offican, anployeea, agenls or mermbery Bhall have euthonity w
bind the Sitte or reccive any benefita, workers' _wmugtalhn

- or other emolumenis provided by dhe Sute W iu ohployees.

133 ASSICFMEHTIDELEGAT!ON!SU&COHTRACTS-
The Contrecior shall nét ksaign, or oUwerwise ensler any
imcren in (is Agrecment withont the prior wrinen notice end
conacnt of Uk Sune. None of the Services shall be
mubconuaeted by the Contracior withou lhc prior wrilten
uoun l.nd corae of the Staie.

13, INDEMNIFICATION, The Contractor ghall dtfmd.
indemoify and hold harmiess the Siate, its officers and
cmployess, from and gaing any and 1)) losses suffered by U
State, its officers and employes, and any and &l chima,
liabititics or pensliies arsenied sgzins U Sune, its officers
mnd employeas, by of on behsif-of any person, on soeount of,
bascd or rasulling from, arizing oun of (or which may be
claimed (0 arise out of) U 800 or omiszions of the
Contacur. Norwithstarding the foregoing, nothing herein
cooujned Shall be docmed o constitulz & waives of te
wvercign immRiry of the Suae, which immunity iy heredy
roaerved W the Siale. TN3 coverant in parxgraph 1) shall
survive Lhe lermination of Bils Agreeraon.

14, INSURANCE.

14.1 The Conirncior shal), ot ils soke exponse, oblainand
manuinin force, and thall qurtuly rubcontacior or -
ausignet @ obuin and maintsin in foree, the rcllo-mg '
insurenoe:

LRN lwnrthuu-vc 3:un1h|.bd»mwun um dl |

claimu of bodily injury, deth or propaty dimage, in amounts
of not a3 Lun 51 mooomouma:manommo
sgpregaie ; and

14.1.2 specinl cxuse of Joss oovmge form cvering all -
property subject 1w pubpingroph 9.2 herein, in an wrouni not
1233 Uun BO% of the whale replacement value of s property.
14.2 The policies described in subparagraph (4.0 hesein thet|
be on policy (armu and andorsements spproved (or usz in the
Staie of New Hampshire by the N.H. Ocpartment of
{nsunoce. and uaucd by insurers liocsad in dve Stts of Now

Harmgrshire.
. L
Contrector Lnitisls M_

Date_} 11972013
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143 The Comractor thall lemish 1 ihe Contreeting Ollica
identified in block 1.9, of ks of her paccessor, o cetificnte(s)
of imswrance for all insrance required under this Agreement.

* Conuector Al aiso furnish 16 e Congoaing OfMeer
tdontified in block 1.9, or his or ho-uxtcasa, centificats(s) of
Inguraner for sil ronewal(s) of [nsurmnce requiied under this’
Aprermen e luer tan Wity { 30) deys prior o O cr.pinmn

daie of cach of the fnawance policies. The cenifidate(s) of .
inturance and any renewals thereof shal) be attached and wre
incorporaicd herein by reforence. Each certifiente(s) of
insuruee shall contain o cliute requining Wt innores o
provide thw Conrucung OfTicer idenulicd in block 1.9, or his
or har sucesasor, no baly an Whisty (30) days prier wrinien

notice of cancellstion or modification of the policy.

LS. WORKERS' COMPENSATION.

13.} By. umetmLU:Camw
catifics and wirmnys Ul the Congactor is in compliznee with

of CXCITA from, the requircroents of N H, RSAcn.n.pwnl A

{~Workers' Compansation”),
15.2 Tod\cmuﬂht.mmhmbjmmm

requirements of M. RSA chapter T81-A, Contracior shall
mainuin, 1nd require eny subconuncior of asiignce 1o scowe
wnd maintain, paymen| of Workens” Compensarion in
connéction with sctiviires which the persdn propasas Lo
undorae purnam ko it A preoment. Costracior shall
furmizh the Contracting Oficer idontificd in block 1.9, or bis ©
or her pacceor, proof of Werken' Compenaation in the
maroer deaaribed n NH. RSA dapuer 281-A and 1y
applicadie renewil(s) hrereol, which thall be anached ind e
. Incorporated herein by reference. The Stzie shal) noi be
rezponaible for paymeni of any Workers” Compengation
premiuma or {or kny oher claim or benelit for Conlrmeior, or
tny subcontrecwr of employec of Contucior, which rm;)u
wise wnder l.whcahh Stare of New Hampohie Workers'
Compenastion laws in’ conneciion with the performance of the

Services ander i A proement,

36. WAIVER OF BREACH. No hiilure by the Sutc 1o
enforce sy provisions hereof ser ey Event of DeGash shal)
e deerned & waiver af i3 Aghts with fegand w tut Evend of

De Guiy, or ary sulnequent Evira of Default, No eapren
failure 0 enforce any Event of Defauh shall be deconitd o
waives of the right of the Suie to enforce each and all of the
le hmnrupon any furbér or w:u Evun of Defauh

- on tet pant of the Conmoz

1. NOTICE. Mymm:bynpmthmlou\emmny
thall e dremed (o bave been duly defivered or given o tie

time of mailing by certificd mail, posiege prepaid, in v United
Stares Pon Offics sddrencd Lo'the parties ol The eddrtisey

pivon in Hodks 1.2 end l.!,hcriin.

AL-AMENDMENT. This A'mmtm may be amended, -
. wajved or ditcharged-only by an instrumens in writing yigned

by the pantics derewo and only sfier approval of such

wmendment, waives o1 distharge by U Govemnor end
Excavtive Council of the Siaic of New Humpshire unlau no

Pogcd 0l 4

uxch spproval {5 required wnder Uw cirannpaises purtwanm 1o
Sutelaw, rule or policy. -

. COHSTRUCTION OF ACREEMENT AND TERMS. _

"This Agreemens shal) be congtrucd in sccordince with i

laws of e Suis of New Huwd'mt. and is binding upon and
itwres 1o the benefit 6f Dwe panticy end their repadtive |

. fatceason and asdgns. The wording wed in Lris Agreement

ukmduudouubyd:pmwnpmdmrmuw

. {ntenk, and no rule of comruction shall be |pphcd againz o
" in favor ol any pasty.

0. THIRD PARTIES. The pantics hercts 6o net intend w
benelil wny thind partio and s Agrecment nmmn be
Mwmfumy muxh bemefin.

© 3. NEADINGS. The headings Uronghowt the A groemment

we for reference purposcs only, end the words conteinad
thersin shatl in no way be held W explain, modify, amplify or
#id in iz incrprowtion, connetion or meaning of the
provisiors of Lhis Agreement.

" 11 SPECIAL PROVISIONS. A.dduuuul provizions st

forth in Uhe stiached EXHIBIT C we uwued heren by
reference,

13, SEVCRABILITY. tnihe evarany of the provisiom of
this Agrrement arc held dy ¢ court of cympeiens jurladiction 1o
h:uﬂuwwuquorfeda\llwth:mumn; .
pr;vum of this Ap-u.-m: will remain ln MI force and
cifect

14. ENTIRE ACREEMENT. This Apeement, which may
be exceuted in s number of countarpans, €xch of which thall
be deemad tn oripine, congitutes the entire Agreement 319

. underranding briween (he pattics, and svpancdo sl prior

Agraements and understandings relaling herelo.

Y

Con_uul.or Initinls
Date_11/91201§
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Now Mampshire Dopartmont of Meafth snd Human Servicos
Diyproporisto Shore Hoapitals Audlt

Exhibht A

Scopeo of Services

. 3 Proviaiona-Applicab!é to All Serviceé

1.1,

Yhs Controcior agrees 1hat, lo the oxtent future legisiglive oclion by the Neow
HampshlmGenem!Comwtedemlormm»rdm may have an impact on the
Servicks described hereln, the Stote Agency has the right to modity Service priorities
and expendhure roqmremania unoer mis Agreement oo 03 1o achigve uunpﬁm

-therewith.

2. Scope of Work !

2.1,

2.2

The Comracior shall conduct independent cenified gudits ¢of tho New Hampshire
Mednia Oisproportionzie. Shase Hospial (OSH) reimbursements In accordance with
the requirements of 42 CFR Pans 447 and 445, Fina! Rulo, 73 FR 77904, Dooonw
19, 2008, Wllizing tha Conters for Medicate and Madicakd Sorvicos (CMS) General
DSH Audit and Rapoﬂing Proloco! tn order to comply with these rules. The Contractor
shall:

2.1, 1 Provide a compiela, centied. independent sudit and repon for each oi the
tvree (3) Medicaid Sale Pan Rate Years. The sudit and repont mus! ba
sudmitted to the Departmem, a3 jolows:

2.1.1.). Medicaid Plon Years 2013 shall be submitted by September 30 2018
2.1.1.2. Medicaid Plan Yezrs 2014 chall be submitted by Septomber 30, 2017
2.1.1:3. Medicaid Plan Yoars 2015 shall be submifiod by September 30. 2018 .
2.1.2. Assist the Dopartment wilh reporting to and following up with CMS, es needod.

The Contractor shall raview um Department’s melhodology fof -estimating hospital
spedfiic DSH payments (imit in ‘sccordance with the Omnibus Budget Reconciiation
Act (OBRA) 1983 as well as the Department's DSH payment methodologies in (ho

. approved Medicaid State Pian for the State Plan rate year under audit. The Conlracior

shall:
2.2.1. Review the S!ate s OSH audit prolocol 1o ensyre:

-2.21.1. Gon&stano/ wilh inpatientoutpatierd (1P/OP) Mudu:nd regnbursable
seryices i the opproved Modicnid Stato Plan,’

2,2.1.2. Only costs eligidie for OSH payments e Included in tho ombpmém
‘of the hosplal spectic DSH payment mit .

2 2.2.:.Conduct reviews and compile hospilal-specific IP/OP cost report data end
IP/OP tevenue data in order Lo measuré éach hosphakspectfic OSH payment
limf1 for up to wenty-nine (29) panticipaiing hospilots Identified in Exhibit A-1,
which indudes one (1) governmant owned and operated hospltal. For all non-
govemmente! hospitals, the Contraclor shafl geterming the DSH payment limit

by:

dyen & S LC kA . Contracis et

T : . . Dets V1A
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New Hampshire Dopartment of Mealth ond Human Services
Chproportiate Sharm Hospitale Audit

Exhinit A

-

2.2.3.

224

2.2.5.

2.2.2.7. Delermining the exislence of & Medicaid shorttal by measuring,
. Medicaid (P/OP hosptal costs ogainst Medicatd (PIOP revenué
received for sefvices, including but nat imited W regular Medicaid rote
payments, add-ons. supplemenial enhanced payments, third party
(tabdlty payments, ani Medunu Manegedc-aretmnues

2.2.2.2. Redwcing costs associated with patents who have no source of (hird-

party coverage by applubio revenues.
2.2.2.3. AGS the roduced costs [n Soction 2.2.2:77 to Ihe Medicald shon?nD

Compile tola DSH payments meade to egch Qualitying m:paal in each’
suditably yesar, mcmdung DSH paymonu ruwlvec by sach hosplal from other
statas.

Compare hospltal'spedﬁp OSH cost Emits agains! hospial specific lotal DSH
paymenis in the audlteg Madicald State plan ralo yoar, - |

Summarze findings mrrmy!ng any ovupaﬁmmyunderpaymnu to particytar
hospitaty.

2.3." The Comtractor shall ssus cvdependent ceﬂﬂ'md audits for each auditable year that
vertly the following:

230,

232

Ecch hospial thay qualifies for 2 OSH paymen in the Stata is afiowed 10 retain
thal paymend 50 thal the payment is avallable (o offset is yncompensated-cane
costs tor lumishing [PIOP hospilal services during the Medicaid Stité Plan yoar
to Medicais elgible indhviduats and individuals with no sourcd of third-party
coverage for tho senvices, in order lo daterming (he total gmount of each
hospitars daimed DSH exponditures.

OSH payments made lo each gualfying hosprtnl comply with tho hospual-
specific DSH payment-Dmil. For each audited Medicaid State Plan rato year,

" the DSH payments made [n thpl oudited Medicaid State Plan rale year musi be

233

mepsured against the actual unoompensmed care cost in thal s.ame audaed
Medicaid State plan year.

OnYy unpompensated care cofis of fumnishings (PAOP hospial services to
Medicald eligible ndividualy and Individuals with'no thrd-party coverage for the
OP/OP hospital sarvices they received as described in Section 1923(g)(1}(A) of '
the Act are eligible for indusion. in the calculation of the hosphal-spedfic

- disproportionale share pwmanl lirertt, as descriad In Section 1923(9)(1)(A) of -

234,

e At

For purpases of this hospw-spedﬁc calcmauon any Medicaid paymems
(nctuding regutar Medicod FFS raie paymenis, supplementalenhanced
Medicaid payments, end Medicald managed care ofganization paymonis)
made to a DSH for fumuhng PIOP hospilal services to Medicaid elighle
individuals, which are in excass-of the each hosphal's Modicaid incurred costs
of such services; @re applisd agalnst (he uncompenssted care costy of
fumishing [P/OP hcsphal sorvices to Individuals with no source of third-party -

“ coverage for such services.

2.8,

Mycry § Sinfo LE

Ary intormation and rocords of ol of hs IPIOP hoaphal seivice ous!s under ths
Medicald program; climed expendilures under the Medicad progrem;
uninsurod IP/OP hospital sarvice costs in determining payment adjustments

- RN A Coreracior inch

7 Puelcs s Owto _ i 1A/T013
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New Hampaiire Department of Hosith and Human Services
Chproponiste Shore Hoapitols Audit .

Exhibit A

. 2.36.

under this section; and any payments mads on behall of the uninsured from
poyment adjusiments under this section has been separataly documenied and
retained by the State. ; '

Tha information specfled h Section 2.3.5 includes a desciipton . of the
methodotogy for caloptating each hospital's paymonl imit under Section 1523
{oX1) of the Agt. Included in the desariplon of the methodotogy. the sudit
repont musl specily how the State defined incurred IP/OP hodpdal costa for

-fUmishing IP/OP hospital services' lo Medicald eligidle individuals and

individuals with no. source of INmd-party coverage far the IP/OP haspitel
nanvices thoy received. 3 o

‘2.4, In onder to make (he assessments on the verficalions in Section 2.3, gbove, the
* Contrest $hal concurrenly adhere to: :

241,

State Level Pmcedu_res,.lm}m include;

2.4.1.1. Oblzining DHHS documenigtion ivduding 1he repon required in 42
CFR. Section 447.209 end other Informalion that the Department
would have acooss 10, such as paymants by Medicaid Managed Care

2 Organtzations and Upper Payment Limit (UPL) payments.

24.1.2. Obteining information reported by neighboring Slates about those
. slates’ DSH payments to hospltals located in New Hampshire,

2.4.1.3. Ovwining the Depanment's assertion over the aaquraof of the ropont:
required by Secton 447.289, :

. 2.4.1.4. Obtaining and reviewing the Depariment's methodglogy for estimating

. hospitals hospitehspecific OSH [mit end the Departments DSH -
payment methodoiegies, in the approved State Madicaid Plan, for the
State plan ralo yoar under examination.

" 2.4.1.5. Obtaining nd reviswing the Department's OSH review protocot to

ensure consistency with Medicaid reimbursable servicas v tha
approved State Medicaid Plan, . _
2416, Ensuring that enly costs eligible for DSH payments are included in the
daveiopment of th haspiakspecific DSH paymen! lmit
2.4.17. Working with the Department to notify hospitals of procedures end
- expectalions, which shal include information required tom the
hosphtals .in order for the Contactor to complete Stale Leve!
Procedures, as well 3 due dates lof submmats.

24,148, Obraining documentgtion from the Depatment that detalls the
. Department's DSH methodologies and payments.

2.4.19. Companng the "Provider Data Summary Schedule™ prepared by the

24.2

biyers & SlafariC

Conlroctor to the Department's DSH reporting schedules end/or
documeniation, and summarizing any differences. :

§.4.1..10.lssu-in9 an independent repon, as required under 42 CFR Seclion
455304, - . . '

Hospita! Level Procedwres. which ‘inciude two liers, as iWonlfiod by the
Contractor and the Depariment, es follows: .
|

Eowdh A ' Corwrictoy bitah

. Pagedolf - oxs _1¥An013
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Now Hampahire Dopartment of Moalth and Muman Sarvices
Diyproporticto Sharo Hospltake Audit

| ExibRA

24.2.%. The Contractor shed perform comprehensive m-depm gdesk revicws
for one group whith shall include:

“2.4.2.1.1. Requesing documentation detaling each hospitals
uninsured patien) data and Medicaid efgible patient data.

2.4.2,1.2. Ensuring tha) each hospita! designaled as a DSH hospita!
meets (he minimum requirements (o panicipate.

2421, Rau;nding hoapilat revenue snd expcnses from working
inia) bolence, financia) statoments’ond CMS Form 2552
cost raports for 03¢h guditable year.

24.249.4, Oblening the Oeportmants  Medicaid Managemenl
Informaton System (MMIS) summary for compansen lo
hosprlal sybmitted data

24215, Pedomung detaded analysis of umnsumd chzrges

24216, Veriying -payments 1o Indwidual DSM from non.
- govemmenia) and non-third panypaye‘ra ;

X FARS Vaﬁdaﬁng data from ench DSH 1o detarmine:
242171, s hosmtsmﬁc DSH limt.
242122, Itstota) annuas uncompensated care cosl.

2.4.21.73. The amoum of OSH payments received frém
any source. )

2.4.2.1.@. Preparing and comparing the Provider Data Surnmary
Schedule to the Department's gocumentation required by
42 CFR Chapter IV Section 447.269. )

124.2.2.° The Contractor shed perform higher-ievel Emited sc0po ¢ desk reviews
on the olber group.

25. The Contractor shall meet all requ!rarﬁarus speoﬁcatm and quaﬁfum:m in this
contragt, M\ich includes but 15 not imited to:

2.5.1. Requesting nmmy ull.!ormanon and files for the opproprisie pefiod and
" preparing the dsta for yso in he audil.

2.5.2. Pieparing all aspeds of the eudh pmg'ra"m

2.5.3. Maintaining the nexiblhrylfor oo-go-ng enhancements, upcates, and’ d\angos
as needed, .

2.5.4. Assuming the costs of mutl‘lng developing. and monlloring the neoessary
professional pnd sdminisiretive suppont resources and materials, as wel as
unforeseen inddentals, s.uch a3 duplication ensis

2.5.5. Preparing ang msmain[ng gt materials and testifylng In appeals or omer legal
actms pccuiTing 85 the result of the DSH sudlts.

3. Reporting Requirements
3.3. The Contractar shal ksup reporie lor esch auditable year that [sts the nformation for
eath DSH 1o which the Siate made o DSH payments as follows:
wyens & Suuter LG . Exnith A Cartracty thilah

Page (ol | T Ope V1008
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New Hampshite Department ot Heatth and Humsn Sorvices
Chiproportisto Sharo Hosplizly Audit

Exhibht A

3.1.1. Hospla) name ~ The name of the hospilsl that received 8 OSH payment from
the State, Wenifying facifties that aro instilutes for mental disease and faciities.
that ore located out-of-state.

3.1.2, Deportment's estimate of hosphal-specfic OHS (mit - The Deparlmom‘u e
- ' J estimate’ of efgdle uncompensaled: care for the hospilal receiving a OSM
e : : payment for the year under audit based on the Dcpartnmrs mmodohgy for
; detemining such limit
3.1.3. Medicaid tnpatient witization roto ~ The Nosphal's Medicaio mmm uilization
. . rate, os dafined in Secton 1923(b)(2) ol the A,

3.1.4. Low Income wilzation rate-- The hosphals low Income willizaton rots, 83
defined in Section 1923(b)(3) of he Act.

3.1.5. State defined DSH qualfication critaria — [ he Siale uses an allernate brogder
. DSM qualificotion methodology a3 puthorized tn Section 1523()X4) of the Act,
the value of the stalistic pnd the mathodology used to determine that slatistic.

3.1.8. IPIOP Medicaid-fee-for-service (FFS) basic rate payments — The total annua)
amoun) paid to the hospital under the State plen, including Medicald FF5.rate
sdjustments, but not including DSH paymenls or supplemantalenhanced
Medicaxl paymenls, for IP/OP sorvices fumished to Medicaid  efigible
indviduals. -

3.1.7. (PIOP Medicaid feo-lor«suvbo {FFS) basic rate payments - Tha tota). annual
amount paid 1o Ihe hospital by Medicaid managed care eganizations tor IP/OP
hospial servines fumnished to Medicaid efgibla Individuats.

3.1.8. Supplementalienhanced Modicald IP/OP payments - Indicale the total annual

+ amount of supplemenialenhanoed Medicaid paymonts made to the hosphs!

- under the Slate plan. -These smounis 6o not indudo DSH paymants, roguler

Medicad FFS rale payments, eno Medmc manapod care organization
payments.

3.1.9. Tola! Medicaid 1P/OP Paymenls - Prtmda the total sum of tems |den1:ﬁed in
. 42CFRPan, 447.299(c) (6).(N, and (8).

3.1.10.  Total Cost of Coro for Modiaid IPIOP Services ~ The lotal annual costs
incured by each hospilal fof rurmshmg IP/OP hospital servicos to Modu:md
" efigible Individusls. Z

31109, Total Medicaid Uncompensated Caro - The total amount of
uncompersated care altritutetis to Medicaid IPOP gervices. The amount-
should be the rosuh of sudtracting the amount identified in 42 CFR Pan
447.299 (€)(10). The ‘uncompensaied care costs of p!ovld:ng Medicald
‘physician sarvices cannol be mck:ded in lhis amounl,

kARFA Uninsured P/OP - ravenue - Totd anfdudl payments reoeued by the
hospital by of on behall of individusls with no sourcs of third-party coverage for
IP/OP hosphal servicos they receive. This amount doos not include payments
made by a State or units of local govemment, lor sarvicos fumished to mdngent
patients.

3 Tolal Applicadble Sechon 1011 Payrmnls - Fodeml Section 1011-
parymanis for uncompensated (PIOP hospital services provided Lo Section 1014

)
Man § St iC ' G A w”‘"g&
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New Hempahire Dapartment of Hoalth and Kumen Sorvices
Otsproportiato Sharo Hoaplals Audit -

Exhibll A

¢ligtble aﬁens with no source ¢f third- party coverage for lhe IPIOP hosphal
Service they Teceive.

J.1e, Toal cost of IPOP care for the uninsured ~ Indicate the tolal comts
. Incurred for fumishing IP7OP hosplial services to individuals with no source of
third-party coverage for ihe hospﬂal servites hey feceive.

3115 Totel cost of IP/OP uncampensated cere costs - Tota! annual amount of
uncompensated (PIOP c.nfe los fumnighing IP/OP hosplal servicas (o Medicakd
eilginie individuals pnd to Individuals with no tounce of third-penty coverngo for
the hospital services they recevd. Thé emount should Do the rosud of
subtracting paragraphs {3.1.12) ond {3.1.13), from psrogreph (3.1.14) of thy
section. The uncompensated care costs of providing physician services to the
uninsured canndl be included in this amourt, The uninsured uncompensaled

"amounM also cannol include omounts gssodiated with unpald co-pays of
deductdies for Individuals wiih third-party coverage for the inpalient ahdior
outpaﬂem hospitd! servioes (hey receive of emy olther unrgimbursed costs
pasoclated wilh inpatient andlor outpationt hospitel carvices they receive of any
other unrelmbursed costs ossocisted with'inpatient snd/or outpatient hosplital
services provided to individuals ‘with 1hosa services in their third-party coverage
beneft package. Nor does uncompensaled care costs include bad debt or .
payer discounds relaled lo servites fumished to mawua!s who have hogith
insurance or gther lh:rd-paﬂy payer.

- 3116, Total annud umompensated ‘care costs - The tolad -annua
. unoompense%ed care cost equals the 10ta} cost of care for fumishing IP/OP
hosphal service to Medicaid ofigible mdividuals and fo Individuals with no
sourco of thd-party coverege for Lhe hospilal servioes they receive, tess tho
sum of regutar Medicaid FSS rate payments, Medicald” mantged care -
= omanzatms payments supplementalienhanced  Medicaid ‘payments,
uninsured revenues, and Section 1011 payments for IP/OP hospital eervices.
This should equal the surh of paragraphs (3.1.11) and (3.1.15) subtracted from
the sumcfpuagraphs (3 1.0). (3.1.12) and ()0, 13}ollhlsscd.m

AP 17 DSH payments - lncuito tola! annud paymenl ad;ustrmms madgé to
_each hospltal under Section 1623 of the Act. |

3.8 DSH payments mada to a0 hospitals under the authority of Lhe approvod
Medicaid Stale p!an - this includas both in-State and aut-of-State hosplta!s

4. Dellverablas | ’

4.1. The Contraclor shall provide a comptﬂe cenﬂied Indepemm audit and report for

" aach of the Medicaid Stale Plan Rete Years, o5 desoribod In Section 2.1.1, no later

then Seplember 0th in esch of the contract yeats commencing with the first
Seplember ofter tha contract cﬂed.ive dale

bhywrs § Sindw LC L Enda A- Gﬂmm
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. Exhibit A-1 ' :
Oisproportionats Share Hospital Paymonts by State Flacal Year
(Years to be Audited)
|
Hospital Name . “Type | 2013 | 2014 | 2018
Allce Peck Day Memorial Hospita! ' CAH | 1 1
Androsocoggin Vallay Hosphal CAH 1 1 1
Catholc Medica! Centar PPS 1 1
“ | Concord Mospitn! i , | pps 1 -
Conage Mospilal : ) CAH v 1 1
Eliot Hosphed , PPS 1 1
Exeter Hosphat - , i PPS 1 1 )
Frankiin Regional Hospital © CAH 1 1 \
n Frisbie Memorial Hospital . PPS 1 1 17
' HealthSouth Rehabdllitation Hospital PPS 1 /

Hugpins Mospaa) CAM 1 ! )
Laxes Region Gonersl Hospita! PPS 1 1
Littloton Rogional Hospita! . CaH {1 R 1
Mary Hilchoock Momorial Hospital 1 eps R ). 1
Monadnock Community Mospital i CAH 1 1 1
Now Hampshire Hospital L PPS ' 1
Now London Mospital : ' CAH 1 1 1
Northoas! Rehabiftation Hospital ' PPS 1
Pakiand Magical Center ) PPS - 11 i
Portsmouth Regiona! Hospital ) . ) PPS - 1 1,
Southern New Mampshire Medical Centei PPS 1 1
Spear Memortal Hosphal | ' CAH 1 1 1
S\. Joseph Hospilal | PPS 1 1
The Cheshire Medical Centar P PPS 1 1
The Memorial Hospital | _ CAH 1 1 th
Upper Connsclicut Vallay Hospita) | CAN 1 1 1
Valiey Reglonal Mosphal CaM 1 1 1
Weeks Madical Center CAH 1 1V |

; Wemworth.Doug!ass Hospad 5 PPS 1 1

: f | Towats:” . 15 20 27

*Type: CAM - Critice) Accoss Hosplal  PPS - Prospectvs Payment Syslem

Pagetalt mrrmu&_‘:‘

Date;_11R2005
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New Hampshire Department of Health and Human Services
Dispreportionate Share Hospitals Audit

. Exhibit B -
Method and Conditions Precedent to Payment

1. This Contratt is funded by federal and other funds. Access 1o federa) funding is

contingent upon meeting the requirements of the Calzlogue of fFederal and

. Damestic Assistance (CFDA) # 93.778. Agency: Depanment of Health and

Human Services; Office: Centers for Medicare and Medicaid Services; Program
Medical Asslslanca Program, Medicaig; Thie XIX.

2. The State shall pay the Cantrector an amount nol to exceed the Price Limitation on
Form P-37, Block 1.8, for the services prowded by the. Conlrector pursuant to
Exhibit A, Scope of Services.

3. The Contractor must submil quarterty invoices for deliverables outiine in Exhidit A,
Scope of Services.

4. The State shall make payment to the Contractor-within thirty (30) days of receipt of
each involce for Contraclo( servicgs provided pursuant to this AgreemenL

5. . tnvomas shall be submmed on the Conlmclors letterhead and mus! Include the
following infarmation:

5.1. The total amount requested for the previous quarter gnd the semces
performed during that peniod,

5.2. The Conbractor's vendor number.
5.3, Dales that services were provided.
54. Speciﬁc service provided; number of hours; and rate per hour.

55  Adated signsture of-the Chie! Exe'culnfe Ofﬁoer or individual vnth {he legal
authority to sign on behau ot the Contractor. ’

6. ' Rates, maximum number of hours and total amount by procedure for scmoes '
desatbed in this Contract are tdenbfred in Table 1, below.-

State Procedures Hosplte! Procedures
Hours| Rate Totol | Hours| .Rote |. Total =
2016- ] . 60 {%$143.48 5@,609.00 357 | $138.00 | $49,266.00 '
2017 | 120 | 14563 [17.476.00| 1047 ] 140.75 | 147,370.00
2098 | 120 | 150.00]18,000.00.] 1333 | 144.47 | 192.184.00
2019 | B0 | 152.22] 9.433.00| 643 [ 14631 04.078.00

SFY

7. Allinvoiced shall contain an original signature. Faxed of electronic copies shall not
be accepted. ‘ . ;

8. Payments may be withh2ld pending recexpl of required reports or documentaticn
as identified in Exhibit A

Myery and SLruter LC . Py ) E © Coreractor INEals
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Now Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

"ExhibitB ¢ .
Me!hod and Conditions Precedent to Payment

9. A final payment request shall be submmea no later than forty {40) days aftu Uve
Contract ends. Failure to submit the invoice, and acmrnpanymg documental.wn ,
could result in nonpayment

10. Nowwithstanding paragtaph 18 of Form P 37, General Provisions, an amendment
limited to the adjustment of the smounts between budget line items and/or State -
Fisca! Years. retated items, ard amendmén's of related budget exhibits, can be
made by written agreement of both parties and do not reqmre additional approval
of the Governor and Exacutive Councl

Mdyery end Gisfles LC Eowa D
" Pageldl . Oaw _1IR2013
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Now Hempshiro Doportment of Haalth and Human Servicos.

Exhphi €

SPECIALPROVIZIONS

Contractors Obigatons: The Contrartor cavenants nd ogrees Lhat all fundy recaived by the Contruceer
wndzs (ha Contract shall bo usoed only 83 pAYMEn I the Convactor for scrvices provided to elgidle
individugts gnd, In the furtherance ¢f thw sloresoid covenants, the Conltrector hereby covenants and
sgreos o3 follows: '

1.

Complisnce with Foderal and Btoth Lawe: I tve Contrsclor & pormited to determine the ;ugumy
of InOvitunls such elgidAity dotarmination shad be mede in 0oCrdance with epplcadle fodern! and
state tainn, rogutations, orders. guldednes, poldos end procodures. .

. Timo snd Monnor of Dotorminaton: EtgbIly determinations shall bo mode on fams providad by

the Department for that purpase end shad be made and remade &1 gych tmes a3 ara prescribed by
the Cepartment ] ’ S

Documertation: In acdigson to the uminaﬂm forms required by e Department, the Contractor '

“shed mahtoin 6 dats Ris o each recipient of services hereunder, witch fila shal inciude o0

information necessary 1o suppornt on elglbiity determingtion end such other Informaticn os e
Departmem requests. The Controcter shafl fumish the Departmernd with a0 forms nd documentntion
regasding oligitiity dotermingtions that the Departimen) muy roquest or roquiro.

Falr Hoaringt: Tho Contractor undersiands thal ol applicants for sefvices haseunder, &3 watll 83
individuals doclzred inelgibie have a right to o fair hearing reganding that determinglion, The
Contructor hereby tovensnts 8nd agrees i 0 spplicants for gervices shal bo permitied to AD out
2an appication form gnd that 0ach appGeant of re-applicant KA30 be informed of hisher Aght to o
hearing in secordancs with Depamment reguiadons. 1

Grotultion or Kichbocks: The Contractor sgrees that il is o breach of dus Contoct to aocept o
mako o psyment, gratully ar offer of employmen on behall.of the Contructor, any Sub-Lontroctor of
the State in order to Influonce the performance of the Scope of Work detaiied in Extubit A of this
Cortract The Stale may lerminate this Contract and any subcontredt of sub-dgreement it is
determingd that payments, gratulties or offers of employmant of pny kind were offered of recalved by
ary officixly, cfficers, employees or sgenls of the Contractor or Sub-Contractos. ’

Rotrosctive Poymentn: Notwiistanding enything to the conrary contalned tn tho Contract or in‘ery
other documenl, CORtrert o undentanding, 8 is epressly understood ond sgreed by (he pasties
hereto, gt no payments will be Mada herpunder to reimburie Do Contractor tor costs incumed for

&y puTpose or 107 Sy services pravided Lo any individya) prior (o the Effectivo Date of the Contract

and 1o payments shafl e made tor gxpenses ncurred by the Contrdctor (or any services provided ;
prior Lo the date on which the individual appTies for servces of (cxcepl 83 cthonize provided by the
leoers) reguistons) prior 1o a'detdrmhlﬁot;l sl Lho individugl is eligible for such services, .

Condltions of Purthase: Notwithatanding snyting o tho convrary conlgined in the Contract, nothing
heroin contained thall be deemed to odEpate o require the Department 1o purchass services

“Merewnder gl 3 fote which reimburses the Contractor in excess of the Contractors cosby, al & nate
- which excesds e amournts reasonable snd recessary to assure he quality of such service, or ot o
- rgte which exteods T rits charged by the Conractor I inelgibio individuals o other thind party

funders for such sarvice. f ol eny lno during the term of Qus Controct or aRter recelpt of the Fingl
Expenditurs Roport herounder, the Department shad determine that the Controctor has used .
payments hereunder to roimburse Nems of expense ather han such costs. o has teceived payment

. 1A extess of such costs or In axcess of such rstes charged by the Contactor to inelgibla individuals
- of other third party funders, the Depatmenl inoy olect to;

7.1. Renegotiate Tho rates for payment haraunder, In which event new rates shal bo esaﬂi:ho_&,
7.2, Ooduct hom any Arture payment 1o tho Contracier the omount of any prior reimbursement n
oxcoaa of CON; )

Eanltk C - Spedial Previiors cammrmn_a_‘

g Popials t . Dste MAINS_____
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' Mow Hempshire Dopartment of Hoalth and Human Gervices
EnmibitC

7.3, Demand ropsyment of the exceas poymem by the Contrector in which event failure o make
such cepayment Shafl consiite an Event of Defaull hereunder. When the Contractor is
permitied to dotermine the edgiblity of individuals (or services, the Contractor pgrees to
rebmburae the Departmen for 2l funds pald by the Department to the Contractor for services
previded o any individual who o found by the Department La be inelgidde for m:h sefvices ot
any time amng the peﬁod of rom\lm of mconds ertablishod harein,

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

8: HMaintenance of Recorda: In 8adion o tho olgilty records specificd ebovo, the Contractor

covenunts and pgrees 1o mptntzin the Rllowing reconds dwing the Conatract Period: .

8.1. Flacol Records; books, rocords, GOCUMEnts snd oMor ABLD ovldencing and rofincting o0 coats
and other expenses inaumed by thie Canraewr In'he pertormence of the Contucy, and el
thcome received or coected by the Conractor during the Contract Pedod, 3aid recards to be
maintaingd in eccordance with accounting procadures and practices which safficiertly wnd’
proporty raflect o2 such costy and oapens o, and which oy scceplabls (o the Deparmon, end
to Inchude, withowt Gmitation. all ledgers. bocks, records, and origingl evidence of coss such a3
purchase roquisiions Bnd orders, vouchery, requisitions for materialy, inventones, valustons of
t-kind condibutions, Lator umo ura: payrolls. and ofhar records requostod o mqulnd by the
Department.

8.2. Statsticsl Records: Suatstical, ervollment, sftendance or vialt records for oath redpaenld
services during the Controct Period, which rocards shal incude sl records of appfication 8nd
eligieily (incheging oft torms required ts determing eligibifity for e0ch sCh recipient), records
regarding the pravision of services and all invokees submitted b l.he Departmen to obtain
payment for such senvices.

8.). Modicad Recards: Whord appropniato and 81 prescribed by o Deput'nem reguiations, the

. Conracior shall retpin modical reconds on each patiemrecipient of services,

9. Audll: Contractar shal submi an annual Mnmme Oepmmemmsn d.ayuf!ermuomoﬂhe
ogenty fiscal year. I is rocommended that the report be prepared in accordance with the provition of
Office of Management and Budgel Cirautar A1), “Audits of States, Loca) Govemments. and Non
Piof Organizstions” end the provisions of Slandards tor Aud of Govermmeenta) Orpanizadions, '
Programs, Activitios and Fundlion, issued by v US General Accouning Offica (GAD standards) o8
thoy petain to fAnanchel complancs sudis.

0.0 Audh 2nd Revigw, During the umo!NCmaamdhe pubdfmrﬂenﬁonrtm:r tho
i Department, lhoUn:ted Smuoepammmmmww&m and any of ther
designatod repeeasntmtives shall Aave occoss to-all feports ond records mahuheu pursusnt to
the Contract for purposes of sudi, examinaion, excerpts and Fanscpty.

9.2, Audh Liobilties: in addition to and nat in any way in Gmilation of obligations of the Com.rw s
vnderslood and egreed by the Controctor thal the Contractor shall be hekd Eable for any state
or toderal sudh exceptions and sha! 'rolum to the Department, el payments mada under Ove
Contract to which exeepbon has bom akon of which have boon dnnw bocauso of such on
eiwmn .

10. Cmﬂdrnﬂ_.nmy of Records: Al ird'wnaﬁo’n. reports, #rd records mninulncd hereunder or coliected
in connection with the pe rtormance of-the servicas end the Contract 3had be confidentis! gnd shal not
be disciosed by the Contractor, provided howover, that pursuen (o $Loto Lows ang the reguiations of -
e Departmam regarding the use and disciosue of such informption, disclosure may be mada to
publc pMiclats requiring auch ttarmation in cennecton with thelr officla) dutles and for purposes
directly connetied b lhe admiristration of tho servicas and the Contract; end provided further, {hat
tho use or disclosure by any party of any information conceming & reciplont for, any pUrPose nH!
directy connectad with the pdminitraton of the Department or the Contractors responsibifiies with -
respest to purchased services herounder Is pechidbited oxcept on written consen of the rocipient, his
ttomey of gwdun )

. Bl G - 3 pects) Priviniire CanTacos inieh
a1 . Pige 2 of 3 Date L VIA2013



S10LMY " Heg : LI Y s
hantaanac SRl APedG - ) KRy

" 10 0f Ty DUE QIOW 0 00'SZS $TARIA WM Oy | omwooooomomw ¥ PO
3y | 4 *(400) SwitiBasg 0303 10 0O *$iiiBM AL 10) TALO 0 01 (40 3D) uEg Kumuoddo .
RAUAGIIWY [ENDT VB Ipaaid (e 20R0U0Y Nu (4033 utig Auumuoddo wswkadwy jenbd3 "9y !
‘ suononBa) put wwm
-4q 'sopo? Buivor pur Bupang (E30) Ym CIUTULO;U0S 1 O e put ‘kuobe uvonaoioud ony (€308 91
PUC @RI B4 O] 0 OXLO TIINS 4 j0 RUIWAND pud ‘Fuoqemnlias "Lapo ‘1A 08 U Aduod
0RYY SERIIE) ) PAUO) €0 0 W) oy) Bupnp Lyl t39 B0 puit IVEVIA0T Aqasy I0PLGXD
oy ‘Quawannba BupBaso) 3@ yme UIPBIIUN Ul LG 0 MUY PN YT 0 SUTITRD
PUT TULD] O I NAWOD £IUm R T8 (b PUR U 10 FRIFX) PP A0 e JSPLAUDY 3
CINADT PIES I [0 T UL od G 0 ATFIRY DP9 G110 voRaRdD 0 Ky PAGRBI 0q JEVs guuad
- 50 2qu00g (FUILraaoS AUB j) “AINE) WDNE 1T SO0 B 0 Ortaad B 10 30l 3] 10 VORIIXI0
i 0y 0} $I0d 1A Yiwe 1O1IBAV0Y o yodn LRrp nnmuuamdqutpgwnuqmmw
IR 10 1IN0 NN AuB jo uon2InP FuT Wy Pug SHRAING TEAIRINW PUO Lunod "ot
ISP 40 EUonB PUT LR AR (1P Yl Adwidd oyr KPRAUSD I ‘K0S Buipposd )
soprpoey Aug 16 LOMlRA0 0yl U) 1euOREINBOY PUT LM L o:umdwoo EOQII139 4 §0 vopaied g1
, .

sm-cc wou) [£A0sdda uIllsm soud
o XAUCD NG nwn a::nmd SEUNTW A FIPoda L0v TR A0DT[UCY “EU0CA 10 "Lansod
"sapmnd jo 102000 '$IP0RUD FANOTA “CAM0IQ ‘0l PIZL 10V ING BuPryan “paorpasd
QOO 300 18 Py AVD 70; vt IyBuddoo yna o SHHO W "980 10 UCINDASD
+'vogINpOsd “OVRLPA 0:0/0G §HNQ WOy RACAAS 10yd GATY JTYS DIGUC0 310 J0pun pataand
20 pINp0sd (0iPNY "OUPA WDim) CEyARW 1y dINMIMD WD pAdoD pus (eacaddy seud (91

. BIINOG VBWAK U YIEK O WIuARdIQ SOIRIS paUN 9 610 "pasnda) .
-J0 GITENBAR UIM ED £39/008 BUpUTy 100 (AT IDMUE CuICWEK MIN [0 0INS B0 AQ ©
Lud 4 PAPIMI SDUNS.UUM "EIXAIT UVTWNK PUS YIRTH 10 WOUREADO ORPIWIN MON O
QOIS 0 Lo 1TIQUOD @ Dwn PINIUY SOM (* mluawmoo ‘woda)) e j0 vonedud 3y, CLCL
T veunins [
_Bupancy ;o0 IR [OS IIR4U0D 310 4D SIMALE B ao eoviuuapod ong way Svpneas sa Suunp
P udud SEUNOW MRG0 PUD SUOSL YT TN 134 "SI0V "ERIWNI0E [y (DAY ‘L

"ERIRAKY) 3] ume UM PN 10A03A @ X0 POMOGEED 07T $0 tonadne

BT O WNOWE O 13ADIP 0 UOPASTD K 18 WY B LTI0s [PV MAWLETIG 0 FIPUNarsy Q50D

91000 RO AQ POVACH $A5UAXD AU MOTTRD (1T WRuARda() Sy Loday dmypuodx] ey

. O 0 MOIAS) LN ‘| 1B J0ADMOY PEPACIE "RGUULI) ([T (I2UGUOT) ) O VOHEVILD) By} BAANS .

0/PUQ PALOTY I 4O W) A (O PUF 0WG 13Y0 pIuUtad 0 Cf W I19CAVDD AW jo tuud iy Aq

86 1uoneaeo Yt 103010} Rpunaay $3qred 0y 0 suoqatingo ol B PUD PACD Y BPUNLY

uopmuY eopd 918 §0 [udusked uodn pul PAgUOY M 1 50y PIBRAL AN 10 OGUNY WNLETW
MNMwmomlﬂmmﬂ! g uodn: mo:omcnmo u:w-swwmdmo ¢ {9

i waumtdao w: 49 pAINDA VORPULIOILT SRR pUT
mmmm:mﬂqom:mﬂnmm;hﬂpmwmmﬂmnwm
GUVS Pud [WOUNDDI () A 01 LOeANET LLO) O W BQ (YT Lodoy (BV]3 Byl IPEJU0D A 0
uwo) M3 40 pus 30 e slop (of) APIa ungym padfuqne oQ grys podas () v vodoy (fay T LY
bo WaugUdeg o) Ag LG ¥ Ene powsop 40 waugardag ol 4q potouisen
udy QW VO DINIWAM 04 U QUOdDY ISTRNIVI S WIS JIPUNTIIY WIuNked 10 oat o Apen| . r
O MU0 N0 AQ AOTORIIES POWD D O (FTVE §9 LONaUUDAN gD NS BuvRuo
PUD pOdas g 10 P 0 0] 20PERU0T O AQ PALTOU (FTUAID NTEMOIR-JOU PUT 61300 (8
9 VONAOtHH PIFNSP @ Mum wodmmwmww:vwmm WUy (WYY WA 1L
wourdag 0 4q partonbds p caus
Gwmam-m&mmunMmeumoamwmmum; -ndoy 11 :

"IDASORICYR VOET ) AUt JO) PEAVOD MY O uonwwun aa sapnt gy ydsuwed o
U] DTV SUOGIPUOI PUG FIITUIACS 34 14313y PIueve? Aaves e o) Buppdua Bupueismion

2uqNAY
SO AIOC LW Pus mnu o auowwﬂu SRSIWTH aon

i : N ¥90631075PYI-PTVV-USLIPI¥SSE466LLE 1Ol 90019AUT uBISN0Q



" BocuSign Envelope 1D: 37 759F 35-54F 4-4758-AA24-EA45261F8064 - |

Mow. Hempahire Oepcﬂmont of Hoalth and Human Servicos
’ Elhlb!l c

mero employess, it will maintain & anvent EEQP on file gnd submit en EEOP Centificetion Form to the
OCR, centitylng that ks EEGP bs on fite. For recipients rocelving tess than 525,000, or publc graniees
with fewer than 30 empioyees, regardloss of the amaouni of the swa . the ractplent will provide an

" EEOP Certifiction Form to the OCR cantifylng it is not reguired to sutymh or maintain an EEQP. Non-
profit organiaations. Indian Tribes, and modica! pnd-scucelonal insdlvions 070 sxemp! from the
EEOP requirement, but oro reguired to submit o contification form to the OCR 10 claim the exempion,
EEOP cmmmn Forms are evalladie of: MipJ/Awww.olp. usdol/ohowocepdiioe . pdi,

17. Limited English Pnﬂr.hncy (LEP): As clartBied by Excastive Order 13188, Improving Access Lo
Sarvicos tor persons with Limited Englah Profidency. and resuling spency guidance, nationil ongin
discrimiination incudes discrimingtion on the batis of tmited English proficiency (LEP). Yo ensure
complianco with the Omabus Crime Centrol and Safo Stroets Act of 1968 pnd Tite VI of the Civl
Rights At of 1964, Contrectors must taXe reasonablo sleps to ensure thal LEP pensons have
meaning!\l acceas o M8 programs, i

]
18. Pliot Progrem tor Enhancemant of Contractsr Employse Wiisiloblower Protections: The
folirwing shall apply to 6l contracts thot exceed the Simpled Acquistion lh.mshw a aeﬁned In 40
7 GFR 2.101 (currenyy, $150, 000) : ) )
Cumw:roa EnH.Oi‘EE WTLEBLMR RIGHTS AND REOUSE MENT TO INFORM EMPMLOYEES OF
VWHISTLEBLOWER RIOMTS (SEP 201))

(3) This contrect and employees worklng 00 iy contract will be subject 10 the whistebirwer righly
and remedies In the pilot progiam on Conractor employee whistiebiower protections estabished et
auUsScC. 4712 by pection 820 of the Nationa! Dcfemkuthonuwn Ad for Fiscal Year 2013 (Pub. L. -
112-239) snd FAR 3, Bﬂﬂ

I !
(b} The Contractor ahall Inform s employses in writing, in the predominant lnguage of the wldwm .
of employde whisticblowcr fghts oad protections under 41U.S.C. 4712, a3 desmbed In saction
‘JMthmmlm\dtmeoguuUm :

{¢) The Contractor shall insent the wbmnco of thiy dause. hdwlng iy pungmph (c).tnag .
subcontracts over the simplified acquinition treshald,

19. Subcomuan DHHS recognites thet the wau msy cmuo W0 yse subcnnlmtm with '

" grealer-expentse to perform certotn heofth care services of functions lor eNiciency of conwveniente,
tut (he Contrector shal retain the responaidity and accountablity tor the function{s). Prias to
subcontacting, the Contractor shall ovaluats the subontracior’s etilty (o perfamn the delegaled
tunction(s). This is sccompiahed Uvough ¢ wiition agreement thal specifics Otivities and reporting
reaponsidilities of the subcontroctor and provides for revoling the delegation o Impoaing sanctions H
the aubcontraciory pertormance B not adequata. Subcontacion &1 Bybject to the same comtractual
condilions g9 the Contractor and the Controdior b rosponiidle 19 ensure subcontracto: compitoncs
with those condilions. - i
When the Contractor delegates o function 1o 3 Subconiractor, the Conlractor ahall do the fatowing:
19.1.  Evaluate the protpective subcontrpcior's abilily lo perform the activities, before debg.aung

. o Aunction !
19.2.  Have o writen pgreement with the subtontroctor that speclfies ccivitios end reporting
responsibfizies snd how sanctionsrevocstion will be managed I the subcontractor's
. pedormance is not gdequale !
19.).  Monttor Lve-subcontractor's pcrfo;mum on gn ongolhg basly

£ C - Spacka) Praudsions : wwag&
omn . Pagesetd ) Osts VOR201S___
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Now Kampshire Do-pamn't of Haa'th snd Human Services
Exhibit C

19.4.  Provide tu DHHS Bn s schoduto Ientifylng ol subcontrectors. detegated Auncions and
. respensibiliies. and when the subcortractors performancs wil be reviewed
10.5. OHMS shal. ot .. tﬁsuetbn fovitw end gpprove ol sudcontracts.

i the Comm:tof Isentfies defder:ln of gress for improvemen! sre idenhfud o Controctor shall
take corrective oction,

_DEFINITIONS
A3 u3od In the Controet, the buwhg unm shat Rave the thng megnings:

‘COSTS: Shall meon those dm end Indirect items of expense detemined by the Department to be
aowatde ond retmbursablo b1 ecoomancs with cort 0nd secounting principiey established in gecordance
with gloto and federas Lawa, regidations, rulos lnd orders,

OEPARTMENT: NH Depantment of Hoalh und Humen Services. )

N |
FINANCIAL MANAGEMENT GUIDELINE'S: Shall mean that section of the Controctor Mamusd which I3
onted Finandal Manegemen Guideings™ ond which containg Lhe regulations goveming the fnmanciy)
pcimities of contracior sgoncies which have contacted with the State of NH to receive funds.

PROPOSAL: 1 epplicadle. thad mesn the document sutmined by the Contractor on o form or forms
required by the Depertment snd contatning o doweription of the Services to bo provided 1o etgiio '
individuals by the Conbinctor bn accordance with the terms end conddans of tha Conrmct and setting forth
Mimmdermmheammmmwmummwma N

UNIT: For oach service that the Cantracior by to provido to efgitde Individualy huew:r ehal mean hat
pesiod of ime or that spocified gctivlty dotormined by the Dopartment ono woﬂﬂodln Exndh B of the
Contrect. . !

FEOERAUSTATE LAW Wherover lodersd or slate lm rogutam ndes, ordore, and poicies, ek, are
rotemed to in the Contract, the 48ld roteronce shal be deemod lo mean all suzh taws, regulations elc. oy
wymyuwnen«damcmmumwum :

CONTRACTOR IMNUAL Snal mosn thet docmrrl prepared by the NH Dcpanmm of Admintstrative
Sevices contgining a compiotion ¢f 89 regulations promuigated pursuam to Ihe Now Hampshire
Agmingtrotve Procedures Ac. NH RSA Ch 54 1-A, for the purpose of tmplamenting Stete of NH end
fedam! reguiations promuipated therounder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conmctar guammua that lunds provided undet this
Contract wil not supplant any existing federal ll‘lmdl ovailable for these somvices.

emlc-.wvnm Cnm.ﬂmiﬁtﬂ!“

TN : © | PagmSd S . PRIV, £ 1] S
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Now Hempahdro Depanmom of Haalth end Human Sorvices -
Eahiblt €1

BENS'ONG TQ GENERAL PROVISIONS
1. Sudporograph ¢ of the Genarll Prumbm of this contract, Condithonal Nalure of Aglocmunl ts
rcphmd 23 foliows: - .
CONDITIOMAL NATURE OF AGREEMENT,

Notwitvatznding arny providion of s Agroement 1o the contrary, a0 ebllgations of the Stats
hereunder. incduding without Tmiation, tw continuznca of payments. in whole of in pan,
under this Agréement are conlingeni vpon conlinued ampﬂl&u\ or avallabiity of hunda,
ncluding any subsogquent changes to the appropriation or ovallablity of funds aftected by
cny stato of fadersl legislsthve or cxccutive BXUON thot redvcos, sliminglos, of olherwiso
modifies the.appropriation or avallabTy of funding for this Agreement gnd the Scope of
Scrvices proviced In Exndbit A, Geops of Services, In whotd arin pan. In Ao everm shad the -
Ststo be Bable for any payments hersunder in oxcess of sppropriated or'available Amds. In
the ovent of 3 reduction. termingtion or modification of appropratod or avalable unds, the
Ste ahal Rave the gl to withhold payment until guch funds became gvailabis, f over. Tho
Sate lhanh:vo\haﬂpnto reduce, lermingto or moddy services under thin Agmement
immediately upon giving the Contratior notice of such reduction, tamin ation o modibcation.
Tho Sito shal not be-required Lo traraler Amds from any el SOUTCe O RCCOUN o (he
Account(s) identified in block 1.6 of he General Provisions, Accoynt Number, o any other
scLouT, in the event lunds sre reduced or unavaliable,

2. Subparagraph 10 of the Geners) Provisions of this contract, Terminaton, is arended by adding the
-+ Tobowing enguage; :

10.7  The SGts may termingto the Agreemant ol any tme for gny reaaon, gi the sole diacretion of
the S\alo, 30 days atter gving the Cantractor witnen notice thir the Siate iy oxerclsing ks
oplion Lo termindie e Agreamen.

$0.2 In the ovent of oarly tammingtion, the Cortraciar shall, within 15 days of notice of early
termlnation, dmbp nd submh to the Sizie o Transition.Plan for Sarvices under e
Agrosmeny, inchuding bat not imited 1o, Identfying Lhe presant and futurs needs of clients -
reteiving servicos-under tho Agreamen! and e-st.lw:Ml 0 procass 10 moct thoso necds,

0.3 The Contractor shall fully cooperatd wilh the Stila and thall promplly provide detalled

* information 10 suppont the Transkion Plan ihcluding, but not Gmitzd o, eny information of
4218 requested by the State redated 1o the termination of the Agreement and Transiton Plan
and Mm«mnmm Wrwslomofm‘rmmstm Plantomesmeas
requested.

10.4 [n the event Ihat services under the Agruemml nctuding bt not Bmhed Lo dients mMng
scrvice s under the Agreement are transhoned to Aaving services delivered by anather entlty
Induding conlracied providers o e State, the Comtractor shad provide a process for
unintemuptad delivéry of vesviced In he Tranaition Plan,

"10.5 Tho Controctor shad establish 9 method of nolifying clients ond cther affectad indhvidugly
about ?he ranstion, The Contracior thad Include e propassd communications tnlls
Tramlion Pun nMued to tho State ov doscribed sdove.

*3. The Depastmen! reserves the rght o renew Ty pgroement for up W slx {6) yem :uﬁed to

occeptabls provision of services; mmeﬂ sppropristion of hmdinq and Govemar and Executve
Councll upme

wcl Mubww Cortracior tnfith

Cueth ) Pq.td\ Y - Cole V013
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MNow Hxmpthire Dopartment of Hexlth and Human'Services °
Exhitit D

The Contractor identified in Soction 1.3 of the Genernl Provisions agress to comply with the provisions of
Soctions 5151-5160 of Lho Onsp-Fiee Workplace Act of 1988 (Pub. L. 100690, Tile V, Suriite D; 41
U.5.C. 701 ¢t seq.), nnd furthes agrees to have Lhe Contractors represeniatve, o8 Kentfied b Seclons
1.11 and 1.12 of the General Provisians sxeae the falowing Cenification:

AI.'IER.NATTVEI - FOR GRANTEES OTHER THAN INDIVIDUALS

s OEPM!TIENT OF HEALTH AND HUIAN BERVICES - COMTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS
- US OEPAATMENT OF AQRICULTURE - CONTRACTORS

Tris cenificoton is requined by the regulations implementing Sections $181-5160 of the Dnsg-Free
Workplace A of 1988 (Pud. L. 100-680, Title V. Subide O; 41 U.S.C. 701 ot seq.). The January 31,
1289 regulptinns were smended and published a1 Pent (1 of the May 25, 1990 Federn) Register (pages
21681-21691), and roquire centificetion by grantess (ond by Inference, sub-grahiees ond &b~
contractors), prior 1o oward. that Moy wil) meintain 3 drug-freo workplace. Soction 3017.630(¢) of Ue
régulation provides that o gromee (end by inference, d-grantses and lubcomructm) thal s o Swxte
may clect to make one certfication to the Depatmant in cach teders) flaca! yoar in fiou of cartificatay for
coch gram during the tedera) fiscal yesr covered by ‘the corthcation. The cerdficate et out belowis o--

meteriol reprosemstion of fact upon which reflance bs placed when tho agoncy Swands the gront Fatso’
cenification or violztion of the ca/tticotion shalt be grounds for guspension of paymoms, suspengion or
termination of grants, or govemmend wide suspension or debammen, Contractors using this form shoud
send Mo

L |

Commissiones

NH Department of Hetlth and Humm Sendcey

120 Poasent Sueet,

Concord, NH 033016509

1. The grantoe cenifios that & will &r will conlinue to provide a drug-free workplade dy: -

. 1.1, Publahing p statement nolifying employees LAt The wnlawhd manutacture, dhtridytion,
dispenaing. possossion of 130 of 6 controlisd substance ks prohiblted in the gramse's
workplace ond specifying the actions that um bo tmken ogatnsl e mployeos for vislalion of sueh
prorébdition;

1.2.  Estedbiishing an ongoing drug-irce wareness prcgnrn 1o [aform employees abo\n
1.2.3. The dangers of drvg obuse th the warkplace:

12.2. The grentee's policy of mahizining & drug-free worplace:

1.2.).  Any ovailable drug counselng, rehabllitation, gnd empioyee 0ssistaince programs; and

1.2.4. The penafjes that may be imposed upon employeos for drug abuse \fldllnﬂl ;
occurming ln the workplace,

1.3, Makinghta raqwnmt that each employoo to be engaged In Ohe poﬂmaru of the gram bo

. given b oopy of Lho slalcmen! roquired by paragraph (3):

1.4. Noutying the employeo in the slatemen! raquired bypmgmph mum 23 3 condition of
employment under o grant, ths empioyoo will
14,1, Abids by he terms of the statement: and l
1.4.2.  Natity e amployer in wriling of his or her mv-clbn for a violation of 9 crimingl drug

sistvie occurting [n the workptace na Ioier than five colendar doys ofter iul:h :
i convicton;

1.5, Nolitying the bgency in wrilng, within ten uiemu days gfter receiving notice under
subparograph 1.4.2 from on employee of otherwise mMng ociual molice of such conviction.,
Employers of convictod employees must provide notice, inchuding postion tite, to every grant

© officet on whose gront activily U convicied employee was working, uniess tho Federn) aqency

mo-mmwrm . Cortractr inftimn G‘!I
wongtue Requirement
CUORGA NI * - Page ol 2 Oue 4120V _____
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lu- Ha.mpah!n anonmom of Hoalth and Human Services
Exhibil D

~  has dewignaled 9 central pomt for he roceipt of such notices. Nolice shal inchude the
identification mumber(s) of each affected grant;
1.8,  Taking one of Bhe fodowing actions, within 10 calendar days of recoiving motice under
-Subparagraph 1.4.2; with regpect (o sny employee who Ls 30 convicted
16.1.  Toking gpproprisio personne) atlion ogainsl yuch an emptoyee, W 10 and induding
termingtion, consistent with the requiramenty ¢f the Rehnb&monw of 197, oy
gmended; or
16.2. Requiing such employee to gonipale muiaﬂoniy in o drug abuse gasistance or
rohabiltstton program npproved for such purposes by o Foderal, Siate. of locs heotth,
rw enforcemen, o alher sppropAsie dgency:
- 1.7, kaXing o good f2ith ¢ftort to continue o malntain » drug-frae workpisce wough
mhmcmumofummn t'.' 13,14, |5 ond 1.8,

2. Tho granteo moy inser in the 3pace prcnﬁdec bab- the she{:) for tho porforrnmu: of work gong In
mmmu specific grant.

Prace of Pednmm (t-:ree'l cddress, clty, count) sizte, Iip cadc) (st oach Iocu-m]
400 Rediand Court, Sulte 300
Owings Mils, MO 21117

CMdUHMellemmfuMnmnaiduﬁndMé.

Cmu'nctng‘Nam: Myers ano Saufler LC

11/8/2015
Osto
L
i
H\-
Exrivh © - mmmn\ofm Cauw.um(l k
UMM W13 szu: " Oota V1872018

s
N
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L Now Hampahlro Oeportmont of Hoalth and Human Services. .
: Extibit € -

]

' G LOBBYINO
The Ccntrnc‘to.r identfied in Section 1.3 of the Generat Provisions 2greos to comply with the provisions of 2
Section 319 of Pudlic Law 101-121, Governmen! wide Guidance lor New Restrictions on Lobiying, and

31 U.S.C. 1352, end hurther ogrees 19 Nove the Contractors iepresentative. os identfied i Sections 1.11
and 1.12 of the Goneral Provisions exceuté (he following Certification:

' t L
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT QF AGRICULTURE - CONTRACTORS

Programs (indicote applichbla progrom covered).
“Temporary Assistance to Needy Famikes under Tite IV-A
*Child Support Enforcement Program under Tide IV-O 5 B
*Social Services Block Geant Program under Tide XX
*Madicaid Program-under Tite JUX !
*Commiunity Services Block Grant under Title V1
N *Chid Care Development Block Graat under Title IV

The undersigried certifies, 10 e Bes) of his o her kriowiedge and belis!, hat:

, - o :

1. No Federa! approprizied ndy have been prid of wiB be pasd by or on behatt of the undgraigned. to
any person for influencing or ofiempting to infuence an officer or emgployee of any pgenty. 6 Member
of Congress. on ofMcer of employee of Congress. of oA empioyeo of 8 Member of Congress in
cennoction with the awarding of tihy Fegere! contrad, continuation, renowa), amendmen, or
modification al-any Federal contradt, granl, logn, of cooperstive agreemant (and by spadific mention
sub-granien or sub-contracior). v ) ' 4 s

2.. If gy unds vther than Feders! approprisled hunds have boon paid or will bo pald 1o ony person for
influencing or atiempting to influence &n officer o emptoyoe of any agency, 0 Member of Congress, |
an officer or employee of Congress, or on emplayea of o Momber of Congrets in connection with this
Federol controet, grand, loan, of coopertive sgreement (and by specific mintion sub-grantes of gud-
contractor), the undersigned shad complete and submi Standard Form LLL. (Oisclosure Formto
Repor Lobbying, in occondarce with s instructions, sttoched and identified b3 Stangard Exhibt E4.)

3. The underilgned shaD require Bhat the language ol this cerfeation be inchuded in vo awerd
document for sub-awards at a bers (nchuding subcontradls, sub-grants. ond contracts under grents,
tnans, and cooperstive egroements) and thil atl sub-recipients thed ceriity and discioso eccordingly. -

This cenification ts o melanial representation c:_l fad upon which refignce was placed whan (is ransection
was made of enisred imo. Submission of Lhis cerificalion i3 o prerequisite for making or entering into this
transecion impotod by Secton 1352, Tite 31! U.S. Code. Any persan who foils to fle the roquired
certfication shall be" subject to o civil penally of not loss than $10,000 and not mors than $100.000 for
eoch such falhre. - ] ,

~

11ROV L | L—Q lc#

Exnitis E - Contiation Rag iroing Lobbylrg Cowactor it k‘

Cacean iy . Page 1ot . ) Osts __11A7201)
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. Now Hmumn Deopartment of Haafth and Human Sorvices
E.:hlw a

The Controctor identfied In Section 1.3 of the Genera) Proviaions agrees by sgnature of the Cortractors
umﬁhnumah&dm 1.1 ond 1.12 of D Genernl Provisions, te erecute the foliowing
. ¢ertifieation:

Contactor wil wmary and wil requile any subgiantees or subcontracions to comply, with eny agpicablo
federsl nondiscrimingtion requiiements, which may hetudo:

- the Omaius Crime Control and Safp Streots Aot of 1088 (42 U.S.C. Socion J7868d) which prohhlu
mpm of fodera) unding undsr this stala from discrtminating, elther In employment practioss of in
e delivery of scrvices or benafils, on the basis of race, cotor, religion, national orfgin, and sax. The AQ
roguires certain rocipients Lo produce an Equsl Emgloyment Opportually Plan;

+ -t Juvende Justice Delinquency Provention ACt of 2002 (42 U.5.C. Section 5672()) which adopls by
roferenco, The civll rights obigatons of De Sato Sreels Act Rocipiemts of fodorat unding under this .
statute are proh'baod from discriminating. either th empoyment practices of in the delivary of servioes of
benefits, on the basls of mce, color, religion, national oﬂg{n and sox. Tho Act inchndas Equat
Employment Opporunity Plan requiremens;

- the Civd Rights Azt of 1964 (42 U.5.C. Section 20004, mummmmmmh«mrw
assistance from dhseriminating on the bash of raca, color, or nationat drigin th any program or actvity);

- tho ReNabllation Act of 1673 (20 U.5.C. Section 784). which prohibits reciplents of Federt! firancia)
assistance from discAminating 6a the basid of Sisabilly. in regam to employment eng the defvery of
sarvices or benafits, in myprogrun of aciviY;

-MM:dﬂn!nlhDhlbﬂi\tlAdUHM(ﬂUSC Sections 12101- -M). uﬁthpmhﬁb ey
disgimination end ensures equal opponunity for persons with daabisties in empioyment, Slato and loco!
govemment servicen, public sccommodations, commerela) faclities, and Dansponaton;

- 0w Educatian Amendments of 1072 (20 U.5.C. Secions t681, 1623, 1865-86). which prohibits
diseriminaiion an the bashs of sor In federelly n3aiiad education programs; a

- o Age Discrimination Act of 1975 (42 U.5.C. SecUons 6106-07). which prohidily discrimingtion on the
oais of 390 B\ programs or. ceivition receiving Federw fingncia) assistanag. 1l dotd not incfude,
empbrmml discrimination; -

- 28 C.F.R. pL 3 (U.S. Depastment of Justice Regutalions — OJIDP Granl Programs): 28 C.F.R, pt. €2
(U.S. Department of Justice Regulations = Nondiscrimination; Equal Emptoymem Opportunity. Palicles
and Pfoccdmm) Executive Order No. 13279 (equal prolection of tha laws (or f2ith-based and community -
omganizations); Exocutive Orcer No. 13558, which provide fundamental principles snd palicy-mang
critesa for parinerships with tath-basad ond NexghbOrhood organizations;

-2 CFR. pt 38 (U5 Department of Justice Reguhl.om - £qup! Trestment for Faith-Based
Ommtm.om) and WhisBeblower protectons 41U.5.C. §4712 and The Nationa Dofense Authorization
At (NDAA) tor Flpead Yerar 2013 (Pub. L. §12-239, enacted January 2, 2013) the Plot Program fo E
- Enhancemont ¢f Conlract Emptoyee Whislioblowe! Protections, which protects emgloyees agzins
reprisa) for certain whislie dlowing sctivilios in cormection with fadaral grants erd contracts.

The certficate sot ol botow is o metorial rapmemuon of fact wpon which reliance is placod when mo
agency awards the gront. False certification or violation of the centification sh be grounds for
suapension of poymens, suspension of termination of gronts, o gmmmem wAdo suapension o
dehumcnl. | .

! S -

€l G .
! . ; :
Cotimten o Congturey vl ;plrowaetn pararitg » betwy 2 n, Lt ¢ o ¢ S pnBanne Orpuetutbe
o Wiiaialives paciee .

I T . . :
A, TV Pretell ' Oty 1AL
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Now Mampahirg Depaﬂ.mont of nmu\ and Humsn aemcn
l Exhlhll G

b ——

In the event » Foders) or State court or Federad o Sioto administztive pgency mokes ¢ fingmg of
discrimination «ftor b due process heasing on the grounds of roce. color, religion, notional orgin, of sex
8gains! b reciplent of funds, the recipient will forward a copy of the nding to the Office for Civil Rights, to
e eppicable contracting Bgency of diviaion within the Department of Meafth gng Humm ScMui ond
1o the Depatment d Healh and Humgn s;wl:es Office of the Ombudaman.

i
I

The Controcior identifred in Section 1.3 ot the Genersl Provisions agrees by signature of tho Cantroctors
reprosentatve o3 identMad bn Sectlons 1011 and 1.12 of the Geners) Provisions, to executs the fonnmo
mmum i

. ; \ z
1. By signing and submitting (hls proposdi {contract) ha Contracior 85008 1O comply with the provisions
indicated above. =

-

ractor Name: Myen and Suuffe LC

_LL/'D, :{%f

VA2015

Date Ngno: John D. Kt T
Tiflo: Member
1 1
|
|.
|
|
€ty O '
J| - Contractor inftaty k/
Coaviapte of Corplorys s Agduinit .ﬂ.uf“m il tamatanrs of ¢ g Wfliant Crganioatons

A

e, omia ; | Pagare2 : ] Dato_11/V20+3_



DocuSign Envelope ID; 37759F35-54F 4-4758-AA24-EA45261F 9064

Now Hompshire obpamﬁam of Health and Human Sarvices
. " Exnibl M

REGARO]) RONMENT BACCO ME

Pubic Lew 103-227, Pan C - Environmental Tobocto Smake, 810 tnown a3 the Pro-Chitren Act of 1094
(Act). requires that amoXing no) be permited in sy portion of any indoor facllty owned or leased o
contrected fos Oy an entity and uaed routinety of regularly for the provision of Meah, day care, education,
or [brary services to ChiXiren under the age-of 18, i the services o fndud by Federal programs either
directly o7 Bvaugh Ste or ocal gevernment, by Federn) gram, contracy, kan, or loan gusranee. The
taw doas nol xpply to chidren’s 3ervices providoed | privole resldences, focdMos Anded solety by
Medicore or Medicaid funds, and portons of tachites used for inpatiént drug of clcohol trestmen, Fallvre
t© Comply with the provistans of the L may resuht In the Impoaition of 6 cMI manetary penatty of up o
$1000 per day andior the Impoaition of an odminkirstive compllance order on the responsidle snttty,
. ‘ - . .

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractors
representative @y identited in Section 1.11 and 1,12 of the General Provisions, to axccute the toliowing
centfication: ‘ P 5 ;
1. By signing and suimitting Dis conlradt, Bw Contrator agroes I make reasonible efforts to comply

with a2l 2pplicadle provisions of Pudiic Law 103-227. Pan €, known a3 the Pro-Chikdren Act of 1994,

Contracto: Name: Uyen and Swuffer LC

weers_ L
Oate .

Exnnk M+ Cotficaton Rag g Conuractoe irktch

€mirgrvrans 1 s0aero Smole
QTG W11 ) Papu s o ) ; Onts 1142013
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C
BUSINESS ASSOC GRE

The Contractor idenlified in Secticn 1.3 of the General Provisions of the Agreemen! agress 10
comply with the Health Insurence Portability and Accouniabifity Act, Public Law 104-191 and
with the Startands tor Pfhm:y and Securly of Individuaily tdentifiable Heafh Information, 45
CFR Pants 160 and 164 applicable 1o business sasociates. As defined herein, "Business
Associate’ thall rhean the Contractor and subcontraciors snd sgents of the Contractor that -
roceive, use or have eccons to protected health Information under this Agreement and “Covered
Erntity” shan mean the State of New Hampahire, Depanment of Hea.nh and Human Serviceo. .

AN Refinitions.. ;
8. "Breach” shafl have (e same meanmg as the term ‘Breach‘ in section 164.402 of Tite 45
Code of Federa! Regudations,

b. we_ has the meaning given such tem in section 160.103 of Tite 45, Code
of cheral Regula‘uons )

c. _Qmﬂ_ﬁm_u_ has the mesning given suth term in section 160, 103 of Tl‘lle 45,
Code of Federol Reguigtions,

d. mmnmm Record Set” shal) have lhe some meaning 6s the termn “designated record sel
mlSCFRSecquusm : o

°. M shafl have e same rneanmg as the mm\ "dsla aggregauon in 45 CFR
- Seclion 164.501.

(. W shall have lhe same meaning as the. term "heahh care opefatlms
in 85 CFR Section 164,501, .

0. "HITECH Act® means the'Health Information Technology for Economic nd Clinical Heath
AQ, TiteX (N, Subtive D, Part 18 2 of the American Recovery and Remvesm\enl Actof
' 2009

n. ‘1-11_&5 mesans ma Heaith Insw-anoa Ponwl-ry ond Accountapility Act of 1996, Public Law
"104-191 and Lhe Stondards for Privecy,end Security of Individually, Identifiable Health
information, 45 CFR Parts 180, 162 and 164 and amendments thereto. : '

i. “Indiviqual® sha!l have the szme moamng 3 lhe torm ‘ndivigual in 45 CFR Secbon 160.103
angd shallinctude 8 person who qualifies s 8 pemnal rep:esentauve in-accordance with 45
CFR Section 164.501(9). - - R : .

]
) 'Emgg_ﬂu]g‘ shall mean the Standards for Prvacy o! !ndiwdualry idonlifiable Heaﬂh
Intormation at 45 CFR Parts 160 and 164, promudgated under HIPM by the Unfted Siates
Depanment of Health and Human Services.

K. 'Wmmmn shall have Ihe same meaning as the ferm “protected heanh
" information” in 45.CFR Section 160,103, limited 10 the informabon crested or received by
. Business Associato from or on bahan oi Covered Entity.

-nou ! U eoan ’ mmmé&_

Agresrand d
Pis ted . . D3o _HIRTNS
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" ‘Required by Law’ shall have the ume maaning as the lerm req-.ured by law” in 45 CFR

Section 164.103.

*Secreiary” shafl mean the Souetary' of the Department of Health and Human Services of
hiv/her desigm .

“Secutty Ryla® sholl mean the Security Sundards for the Protection of Electronk Protectod
Healh Information ot 45 CFR Part 184; Subpan C, and emendmaonis thereto.

‘Unaecurod Protocted Hoahn Information” menna protectad haehh information that i not

.secured by a technology standard Ihat renders protacted heafth information unusabls,

unreadable, or indecipherable to.unsuthorzed individuats and.is developed or endorsed by
@ standards developing organization that ls accreditad by the American Na!.tonal Sunuards
institute.

Other Definliions - All tanms not otherwise defined hereln shall have the meaning

. estabfishad under 45 C.F.R. pannso 162 ang 164, as amended fromumntoumo and the

HITECH

Business Associate shall no! use, disciose. maintain of ransmit Protected Haalth
Information {PHI) except as taasonably necessary lo provide the services outlined under
Exhidit A of he Agreemant. Furihér, Business Associale, induding bua not imited to ef) .
#s directors, officors, employees 2nd agenls, shall not use, disclose. maintain o tranamit
PHLIn any mennaer that would cmslilm 8 violation of the Privecy and Security Rule.

Bu:incss Associale may use o7 d:sctme PHL:
. - Forthe proper menagement and administralion of the Business AssocMo
R " As sequired by taw, purauzni 10 the tarms sel forth in paragraph d. bebur of
. For.data aggregauon purposes for the heanh camne opem;ons oI Covered
Emity.

To the exten Business Associpts Is permitted under the Agreement to disdose-PHl foo.
third party, Business Associale musi oblain, prior lo making any such disclosure, (i)
reasonable assurances fram Lhe third party that such PHI will be held confidentially and

- used or further distiosed only as roquired by law or for the purpose for which it was
disclosed to the thind party; and {ii) an pgreement lrom such Lhird party to nolity Business
Associate, in accordance with the HIPAA Privacy, Securty, and Breach Nolification
Rules of any breaches of the wnﬁdcnlnaﬁry of l.he PHI, o the extent i has obtdined
knowlodge of such breach. : i

The Business Associale shall not, unless suth disclosure is teasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PH in response to
request for disclasuse on the basis thet i 3 required. by-taw, without first nalifying
Covered Entity so that Covered Enility has an opportunily Lo object to the disctosure and
to seok nppropriate relief. if Covered Enlity objects to such disclosure, the Business

V1014 . : ! ereh) Contractor nthaty
: . ' Heath Lniurenen Porabllly Act i

Buarwss Assothw AgrewTaTy .
;qu'ou . ' ; Dute_1 18/1013
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)

Assoclate shel refrain fram disclosing the PHI yntil Covered Entity has exhausted af
remedies, ' l ' .

If the Covered Entity notifies the Business Associate that Covered Entity has ogreed to

- be bound by additions! restrictions over and above 1hose uses of disclosures ar socurty

sgfeguards of PHI pursuant 1o the Piivegy and Securfly Ruls, the Businets Associate
shall be bound by such additional resirictions and sholl not dlacliase’ PH! in viotation of
such sddibonel restrictions and shzlrn abide by any additional securty safeguands.

Obligations and Activittes of Business Aun-cg;_g.

l -
The Business Assoclate shall natity ihe Covered Entity’s Privacy Officor immexdistely

. afer the Butiness Associate bocomes aware of any use or disclosure of protected
‘heatth information nat pravided for by the Agreement inchding bre aches of unsecured

protected-heelth information and/or eny security incident that may have en impact on the -
protectad heafh information of the Covered Entity. © - -

. . ] -t
The Business Associste shall lmme:dlalc!y perform a risk g3sessment when il becomes
oware of any of the above sifuations. The risk assessment ghall include, byt nol be
brited to:

types of idenlifiars ‘and the Erelhood of re-identication:

o The unsuthorized person used the protetied health information or 1o whom the
disclosure was made; 3 '

o Whelher the protected heelth information was actuslly ecquired or viewed

o. The extent to which tha risk (o the prolected health infarmation has been
miligated, - :

© The nature and extent of the protected health information Bvohod. induding the

The Business Associnte shall complete the risk assessmem within 49 hours of Ihe
breach and immediately report the findings of the risk pasessment in writing to the
Covered Entity. =~ . - ' .

The Business Assoczzie shell camply with ell sections of the Privacy, Securlty, and
Breach Nolfication Rude. ; : ,

Business Assocliote shall make pvsilable ef] of s Intermat policies and procedures, books
and recards relating 1o the use and disciosure of PHI received from, of created of
received by the Business Associale on behall of Covered Entlity to the Secretary for
purpses of determining Covered Enlily's compliance with HIPAA and the Privacy and
Security Rule. : 1 ‘ '

Business Associate shall require al L' ks business essoclales (hat receive. use o1 have
oecass to PHI under the Agreement, 10 agree in writing to adhesé to the same - i
restrictions and conditions on the use and disclosure of PHI contained herein,-inchding
tho duty lo retum or deslroy the PHi as provided under Section 3 (1). The Covered Entity.
thell be considered 6 direct third party beneficiary of the Contractor's busingss associats

agreerments with Contractor's Intended business associstes, who will be PHI
' Edani Corerpctr bnfahy
Hasith nawreros Porabilyy Aa
Gualnersy Aaxch iy Agreemyny

Poge 3ot B _ * Dot 11807013
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pursuant to this Agreement, with nights of enforcement and indemnification from such
business assoclates wha shall bs govamed by standard Pamgraph 013 of he standand
contract provisions (P-37) of this Agreement for the purpose of usa end disclosure of
protected health information.

Within five (S) business deys of receip! of a written request from Covered Entity,
Business Associate shall make available durtng nonmat! business hours at its offices ol
records, books, sgreements, policies ond procedures relating to the use and disclosure

. e PHito the Covered Eniity, for purposes of enabling Covered Enlity lo determing

W01

Builneas Assoclate’s compiiance wilh the tarms ct the Agmmem

Wehin ten {10) businass days ol receiving a written requasl trom Covered Enlity,
Business Associate shal) provide pcoess (o PH! i a.Designated Record Set to the
Cavered Entity, os o3 directed by Covered Entlty, to an lndmou.al in order to rmel lhe
requiremers under 45 CFR Section 164524,

Within ten (10) business days of receiving o writtea request rom Covered Entity for an
emendment of PHI or o recort abou an individual contained in o Designoled Record
Set, the Business Associnle shall make such PHI gvallsble to Covered Entily for
amendment end incocporple any such amentdment to enable Covered E ntity to fulf} h.s
oblipations under 45 CFR Section 164 $26.

Business Amoame ghall docurmm such drsdcsures of PHI gnd inlormalm related {0
such disclosures a3 would be required for Covered Entity to respond to-a requast by &n
ingividual for on ancounung of disclosures of PHlin aocordanoo with 45 CFR Section
164, 528 ; o
5 i
wmn ten (10) business days of receiving 8 written reques! from Cwefec Emny for o
requesl for en sccounting of disclosures of PH), Business Assodiate shal make gvailable
to Covered Entity such information.os Covered Entity may require to Nl s abligations
to provide an accounting of disclosures with respect to PHI In eccontance with 45 CFR'

"Section 164.528.

In the eveni any indiviﬁua? t"oquuta acoess tu. amendmen! of, of 8ccoynting of PHI

- directly from the Business Associale, the Business Associate shall wilhin two (2)

busimess days forward such request tc Covered Entity. Covered Entity shafl have the
responsibility of responding to forwardad requests. However, if forwarding the
individuals request to Covered Entity would couse Covered Entiy or tho Busidess
Assoclate to violalo HIPAA and tha Privacy and Securtty Rule, the Business Associgte
shal inslead respond to the individuals request as required by such lm- and notily

Coverod Endity of such msponse a3 soon as practicable,

Within {en (10) business doys of termingtion of the Agreement, forf any reason, the
Business Associate shall retum or destroy.'as spacified by Covered Entity, afl PHI
received from, or created or received by the Business Associtte in connection with the
Agreoment, and shal no? relain any copies or back-up tepes of such PHL. I retum or
dostruction is not feasible, or the dapomon of the PH) has been olherwise agreed to in.
the Agreement, Business Associate shall continue to extend the protections of the
Agreemen, ta such-PH! and [mdt further uses and disclosures of such PH to those
purpos-es U'tat make the retum or destructon infeasible, for so tong as Business

ool . Comean bitsh

Haalh reuntnce Potadfly AC
Butingss Adsocisty

AQreerman, .
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Associste mgintaing such PHI. If Covered Enlity, in s sole discretion, requies Iha! the
Busincss Associate dostroy any of al PHI, the Business Associats shat certity to
Coverod Entity that the PHI has been destroyed.

L) Dbiations of Covered Entity

o, Covered Emity ghall nolily Business Associote of any changes or imitstion{s) In lis
‘ Nolice of Privacy Prectices provided 1o Individusls in accordence with 45 CFR Secllon
164.520. 10 the extan! that such chonge or imitation may affect Businesa Associste's
- uge or daclosure of PHI.

.
¥

b. Covered Entlty ahall promplly nolity Business Associnte of any changes in, of revocstion
- of permission provided to Covered Enlily by individuals whose PHI may be used of
discinsed by Business Associate under this Agreement. pursuant to 45 CFR SQcﬁon
184.505 oMS CFR Section 164.508,

c. Covered enmy shati promptly nolify Business Associate ol'army restrictions on the use or
‘disclosire of PHI thal Covered Enliy has oagreed o in accordance with 45 CFR 104.522,
to the extent that such resiriction may affect Byusiness Asaoa.alo s use of disclosure of

T PHI

(S}  Iermination for Cauno

In eddition to Paregraph 10 of the slandord terms and conditions (P-37) of this

Agmernmt the Covered Entily may immediately terminate the Agreement upon Covered '
Enity's knowledge of a breach by Business Associale of the Business Associale JH
Agroement set forth hereln as Exhibit). The Covered Entity may elther :rnmedla!c'y
terminato the Agreement or provide an opporiunity for Business Associate to cure the
alleged breinch within & Umatrame spedified by Coverad Enlity. If Covered Entily
delemmines that neithar lermingtion nor cure i feasible, Covered Entily shall report the
viptation 1o the Secretary.

1) umgnm‘ oy

-a.  Pefinftions and Reaulatory Retorances. Al terms used, bul not otherwise defined herein,
. shall have-the same masning 83 thoss terms in the Privecy snd Security Ruls, amended

ftrom time to tims. A reference [n Ihe Agreement; as amended to inctude this Exhibit |, to
& Section in tho Privacy and Security Rute means the Section as in eflect or as
3 amcndad
b. Amendment. Oovered Enthy and Busnneas Associste agree to take such acton B3 is
necessary th amend the Agreement, from time (o time as is necessary (o7 Covered »
E R Entity to comply with the changes in the requiremanis of HIPAA, the Privacy and
Security Rule, and applcabla ladcral and state law.

c. Data Owmarshin. The Business Assodats ocknowiodges thal it has no mrslﬁp dgh!.-.
with respect (0 tha PHI provided by or created on behatf of Covered Entity,

d. Inte/mretetion. The parties ogroe Ihat eny ambigulty in the Agreement ghalt be m_sohed
10 permit Covered Entlty lo comply with HIPAA the Privacy and Security Rule,
004 . 7 ' Cortractn s &LA
Madkh unes PoubDy Aa /
Buairets! Assactaly Agreement
Pagesold Caty _1WR20Y____
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o.  Searsqation. ! any term of condition of his Exhibit 1 or the applicalicn thereo! to any
person{s) or dreumstance & held invald, such invabday shal not affect other tenmo or

conditions which can be give

n effect withou! the invalid term or condition; (o this endthe,
terms and conditions of this Exhibit | gre declared soverable. ; :

L Survival. Provisions In this EXhibil | regarding the use ond disciosure of PHI, retutn or
destruciion of PHI, exteneions of the protoctions of the Agreemenl in section (3) 1. the
defenss ond indemnlification provisions of section (3) ¢ and Porpgraph 13 of the
slandand tera and conditionn [P-37), chall survivo the terminotion of the Agresman.

IN WITNESS WHEREOF. the pares hereto have duly executed this Exhibil I

Signature of Autharized Representotive

" Ndme of Authorized Representative

I )gﬂ P" ﬁéa !.‘a'mmlsg:gggﬂm‘ r
Tite epresentative .

"’ Myers ond Staufter LC
; Name of the Contraciol

N

' John D. Kraft

nature of Authchized Reépresentative

. Name of Authorized Represeniative

( Thle of Authortzed R
(l2slis 1A
Onle ! , Date
i
b
|
v " Esent
Healh hannoe Portily Ao

epresanistive

mmmnéﬁﬁ
-Dze _1IRANOVS___
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AC TA) COMPLIANG

The Federa! Funding Accountabity and Trarispsrency Act (FFATA) maures primo gwardeas of indivigual

Federa! grents equal 1o 07 gragter than $25,000 and swarded on or after Octoder 1, 2010, Lo report on
dala retzied Lo exequSve comipenastion and assochiod frsl e ud-grants of $23.000 or more. It tho
inkia) oward Is below $25.600 but subsequent grant modifications resuft in & tolsl awans equel to or aver
$25.000, the sward b subject 1o the FFATA reponting requirements, 83°of the dite of the award.

tn pocordones with 2 CFR Pant 170 (Reporting Subawsrd and Executive Compensation Informaiion),-the
Depestment of Hoath £nd Human Senvices (DHMS] must repost the following Information for eny
SubOWArd 0f CONTDCt award Subjoct L tho FFATA reporting roquirements: .

Name of entity :
Amour of cwand . .

Funding pgency : . |

NAICS code for.comructs / CFDA program rumbes for grants

Program source

Award UBe desoriplive of tho purpose of the tunding pction |

Location of the enilty ] )

Principie ptace of performance,

Unique identifier of the entity (DUNSB) )

0. Tota! compensation end names of the Lop five executives if;

10.5. Moro then B0% of annugl gross raveAyes &re from the Foden! government,. ond those
* revenuts are greater than $25M annualy ond e -

10.2. Compenastan informnation Is not glréady svaltable through reporll_ng to the SEC.

P - R

Prime grar recipients must oubmi FFATA required dais by the end of the month, plus 10 dayy, in which
the gward or gward amendmenl is made. ' oy L

‘The Controctor identfied in Section 1.3 of the Genera) Provisions agroes to comply with the pravisions of
Tho Federn! Funding Accountebliny and Transparency A, Public L aw 109-282 and Public Low 110-252.
and 2 CER Port 170 (Reporting Subsward and Executive Compensation Information). and fyrther agroes.

to have the Conlracto’s rmpresentative, as ientified in Sactions 1.11 and 1:12 of the Generp! Provisions

exetute the folowing Certiication. !
. The betow hamed Coniractor agrees to provide nosded Miormalion a3 oullined sbave 1o the NH
Department of Haatth and Muman Services ond to comply with all appicadlo provisions of the Feders!
Fingncigl Accountsbiily ond Tronsparency AL ’

Contracier Name: Myers and Swufler LC

Dato : ; Nhme: John D. Kraff
o:  Member

Eanioh J - Cartheatich Ragrxing the F aden Fundrg Cwmlmé_L .

Actounatitty Ard Treraperency Ad (FFATA) Complanc

CUEREOA L) ’ . Pegeiall Cats VA0S
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EQRMA -

.Mmmrmmhs«ﬁm|.:o!|hebemramvb‘ms.Iwu‘nthmmommostolm
beiow Gated questions are trve and ecourate. 1 o : :

1.
2.

£ 1 - Conheion Reguding 0w Fedani Furding  Careracay b :
Accouniabllry Arg Trarapamncy Act (FFATA) Compllance ;
Cuseanwin PRI TNT oo _V1R/42013

; i
. Tne DUNS number for your entity ls: 070233009
" tn your business of organizaten's Mnﬁ\@ma lenr. did vjour business or orpanizatan

taceiva (1} 40 percant or mere of your annusl grosy rovenue in U.S. fedaral contracts, subcontracts.

. loam, grants, sub-gronts, endior cooperniive ajreements; ond (2) $25.000.000 or more in annua

grots revenuos from U.S. foderol contyacts, sudcontracts. loans, grants, subgronts, endior

" cooperative pgreementy? i

X NO YES
&

Il tho snswer to 62 abave is NO. 8100 heve |
|

H the answer lo 02 above 1s YES, picaso answar lhe tollowing:
Ooes the pudfic have 6ccass (o iformalion abeut the ¢ompenastion of the oxeCutveS in your
butlheas of organization through periodic roponts fled under section 13(a) or 15(d) of the Seauities
Exchango Acl of 1934 (15 U.S.C.78m (o). 780if) of saction 6104 of (he intemal Revenus Codo of
19887 - ' T : o

__NO . YES,

1 the enswer to 63 above is YES. ‘stop he}v;
It tha answer to B3 sbove I3 NO, ploaso antfwt the loliowing:

The nemes and compenseiion of the five moxt highly compensated oMcen In your bwlm:-qor
orpanization sro 83 follows: a | . : '

Mame: !Amowtt:
Name: imm . Y
Name " Amount;

' Name: : - iArnounl:__'_ .
Name ' ! Amourt: '

|
|
|
| .

O e —



