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

105 PLEASANT STREET, CONCORD, NH 03361

603-271-5034  1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Melissa A. Hardy
Director

January 27, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract, which was originally competitively bid, with Keystone
Peer Review Organization, LLC (VC# 166973), Harrisburg, PA, for continued administration of a
Pre-Admission Screening Resident Review and Nursing Facility Level of Care Services, by
exercising an available contract renewal option by increasing the price limitation by $2,556,768
from $4,929,540 to $7,486,308 and extending the completion date from June 30, 2025 to June
30, 2027, effective July 1, 2025, upon Governor and Council approval. 75% Federal Funds. 25%
General Funds.

The original contract was approved by Governor and Council on June 30, 2021, item #38,
and amended on May 31, 2023, item #13.

Funds are anticipated to be available in the following account in State Fiscal Years 2026
and 2027, upon the avallability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-48-482010-21640000 HEALTH AND SOCIAL SVS, HEALTH AND HUMAN SVS DEPT,
HHS: DLTSS-ELDERLY & ADULT SVS, WAIVER & NURSING FACILITIES, CFl WAIVER
PROGRAM ELIGIBILITY

foca | 00521, | ClasoTito | (b, | Surent | ocramsea) | e
2022 | 074500580 | ,Yeor'® | 48130242 | $1,205,004 $0 | $1,205,004
2023 | 074-500880 | ,Worar® | 43130242 | $1,205,004 50 | $1,205,004
2024 | 074-500589 | ,Yeorar® | 45130242 | $1,241,148 $0 | $1,241,148
2025 | 074-500889 | ,vorer® | 48130242 | $1,278,384 $0 | $1,278,384
2026 | 074-500580 | ,veorare | 48130242 $0| $1,278,384 | $1,278,384




'Her Excellency, Govemor Kelly A Ayotte .

2027 | 074-500589
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and the Honorable Council . a8 , o
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"~ Welfare

pesislanse | 48130242 |0 . S0 $1.278,384 | $1,278,384

" Total | .$4,929,540'| $2,556,768 | $7,486,308

i EXPLANATION _ .
The purpose of thls request is to.exercise an available contract renewat option to continue

" the administration of the Pre-Admission Screening Review process for individuals who are .

seeking admission to, or currently reside in a nursing facility, and medical etigibility assessments

. for individuals who are seeking Medicaid payment for their continued stay in a nursing facility, or

those who are seeking home and community-based services through the Choices for

. Independence 1915(¢c) Medicaid waiver. Individuals receiving either of these servuces must

conlmue to-meet Nursing Facility Level of Care
Approximately 10,404 individuals statewde will be-served through June 30, 2027

The Contractor will continue to-determine if individuals meet medical ellglblllty for nursing -
facility admission or home and community-based services provided through the Choices for
Independence 1915(c) waiver, in accordance with federal and state [aws, rules and regulations.

.The Department will continue monitoring contracted services by the:

¢ Length of time from application to determination for all initial Nursmg Facility
Level of Care determlnatrons ‘ y .

‘. Number of Nursing Facnhty Level of Care determinations and redetennmatlons
completed each month.,

As referenced in Exhibit A of the original agreement the parties have the option to extend
the agreement for up ta four (4) additional years, contingent upon satisfactory delivery of services,

. available funding, agreement of the partles and Governor and Council approval. The Department
is exermsmg |ts option to renew services for two (2) years of the two (2) years available.

" The Department originally-selected 'the Contractor through a competitive bid process using
a Request for Applications (RFA) that was posted on the Department’s website from 2/26/2021
through 4/1/2021 and received two (2) responses.

Should the Governor and Council not authorize thrs request, mdlwduals seeking ‘admission
to, or individuals resrdlng in Medicaid-certified nursing facilities who request a pre-admission’
screening or resident review, may not be able to receive one, and as result, may not have access

" to Medicaid-certified nursing facility services. Likewise, individuals seeking medical eligibility for

the Choices for Independence waiver may not have access to necessary home and community-
based services for them to remain at home. Lastly, the Department would be out of compliance
with Medicare and Medicaid requirements for long term care facilities, 42 CFR §483 and NH

"+ Administrative Rule He-M 1302.

Area served: Statewide . _
Source of Federal.Funds:. Assistance.Listing Number, 93.778. .~ K

In the event that the Federal Funds become no longer avallable additional General Funds

“will not be requested to support this program

Respectfully submitted,

_The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOQLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

December 9, 2024
Lori A. Weaver, Commissioner
Department of'Health and Human Services -
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment. with Keystone Peer Review
Organization, LLC, as described below and referenced as DolT No. 2021-078B.

The purpose of this request is for contmued adiministration of a Pre-Admission Screemng Resident
Review and Nursing Facility Level of Care Services.

The Total Price Limitation shall increase by $2,556,768 for a New Total Price Limitation

of $7,486,308, effective July 1, 2025, ‘upon Governor and Council approva] through June

30, 2027.

A copy of this letter should accompany the Department of Health and Human Services’ submission

to the Governor and Executive Council for approval.
Sincerely,
Denis Goulet

DG/lid
DolT #2021-078B

cc: Ken Gagne, IT Manager, DolT

"Innovative Techno}ogies Today for New Hampshire's Tomorrow”



Docusign Envelope 1D; 168FC76D-0DE9-49D4-868A-92C67DCAF3I 1

State of New Hampshire
Department of Health and Human Services’
’ Amendment #2

This Amendment to the Pre-Admission Resident Review and Nursing Facility Level of Care Services
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Keystone Peer Review Organization, LLC. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 30, 2021 (ltem #39), as amended on May 31, 2023 (Item #13), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

1. Form P-37, General Provisions, Block 1.4., Contractor Address, to read:
777 East Park Drive, Harrisburg, PA 17111

2. Form P-37, General Provisions, Block 1.5., Contractor Phone Number, to read:
(717) 564-8288

3. Form P-37, General Provisions, Block 1.6., Account Number, to read:
TBD

4. Form P-37, General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027

5. Form P-37, Gene'ral Provisions, Block 1.8., Price Limitation, to read:
.$7,486,308

6. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be made monthly in accordance with the fixed-monthly rates in the Rates Table
~ below for services provided in Exhibit B, Scope of Services:

Rates Table
State Fiscal Year - Rate per Month NotAtg‘E:rt‘:fed ;
2022 $100,417 $1,205,004 -
2023 $100,417 $1,205,004
2024 $103,429 $1,241,148 |
2025 $106,532 $1,278,384
2026 © $106,532 $1,278,384
2027 $106,532  $1,278,384
TOTAL $7,486,308

Initlal
Keystone Peer Review Organization, LLC. - Contractor Initials L

RFA-2022-DLTSS-01-PREAD-01-A02 12/11/2024
- Page 1 0of 3 Date_
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and’ effect. Th|s Amendment shall be effective July' 1, 2025, upon Governor and Council
approvall.

IN WITNESS WHEREOF, the p>arties have set their hands as of the date written below,

State of New Hampshire ’
Department of Health and Human Services

DocuSigned by:
B [}
12/13/2024 Tl Handy
Date Name: Melissa Hardy

Tile: pirecror, LTSS

Keystone Peer Review Ofgani;ation, LLC.

! ; Slgnod w
12/11/2024 E
; TBCFOEC2FE3F4FS...
Date Name:Meghan Harris
- Title: g0

Keystone Peer Review Organization, LLC.
RFA-2022-DLTS5-01-PREAD-01-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

\

OFFICE OF THE ATTORNEY GENERAL

i . DecuSigned by: .
12/16/2024 S Eﬁegn Quino
74873484404 1480..,

Date . Name: Robyn Guarino
' Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
. Title:

Keystone Peer Review Organization, LLC.
RFA-2022-DLTSS-01-PREAD-01-A02 Page 30of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that KEYSTONE PEER REVIEW
ORGANIZATION, LLC is a Pennsylvania Limited Liability Company registered 1o transact business in New Hampshire on April
- 04, 2006. 1 further certify that all fees and documents r;.:quircd by the Secretary of State’s office have been received and is in good

standing as far as this office is concernced.

Business 1D: 554911
Certificate Number: 0006308178

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of November A.D. 2024.

David M. Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

I, Melissa Leigh . hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of ___Keystone Peer Review Organization, LLC
(Corporation/LLC Name)

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

held on 1st of February , 2023 | at which a quorum of the Directors/shareholders were present and voting.
(Day., Month) (Year) '
. VOTED: That Meghan Harris, President and Chief Operations Officer (may list more than one person)

(Name and Titie of Contract Signatory)

is duly authorized on behalf of __Keystone Peer Review Organization, LLC to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or depariments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or

modifications thereto, which may in his/her judgment be desirable or necessary to affect the purpose of this vote.

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

Dated:_December 12, 2024 %K

Signature of Elected Officer

Name: Melissa Leigh '
Title: Secretary, EVP, Chief Legal and Compliance Officer

Rev. 03/24/20
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ACORD” ' . : : DATERMWDOITYYY)
et CERTIFICATE OF LIABILITY' INSURANCE a0
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS .NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MNEGATIVELY - AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSYTITUTE A CONTRACT BETWEEN THE {SSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . .
IMPORTANT: If the cerificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions of be endorsed. o
if SUBROGATION IS WAIVED, subject to the terms snd conditions of the policy, certain policies may require an endorsement. A statement on é
this certificate does not confer rights to the certificate holder in lisu of such sndorssment(s). ) 3
PRODUCER Soilacr A=
Aon Risk Services Northeast, Inc. 'Fﬂgig F
connecticut Office W wo.exy:  (BB6) 283-7122 | 88 woy: (800) 363-0105 2
800 Connecticut Ave ML, T
Norwalk CT 06854 uSa a8
INSURER(S) AFFORDING COVERAGE RAIC #
INSURED INSURER A: The Continental Insurance Company 35289
Keystone Peer Review Organization, LLC INSURER B:
777 gast park Drive
Harrisburg PA 17111 usa INSURER C:
IMJURER D:
INSURER E:
IKSURER F;
COVERAGES CERTIFICATE NUMBER: 570109422396 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED 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 15 SUBJECT TO ALL THE TERMS,
Limits shown are as roquule#
K3 TYPE OF INSURANCE | e POLICY NUMBER . 0 [ e umrrs
A | x | commenciaL GENERAL LABILITY 7063974982 057017 2023[ 05701/ 2025 EAcH OCCURRENCE $1,000,000
| CLAIMS-MADE Izloocuﬁ PREMISES (E# otcumence) $100, 000
MED EXP (Any one pavson) $15,000] |
PERSONAL & ADV INJURY $1,000,000 R
GENL AGGREGATE LIWIT APPLIES PER: GEHERAL AGOREGATE $2,000, 000 ﬁ
rovcy [x[E&  [x]uec PRODUCTS . COMPIOP AGG $2,000,0000 3
OTHER: ’5__
COMBINED SINGLE LIMIT i
AUTOMOBLE LIABILITY {Ea sociden)
™ | awy auvo BODILY INJURY { Par paraon) 3
= liowres eﬁrﬂc{.}gumso BODILY INJURY {Par sccident) §
| { auTOs OnHLY = o PROPERTY DAMAGE ®
|l o AUTOS ONLY [Eeumeiont g
T
! ]
UMBRELLA LIAB OCCUR EACH DCCURRENCE ©
™| excesswae | CLAIMS-MADE AGGREGATE
oee |- [reenion .
A | WORKERS COMPENSATION AND: 7063981141 05/01/2024[05/01/2025 x | PER STATUTE I IEIH'
EMPLOYERS' LIABRLITY
ANY PROPRIETOR / PARTNER | e porkens cong, (CA) E.L. EACHACCIOENT $1, 000,000
||| o e D E wia WC763981480 05,/01/2024|05/01/2025|EL _ ,000,
(Mandatory In NH} workers Comp (AOS) ] E.L. DISEASE-EA EMPLOYEE $1,000,000
g?s’darnmg?gpsmtms [ E.L. ISEASE-POLICY LIWIT 11,000,000
[ |
DEICRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadike, may ba sctached N more s pace b required) . -“ug

A

=3

-

H'_...i

CERTIFICATE HOLDER CANCELLATION ﬁ
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES OE CANCELLED BEFORE THE EXPIRATION ;_'i"
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

[
state of New Hampshire . AUTHORLZED REP TIVE [
Department of Health and Human Services E-)
129 Pleasant Street e
Concord NH 03301 usa % %fy . /" j ==

stesines acéétd( ”a =

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lorl A Weavér 105 PLEASANT STREET, CONCORD, NH 03301
-Interim Commissloner . 1 603-271-5034  1-800.852-3345 Ext. 5034 .
Fai: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Metissa A. Hardy ¥ ' . d
Director

_ _ March 16, 2023
His Excellency, Gaovernor Christopher T. Sununu
“ =" and the Honorable Council '
State House
Concord, New Hampshire 03301

REQUESTED ACTION
. Authorize the Department of Health and Human Services, Division of Long Term Supports

and Services, to amend an existing contract with Keystone Peer Review. Organization, LLC.
(vC#166973), Nashville, TN, for Pre-Admission Screening Resident Review & Nursing Fecility

QRS

/3

Level of Care-Services, by exercising a contract renewal option by increasing the price limitation.

by $2,519,532 from $2,410,008 to $4,920,540 and extending the completion date from June 30,
2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council approvel, whichever is
fater. .75% Federal Funds. 25% General Funds.

The original contract was appr_oiqd by Governor and Councli on June 30, 2021, item #39.

"~ Funds are ariticipated 1o be availablé in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget-Ofiice, if needed and justified.

05-95-48-482010-21640000 HEALTH AND SOCIAL SVS, HEALTH AND HUMAN SVS DEPT,

HHS: DLYSS-ELDERLY & ADULT SVS, WAIVER & NURSING FACILITIES, CFl WAIVER

PROGRAM ELIGIBILITY _
State Increased

E-A T N - v ] R
2022 | 074-500589 | - Aﬁ‘s’fs'{:;ie 413024z | $1,205.004 $0 | $1,208,004
2023 | 074-500589 AZ:I‘;'I:;‘; 48130242 | $1:205.004 | sp $1',2F)§,004
2024 | 074-500589. i '45130?42 | S0 51,261,148 | 51,241,148
2025 | 074-500589 | Wefare | 43130242 $0| $1.278,384 | $1,278,384

Assistance

Total | $2,410,008| $2,619.632 | $4,928,640 |



Docusign Envelope ID: 168FC76D-0DE9-4904-868A-92CE7DCAF311

DecuSign Envelope 10: CBEGTI0E-56E6-45C1-AA1D-271606805115A
o

His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil
Page20f2

EXPLANATION

The purpose of this request is for the continued administration of a Pre-Admission
Screening Resident Review process for individuals statewide who are seeking admission to or. -
currently residing in a nursing facility or seeking home and community based services through
the Choices for Independence 1915(c) Medicaid Waiver. Individuals receiving these services
must meet nursing facilily level of care. _ '

Approximately 10,404 -individuals will be served July 1; 2023 to Juné 30, 2025.

The Contractor will continue to provide services to determine if individuals meet medical
eligibility for nursing facility admission or home and community based services provided by the
Choices for Independence (CFl) 1815(c) waiver in accordance with federal and state laws, rules

and regulations.
The Department will monitor services by reviewing the:

« Length of time from application to determination for all initial Nursing Facility Level
of Care determinations.

o Number of Nursing Facility Level of Care determinations and redeterminations
completed each month. ;

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
‘agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Gavernor and Council approval. The Department is exercising its option to renew services for two
(2) of the four (4) years available. ' ' :

”

Should the Governor and Council not authorize this reques?, individuals seeking admission
to, or residing in, Medicaid-certified nursing facilities who request a pre-admission screening or
resident review may not be able to receive one, which will mean that individuals may not be able
to access services. Additionally, individuals seeking medical eligibility for the CF1 waiver would
not be able to access home and commiunity based CFI waiver services. The Department may not

* be able to comply with the Medicare and Medicaid Services Requirements for Long Term Care
Facilities, 42 CFR §483 and NH Administrative Rule He-M 1302. : '

s

Area served. Statewide
Source of Federal Funds: Assistance Listing Number #93.778, FAIN #NH20164

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

P,

Regpectfully su_bmitted.

The Deparinient of Heolth and Human Seririces’ Mission is o join communilies and families
& " in providing opportunities for citizens lo achieve health and independence.
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_ STATE OF NEW HAMPSHIRE .
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
wwiv.nh.gov/doit

Denis Goulet
Commissioner

. May 3, 2023

" Lori Weaver, Commissioner 2
Department of Health and Human Services
Stale of New Hampshire
95 Pleasant Street
Concord, NH 0330]

Dear Commissioner Weaver:

This letter rcprcscnls formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to enter into-a contract amendment with Keystone Peer Review
Qrganization, LLC, as described below and referenced as DolT No. 2021-073A.

The purpose of this rcquesl is for the continued adminisiration of a Pre-Admission

Screening Resident Review process for individuals statewide, seeking admnsswn to or

currently rcsu!mg in a nursing facility.

The Total Price leilalion will increase by $2,519,532, for a New Total Price Limitation

of $4,929,540, effective upon Governor and Council approval from July 1, 2023 through

" June 30, 2025

2 A copy of thls letter must accompany the Departiment of Health and Human Services’ submission
to the Governor and Executive Couricil for approval.

Sincerely, R

b 43—

Denis Goulet

 DG/jd " :
Dol T #2021-078A .

ce: Mike Williams, 1T Managcr A

“Innovative Technologies Today for New Hampshire's Tomorrow"” '
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State of New Hampshire
Department.of Health and Human Services
Amendment #1

This Amendment to the Pre-Admission Resident Review & Nursing Facility Level of Care Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State” or "Department ) and Keystone Peer Revuew Organization, LLC. ("the
Contractor”). .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Gavernor and Executive
Council on June 30, 2021, {ltem #39), the Contractor agreed to perform certain services based
upon the terms and condltlons spec:ﬁed in the Contract and in COHSlderallon of certain sums
specified; and

WHEREAS, pursuarit to Form P- 37 General Provisions, Paragraph 17, and Exhibit A, Rewsuon
to Standard Agreement Provisions, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council, and

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

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

1. Form P-37 General Provisions, Bloc}( 1.7, Completion Date, 1o read:
--June 30,2025
2. Form P-37, General Provisions, Block 1.8, Price Limitation, o read:
$4,929, 540
3. "Form P-37, General Provisions, Block 1.3, Contractor Name, to read:
Keystone Peer Review Organization, LLC. .
4. Form P-37, General Provisions, Block 1.9, Contractlng Officer for State Agency, to read:
Robert W. Moore, Director. 2 5
5. Modify Exhibit C, Paymént Terms, Seclion 3, to read:

' 3. Payment shall be on a fixed monthly rate of $103,429 per month for an amount not to
exceed $1,241,148 for SFY24 and $106,532 per month for an amount not to exceed
$1,278,384 for SFY25 for services provided in accordance with Exh:b:t B, Scope of
Services. %

MY

. p 5/8/2023

" (w

Keystone Peer Review Organizali'on,‘LLC . A8 ; 5/9 /"2023
RFA-2022-DLTSS-01-PREAD-01-A01 Page 10t 3

L
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b

All terms and conditions of-the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective July.1, 2023, upon Governor and Council approval.

“IN WITNESS WHEREOF, the parties have sel their hands as.of the date written below,

% i State of New Hampshire
Department of Health and Human Services

- Doculigned by:

5/9/2023 Bz ol
Date Name: HeTi%a Hardy

_Title:  pirector, DLTSS

- Keystone Peer Review Organization, LLC.
& hu!hmd by:
5/8/2023 Kams

Date . ame: an Karris
' Tl“e . Coo

DocuSigned by:

5/9/2023 & T Dawid Adams
i SOTHOS4 I TEBDMBD.. .
- ; ‘ bavid adams . ; an

CFO

]

o i
& “ Keystone Peer Review Organization, LLC A-5-1.2
R_FA-ZOZZ-DLTSS-Ol-PREAD-Ol-AOl - page 2 -of 3
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$/11/2023 ™ _ ' ‘ ‘ﬁ% Gunins
Date = - Name: ROBYn Guarino
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The preceding Amendment, having been reviewed by this office, is 'approved as to form,

substance, and execution. ’
' * . OFFICE OF THE ATTORNEY GENERAL .

v

n . Tille:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Execulive

Council of the State of New Hampshire at the Meeling on: {date of meeting)
- OFFICE OF THE SECRETARY OF STATE *
Date . Name: 2
. Title: ' 2
Keystone Peer Review Organization, LLC A-S13 " x

i L
K . . £
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
- DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lort A. Shibinette 105 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-5034  |-800-852-3345 Ext. 5034
. Fax: 603-271.5166 TDD Access: 1.800-735-2964
Deborsh D, Scheez - www . dhhs.nh.gov
Direetor
 June 3, 2021

His Excellency, Governor Christopher T. Sununu

and the Honarable Council : T
State House- ‘
Concord, New Hampshire 03301

REQUESTED- ACTION

~ between state fiscal years through the Budget Office, if. needed and justified.

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
" HUMAN SVCS, WAIVER AND ‘NURSING FACILITIES, CFl WAIVER PROGRAM

Authorize the Depanment of Health and Human Services, Division of Long Term
Supports and Services, 1o enter into a contract with Keystone Peer Review Organization,
Inc. (VC#166973), Nashville, TN in the amount of $2,410,008 for Pre-Admission Resident
Review & Nursing Facility Level of Care Services, with the option to renew for up to four
(4) -additional years, effective July, 1, 2021 or upon Governor and Council approval,
whichever is later, through June 30, 2023 75% Federal Funds. 25%. General Funds.

- Funds are anticipated to be available in.State Fiscal Years 2022 and 2023, upon
the availability and continued appropriation of funds in the future operating budget, with
the authority to adjust budget line items within the price limitation and encumbrances,

s - ELIGIBILITY
State ' -
- Figcal Jeldse Class Title Job Number }; Total Amount
Account
.Year “
2022 | 074-500585 | Community Grants | .48130242 $1,205,004
2023 | 074-500585 | Community Grants | 48130242 | . $1,205,004
o - Total| ~  $2,410,008
) ) EXPLANATION'

The purpose of this request is for the administration of a Pre- Admission Screemng

- Resident Review (PASRR) process for all individuals statewide seeking admission to or
curcently resudmg in & nursing facility, to provide medical, psychological, and/or psychiatric

consultant services for evaluating claims of disability; and to conduct nursing facility Level

of Care (LOC).determinations for Medicaid ‘payments to nursing facilities and home and

The Deporiment of Health ond Humon Services' Mission is (o joia communities and fomilies
in providing opportunities for citizens 1o achicve health and iidependenee.
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Mis Excellency, Governor Christopher T. Sununu
and Lhe Honorable Council
Page 2 ol 4
community-based care agencies, in accordance with federat and state laws, rules and
regulations. ; -

The Contractor will provide services to assist placement for individuals seeking

admission to a Medicaid Cerified Nursing Facility, and Nursing Facility Level of Care '
determinations for individuals applying for Medicaid home and community-based care .

through the Choices for Independence Medicaid Waiver and nursing home care.

Abproximale}_y 5,600 individuals will be served from July 1, 2021 to June 30, 2023 _

The Contractor will provide the following services statewide:
* Level | Pre-Admission Screening Resident Reviews (PASRR Level 1),

e Level ll Pre Admission Screemng Resndent Evaluations (PASRR Leve! Il
Evaluations).

¢ ~ Nursing Facuhty'l.evel of Care (NF LOC) determlnalions for Medicaid
payments using the Med ical Eligibitity Assessment (MEA) tool.

Pre Admission Screenmg and Resident Review, as described in Centers for

" Meédicare and Medicaid Services Requirements for Long Term Care Facilities, 42 CFR "

§483 and NH Administrative Rule He-M 1302, are 'requirements mandating processes
to identify evidence of mental illness or intellectual disabilities or related conditions in
individuals seeking admission to, or residing in, Medicaid-certified nursing facilities. These
requ:rements were implemented to eliminate the practice of inappropriately placing
individuals in Medicaid-certified nursing facilities. The Pre-Admission Screening and
Resident Review process assists with determining whether an individua! being evaluated

.through a Level | Pre-Admission Screen process is suspected 1o have a mental iliness,
"intellectual disability or a related condition. If so, then furthér evaluation is required

through a Level Il evaluation. If evidence of menta! iliness, intellectual disability,~or a
related condition exists, further evaluations must be performed 1o determine whether the

. individual requires nursing facility level of care and whether the individual has a need for
" specialized services. Nursing facilities are prohibited from admitting individuals with

mental illnesses, intellectual dlsabumes or related conditions before the appropriate level
of care is determined.

The Level |I'Pre-Admission Screening is a tool used to identify whether mental

illness, intellectual disability, or related condition Is suspected for an individual.-Hospitals,

nursing facilities, and other referring agents complete a Level 1 Pre-Admission Screening - ’

for all individuals who apply to a Medicaid-certified nursing facility, regardless of payment
source. If the results are positive for potential mental iliness, intellectual disability, or a
related condition, the individual is referred to the Pre-Admission Screening.and Resident
Review Office 10 schedule a face-to-face Level )i Evaluation.

The Level Il Evaluation is a comprehensive evaluation required as a resull of a
posmve Level | Screening. A Level II Evaluation is necessary-to confirm the indicated
diagnosis noted in the Level | Screening and to determine whether placement or
continued stay in a Nursing Facility is appropriate. The results of this evaluation result in

" a determination of need, determination of appropriate setting, and-a set of
- recommendauons for services to inform the individual's plan of care. m r

n"\.
3l

ot
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Nursing facility level of care determmatlon services are mandated by NH RSA
151:3, | (a) and NH Administrative Rules He-E 801 and He-E 802, whenever
individuals are seeking Medicaid as the payment source for long-term care services,

© such as nursmg home care or community based care.

, The Department will monitor contracted services using monthly reporls from the
Contractor that must include:
+ Demographic mformahon for Level | P:eadmnssnon Screenings.

+ Demographic mformatlon for Level [I Evaluations.

o Payment status for Level I Preadmlssmn Screenings and Level H
Evaluations.

+  Referral status that includes turnaround time from referral date to
completion of Level |1 Evaluations.

¢ The number of Level 1l Evaluation deterrninations.

o Numbér of Nursing Facility Level of Care determinations and
redeterminations completed each month,

e Le'nglh of time from application to determination for all initial Nursing Facility
Level of Care determinations

+« Number of Nursmg Facility Level of Care redeterminations completed prior
..~ tothe end of the last month of eligibility.

_* Number of Nursmg Facility Level of Care redeterminations not completed
> prior {o:the end of the last month of eligibility.

.« Number of each type of individuals' places of residence.

e Number of Nursing Facility Level of Care determinations  and
redeterminations that result in denials. i :

o Number of Nursing Facility Level - of Care determinations'* and
redeterminations denials appealed and the status of each one.

¢ The Department selected the Contractor through-a competilive bid process using

 a Request for Applications (RFA) that was posted on the Department's website from
2/26/2021 through 4/1/2021. The Department received two (2) responses that were
reviewed and scored by a team of qualified individuals. The.Scoring Sheet is attached.

. As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section
1, 1.Revisions to Form P-37, General Provisians, subsection 1.1 of the attached contract, .
: the parties have the option to extend the agreement for up to four (4) additional years,
;. . conlingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Counci! approval. .

Should the Governor and Council not authorize this request individuals seeking
admission to, or residing in, Medicaid-cerified nursing facilities who request a pre-
admission screening or resident review may not be able to receive one,.and the

!
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Department may not be able to comply with the Medicare and Medicaid Services
Requirements for Long Term Care Facilities, 42 CFR §483 and NH Administrative Rule
He-M 1302.

Area served.. Statewide

Source of Funds: 75% Federal Funds CF DA 93.778, FAIN NH20164; 25% General,

Ifunds.

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

Respectfully subinilted.

"Lori A. Shibinette
Commissioner

LS
A3

- .y
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1 New Hampshire Department of Health and Human Services
Office of Business Operations
*Contracts & Procurement Unit
Summary-Scoring Sheet

Bl

Pre-Admission Resident Review and - )
Nursing Facility Level of Care Services RFA:2022-DLTSS5-01-PREAD
RFA Name RFA Number

13

Maximum Actual

Bld;!er Name b Pass/Fail Points Points

' AFmc . k 200 160

" Kepro i 200 . 184
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 0230
Fax: 603-271-1516 TDD Access: 1-800-733- "964

wiw.nh.gov /doit

Denis Goulet
Conmnissioner

. June 3, 2021

Lori A. Shibinctie, Conmnissioncr, ) .
Department of Heatth and Human Scr\ fIces
Stale of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinelte:

This Iclur reproscnts formal notification thai llu. Deparuncnt of Information chhnology (DolT)
" has approved your agency's request 10 cnter into a contenet with Keystone Pecr Review Organization, Ine.
(VCH166973), Nashville, TN as described below and ecferenced as Dol T No. 2021-078.

This is a rcqucsl to enter into an agucnmu for Keysionc Pcc: Review Organization, Inc.
10 provide Pre-Admission Screening and Resideni Reviews for the Departiment of Health
and Human Scevices, which are federally mandated by 42CFR 483 and also by the NH
Administrative Rule He-M 1302 10 identify cvidence of mental illness, inicllectual
- disability and reloted conditions for afl individuals secking admission to or mrrcnlly
residing in a Medicaid-ceriified nwsing facility. |

b The amgunt of the contract is nol 1o cxceed $2.410,008.00, snd shall become ¢ffective upon
the date ofGovLmor and Exccumive Council approval lhlouuh Junc 30, 2023.

A copy of this lcuer should accompany the Deparumeni of Health and Huinan Scrvices® subimission
to the Govemor for approval.

Sincerely,
/Omm }6
Denis Goulet

DG/kal

DolT #2021-078 : .

RID: N/A-

cc: Michacl Williams, IT Managuer, Dol T

L] a L

"Innovn.tivc .Technoiogfes Todoy for Ness Hampshire's Tomoreow”
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‘Subject:_Pre-Admission Resident Review & Nursing Facility Level of Care Services { RFA-2022- DLTSS Ol—

PREAD)

oF

, Notice: This agreement and all of its antachmenis shall become public upon submission 10 Governor and
- Exceutive Council for approval. Any information thal is‘privaie. confidential or propriziary mus)
be clearly identified to the ageney and agreed 10 in writing prior 1o signing 1he contract.

~ AGRFEMFENT
The State of New Hampshire and 1he Cantractor hercby mutvally agree as follows:

L GENERAL PROVISIONS
1. IDENTIFICATION.

FORM NUNMBER P-37 (version 12/11/2019)

1.1 Siate Agency Name - 1.2 Staw Agency Address -

Néw Hamps!tirc Deparumem of Healih and Human Services 129 Pleazant Strect
Concord. NH 03301-3857

1.3 Contracior Name : 1.4 Contractor Address

Doculignec by:

afb' -& a S‘f‘i’m

Dae: 6/2/2021 Oeborah b. Scheetz

Direcmr pivision of Leng Tcrm Supports

and ser

115 Appm\a by the NLH. Depariment of Administration, IJnmon of P;r~onncl (if applicedle) .

By: . " . Dirccior, On:

.16 Approval by the Anorney General (Form. Subsiance and Exccution) ({j'(r;)[J[irrilﬁiﬂ)- J

Docutigard by .
By: . 3 On: 6/2/2021

-

117 ApprotBrH e G¢ernor and Executive Council (if applicable)

Keystone Peer Review Organization, Inc. 424 Church Street, Suite 2200 Nashville, TN 37219
1.5 Contractor Phone 1.6 Account Number . 1.7 Completion Dare ‘ 1.8 Price Limitation '
Number ’ B .
' 05-95-48-482010-2164- | fune 30, 2023 $2,410,008
(717)265-7036 074-500585 :
1.9 Conmtracting Officer for State Agency 1.10 Stme Agency Telephone Nuinbef .
Naiban D. White. Di]’capr 7 H (603) 27I-§)63| ' &
1.11 Coniracior Signature .12 Name and Title of Comracior Signatory
DocuSigrea by: ; e Dr. Susan T. Weaver -
M,. 7'1(/0- 7~ ' Dot president
I, ale Agency Signature _ E 1.14 Name and Title of State Agency Signatory

vices

G&C hem number; 3 G&C ,\.|,:lc|i',,g Date;, b
i - Pagelofd. . . nJ
' B : Coniractor Initialg_9
i - . -+, Dae
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2. SERVICES 1O BE PERFORMED. The Staie of New
Ilampshm acting through the agency identificd in block 1.1
{*Stote™}, cngages contractor  identified in  block 1.3
{“*Contractor™} te perform, and the Contracior shall perform. the
work or sale of goods, or both. identificd and more particularly
described in the atiached EXHIBIT B which is incorporated
herein by relerence (Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nolwithstanding any provision of this -Agreement to (the
contrary, and subject o the approval of the Gowverior and

Exccutive Council of the State of New Hampshire, if applicable.

this Agreement, and all obligasions of the paniies hereunder. xhall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrecment

shall become cffective on the date the Agreement is signed by,

the Statc Agency as shown in block 1,13 (“Elfective Date”).
1.2 If the Contractor commences the Scrvices prior 1o the
Effective Date, all Services performed by the Contractor prior (o

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

Contractor. and in the event that this Agreement does not become
cffective, the State shall have no liability 1o the Contractor,
including: without limitaiion, any obligation 10 pay- the

Comractor for-any .costs incurred or Services performed.”

Contractor must complete all Services by the Completion Date
specified in block 1.7. )

4. .CONDITIONAL NATURE OF AGREEMENT.
Notwithslanding any provision of this Agreement 10 the
conirary, all obligations of the Siatc hercunder,. tncluding.
without limitation, ihe cominuance of payments hereunder, are
contingent upon the availability and cominued appropriation of

- funds afltected by any staic or federal legislative or cxceutive |

action thal reduces. climinates or otherwise modifies the
appropriation or availability 'of funding for thix Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, o no event shall the Siate be liable for any payments

. hereunder in excess of such avnilable appropriated lunds. In the

event of a reduciion or termination of appropriated funds. the
Siaie shall have the right to withhold payment untib such funds

becoinc availuble, il cver, and shall have the right w reduee or
terminate the Services under this Agreement immediately upon

giving the Contracior natice of such reduciion or termination,
The Staie shall not be required to transfer funds from any other
account or source to the Account idemificd in block 1.6 in the
event funds in that Account are reduced dr unavailgble.

5. CONTRACT PRICEMIUCE LIMITATION/
PAYMENT.

5.1 The contract prtcc mcthod of payment. and tcrms of payment
arc identificd and more particularly described in EXHIBIT C
whicli i incorporated herein by referchee.

5.2 The payment by the S1ate of the contract price shall be the

only and the complete reimbursement 1o the Coniractor for all
cxpenses, . of whatever naure incurced by the Contraclor in the

“perfonnance hercof, and shalt be the only and the compleic

LA

: Page 2 of 4

compensation 1o the Contratior for the Services. The Staie shali
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 10 offset from any amounts
otherwise payable to the Contracior under this Agreement those
liquidated amounts required or permitted by N.H. RSA 807
through RSA 80:7-c or any other provision of law.

5.4 Nowwithsianding any provision ia this Agreement 1o the
contrary, and notwithsianding uncxpeeiéd circumstances. in no.
cvent shall the total of all payments authorized, of aclally made
hereunder. exceed the Price Limitation set forth in block 1.8,

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

&1 In conncetion with the performance of the Services, the
Caontracior shall comply with all applicable stawics, laws,
regulations, and orders of federal, stale, county or municipal
auwthorities which imposc any obligation ‘or- duty , upon the
Comracior, including, but not limited 1o, civil rights and equal

~employment opportunity s, In addition, il this Agreement is

funded i1y any part by monics of the United Siates. the Contractor

shall comply with all federal executive orders, rules, regutations.

and statutes, and with any rules. regulations and guidelines as the

State or the United Sintes issue to implement these regulations.

The Contracior <ha|| also comply with zll 1ppilc‘tbic intellectual
propeny laws,

6.2 During the term of this Agreement, the Contructor shall nol
dizcriminate againsi employces or applicams for employment
becausc of race. color, rchyon crecd, age, sex, handicap, scxual
oricntation, or national origin and will {ake affirmative action 10
prevent such discrimination.

6.3. The Contracior agrecs 10 permil the Sate or United States
access 1o any of the Contractor’s books, records and accounts for
the purpose of ssccnaining compliance with all rules, regulations

Candd orders, and the covenants, terms and condnions of this
T Agreement. ;

7. PERSONNEL..
7.1 The Contractor shall at its own expense provide all personnel

‘neeessary 10, perform the Services. The Contractor warrants that

all personnel engaged in the Services_ shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized 1o do so nnder all applicable laws,

7.2 Unless otherwise authorized in writing, during 1he teem of -

this Agrcement. ond for a periad of six (6) momhs after the
Completion Daic in block 1.7, the Contractor shalt not hire, and
shall not permit any subcontractor or other person, firm or
corperation with whom it is engaged in a combined efion 1o
perlorm the Seevices to hire, any person who is 2 State employee
or ollicial, who is matcrially involved in the procurcment,
administration or  porformance of this Agreement.  Fhis
provision shall survive termination of this Agreement,

7.3 The Camracting Officer specified in black 1.9, or his or her

_suceessor. shall be the Stale’s rcprcscnlnlivc In the evenl of any

dispute coneciming the interpretation of this Agreement, the
Contracting Qfficer’s dcusmn shall be final for the Siate,

»
.

Contracior {nitials
.t ., Dale

Fohret ¥ ata,

vi
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of 1hc

Coniractor shall constitute an eveni of default hereunder (“Event -

of Defaull™):

8.1.1 failure 10 perform ahe Scmcc< satisfaciorily or on
schedule;

B.1.2 failure 1o submit any report required hereunder: and/or
8.1.3 failure 10 perform any other covenant. erm or condition of
this Agreement.

4.2 Upon the occurrence of any Event of Defauh, the State may

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a writion notice specifying the Event of
Defoult and requining it 10 be remedicd within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice: and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after gi\'ing the
Contractor notice of termination;

§.2.2'give the Contractor a written notice specifying the F\ cnt of
Defaull and suspending all payments to be made, under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue lo the Contracior during the
period from the date of such notice umil such time as the State

detcrmines that the Contracior has cured the Event of Delaukt

shall never be paid o the Conractor;

$.2.3 give the Contractor a written notice specifying the Evem of
Default and set off against any other obligations the State may
owe 1o the Contracior any damages the State su ﬂ'el s by reason of
any Evént of Default; and/or

8.2.4 give the Contraclor a written notice specifying the Event of
"Defanl, treat the Agreament as breached, terminaie “the
Agreement and pursue any of its remedies an law or in cqml_', or
both.

§.3. No failurc by the Slaie 10 enforce any provmom hereol afier
any Event of Defoult shiall be dcuncd a waiver ol its rights with
regard lo. that Event of Default, of any subscquent Event of
Defauli. No express failure to eaforce any Event of-Defauls shalt
be deemed a waiver of the right of the State 16 enforee cach and
all of 1he provisions hercof upon any funher or other ["u:m of
Defauby on the part of lhc Coniraclor.

9. TERMINATION.

2.1 Nol\\'uhSIandlng paragraph 8, the Swwe may. &t is sole
_discretion, lerminate the z\grccmcm for any rcason, in wholt ér
wn part. by thiny (30) days written nolice Lo the Contracior that
the Stale is excrcising is oplion wo terminaic the Agreenent.
9.2 In the cvent of an’ carly termination of this Agreement for
any reason other than the completion of the Services. the
Contractor shall, at the State’s discretion. deliver 1o Lhe
Conimcting OfTicer, not later than fifteen (13) days atter the date
of termination..a repont. [“Teemination Report”} describing in
detatl all Services performed, and the contract price carned. 10
and including the date of termination.  The form, subject mater.
content, and number of copics of the Fedminalion Report shall
be identical to those of any Final Report described in the altached
EXHIBIT 13. In addition. m the State”s diseretion, the Contencior
shall, within 15 days.of notice of carly yermination, develop and

PPage 3 of 4

submit to the Sisie a Transition Plan for services under the
Agreement. o

+

10. DATA/ACCESS/CONFIDENTIALITY/

"PRESERVATION, _
10.1 As used in this Agreement. the \\ord “data” shall mean all

information and things developed or obiained during the
performance of or acquired or developed by reason of, this
Agreement, including. bui not limited 10, atl studies, reports,
files, formulae, surveys. maps, charts, sound recordings, video
recordings, piclerial reproductions, druwings, analyses, graphic
|‘cprc.~'r:nlalions. compulcr prografs. Compuier prinlouls, notes,
Jetters, memoranda, papers, and documents, all whetlier
finished or unfinished.

10.2 All datn and any propeny which has been reccived from

the State or purchased with funds provided for that purpose .
under this Agreement, shall be the property of the Siate, and
shall be returned 1o the State upon demand or upon ermination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govcmcd by NI, RSA
chapter 91-A or other existing law, Disclosure of data requires
prior written approval of the Stale. i .

I CO.\'TRACTOR‘S RELATION TQ THE STATE. Inthe
performance.of this Agreement the Contracior is in ail respeets
an independent contracior. and is neither an agent nor an
employee of the Suaic. Ncither the Contracior nor any of its
ofticers, employces. agents ov members shall have au:horuy to
bind the State or receive any benefits, workers” compensation or

* other emoluments provided by the-Siate to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Siate at least Hifteen (15) days brior 10

- the assigament, and a written consent of the State. For PUTPOSCS

of thix paragraph. a Chanjge of Comrol shall constiwie
assignent.  ““Change  of Conirol” means’ (a}  merger,
consolidation, or a transaction or serics of related transactions in
which a thied party, ogether with its affilioies, becomes the
direct or indircet owner of {ifty percent (50%) or more of the

voting sharex or similar cquity interests, or combined voling

power ol the Contracior, or (b) the sale of ol or <ub~tanuall) all
of the ssxets of the Contracior.
12.2 Non¢ of the Services shall be. ~.ubcon|ractcd by the

. Contractor without prior written notice and consem of the Siate,

The Staie is entitied to copics of all subcontracts and assignment
agreements and shali not be bound by any provisions contained

'm i subcontract or an assighment agrecmcnl to which itisnot a
- ALY

13 INDEMNIFICATION. Unless otherwise exempled B)’ law,
-the Contracior shall indemnify and hold harmiess the State, its

officers and cinployecs. from and egainst any and all claims,
iiabilitics and costs for any personal injury or property dimages,
patent or copyright infringement, or other claims assened against
the Staue, its officers or employccs, which arise out of {or which
may be claimed 10 nrnc out nf') the acts or ommcon of the

Contractor Initialg ;
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Contractor. or subcontractors. including bwt not limited 1o the
negligence. reckiess or intentional conducr. The State shall not
be liable for any costs incurred by the Contrsctor arising under
this paragraph 13, Notwithsianding the loregoing. nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stat¢, which immunity is hereby reserved to the
State. This covenent in paragraph 13 shall survive the
termination of 1his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its wole expense. obtain and
continuously maintain in  force, and- shall requirc any
subcontractor or assignee 1o obiain and imaintain in force. the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage. in amounts ol not
less than $1,000,000 per occurrence and $2.000.000 ag ggregate
or excess: and

14.1.2 special cause of loss coverage form covering alf property
subject 10 subparagraph 10.2 hercin. in an amount not less than
.80% of 1he whole replacement valuc of the property.

14.2 The policies deseribed in subparagraph 14,1 hercin shiall be
on polity forms and endorsements approved for usc in the Siate

of New Hampshire by the N.H. Depariment of Insurance. and

issucd by insurers licensed in the Siate of New Hampshire.

14.3 The Contractor shall fumish 10 the Contracting Officer
identified in block 1.9; or his or her successor, a certificate(s) of
insurance for all inswrance required under this Agreement.
Cowtractor shalt also fumish 1o the Contracting Officer idemificd
in block 1.9. or his or her successor, ceruficate(s) of insurance
for ali renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 1o the cxpiration daic of ¢ach
insurance policy.  The centificate(s) of insurance and -any
rencwals thereol shall be atiached and are incarporated hérein by
refecence,

15. WORKERS®' COMPENSATION.
151 By signing this agreement, the Contenctor agrees, centilivs

and warranis Iha-l the Comracmr isin comr.nli'mcc with orescingl,

C mrr;xn.\amm ).

15.2 Fo the cxtent the Contractor is subject to the requirements
of N.H. RSA chapter 2R1-A. Contractor shall maintain, and
require any subconiraclor or assipgnee o secure and maintain,
payment of Workers™ Compensation in conneclion  with
acuvitics which the person proposes to endertake pursuant o this
Agreement. The Contractor shall furnish the Contracting Officer
ideatilied in block 1.9, or his or her successor, proof of Workers®

Compensation in the monner described in N.M. RSA chaprer
281-A and any applicable renewal(s) thercof, which shall be
attached and arc. incorporaied hercin by referenee. The Stare
shall not be responsible for pavment ‘of any Workers'
Compensation prémiums or for any other claim or benefit for
Contracior. or any subcontractor or cmployce of Coniractor,
which might arisc under applicable Stie of New Hampshire
Workers”  Compensation faws in- connection  with e
pecformance of the Services under this Agreement.

Papcd ol 4

16. NOTICE. Any notice by a pany hereto 1o 1the other pany
shall be decined o have been dily delivered or given at the time
of mailing by certificd mail. posiage prepaid. in a United States
Poxt Office addressed 1o the parties at the addresses given in
blacks 1.2 and 1.4, herein. ’

17. AMENDMENT, This Agreenient may be amended, waived
or discharged only by an instrument in wriling signed by the
panics hercto and only aflicr approval of such amendmenl,
waiver or discharge by the Governor and Excculive Council of

- the Saate of New: Hampshire unless no such approval is required

under the circumstances pursuant to State law, rule ar policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. interpreted and consirued in accordance with the
laws of the State of New Harmpshire, and is binding upon and
inures to the benelit ol the parties and their respective successors
und assigns. The wording used in this Agreement is the wording
chosen by the parties 16 express their mutua! inteal, and no rule
of construction shall be applicd against or in favor of any panty.
Any nclions arising out of this Agrcement shall be brought and

maintained in New Hampshire Supcnor Coun which shalf have

exclusive jurizdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form {as modificd in EXHIBIT
A} andfor autachinenis and amendment thereof, the lerms of ihe
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partic: hereio do noi intend 10
benefit any third pariics and this Agrcement shall not be
construed (o confer any such benefin,

21, HEADINGS. The headings throughout the Agrecment are
for referance purposcs only, and the words contained thercin
shall in no way be held to explain. modify. amplify or did in the
interpretation. construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS.
provisions s¢t forth inihe miached EXHIBIT A are incorporated
herein by reference.

23, SEVERABILITY. Inthe cvent any of the provisions of this

Agrcement are held by o court of competent jurisdiciion 1o be
contrary (o any state or federal faw, the remaining provisions of
this Agreement will remiin in full foree and effect.

24, ENTIRE ACGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the cntire agrecment and
understanding bétween the paries, and supersedes 3l prior

.agreements and vnderstandings with respect to the subject matier

hicreof. : ”

Additional or modifying -

Gagali e smaim s waive
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New Hampshire Depariment of Health and Human Services
Pre-Admission Resident Review & Nursing Facility Level of Care Services

EXHIBIT A

‘Revisions to Standard Agreement Provisions

1. Revisions lo Form P-37, General Provisions

1.1.

1.2,

the State of any inadequate subcontractor performance.

Paragraph 3, Effective DatefCompIetuon of Servaces is amended by adding
subparagraph 3 3 as follows:

3.3. The partues may extend the Agreement for up to four (4) additional years

from the Completion Date, contingent upon satisfactory defivery of

services, available funding, agreement of the parties, and approvatl of the -

Governar and Executive Counml

Paragraph 12, AssrgnmenUDelegatnon!Subcontracts is amended by adding
subparagraph 12.3 as follows: :

12.3. Subcontraclors are_subject to the same contractual conditions as the .

Contractor and the Conlractor is responsible to ensure subconiractor
compliance with those conditions. The Contractor shall have written
agreements with alf subcontractors, specifying the work to be performed
and_how corrective action shall be managed if the subcontractor's
performance’ is ‘inadequale. The Contractor shall manage the
subconiraclor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors. provided for under this Agreement and notify

%

oS
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~ New Hampshire Department of Health and Human Services .
- Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

Scope of Services

1. Statement of Work

RAT

- Els2h
1.3.

1.4.

12D

1.6.

17

8-1.0

. The Contractor shall provide services in this Agreement to individuals seeking

admission to, or currently residing in a nursing facility, as directed by the
Department and in accordance with timeframes established by the Depariment.

The Contractor shall ensure services are provided statewide.

For the purposes of this Agreement, all references to days shall mean days,
defined as Monday through Friday each week excluding state and federal
holidays.,

For the purposes of this Agreement, all references to business hours shall
mean Monday through.Friday from 8:00 AM to 4:00 PM, excluding state and
federal holidays.

The Contractor shall ensure key staff praviding services meet all requirements
set forth by federal law, the Centers for Medicare and Medicaid Services
(CMS), and applicablé state law for scope of practice. All duties must be clearly
defined, and responsibilities must be directly related to program operations.

The Contractor shall adjust delivery of services to comply with a slate of
emergency declaration, including adjustments for delivery of services during
the current pandemic state of- emergency, with approval from the Department.,

The Contractor shall comply with the requirements in the Catalog of Federal
Domestic Assistance (CFDA) # 93.778 U.S. Department of Health and Human
Services, Medical Assistance Program, the Code of Federa! Regulations 42
CFR §483, and all applicable state.and federal rules, regulations, and laws,
including but not limited to:

1.7.1. RSA167: Public Asgslance to Blind, Aged, or Disabled Persons and
to Dependent Children;,

1.7.2.  RSA 151-E: Long Term Care;
1.7.3. ° He-E 801: Choices forlndependence Program,

1.7.4.  He-E B02: Nursing Facility Services;

1.7.5. He-M 1302: Nursing FacilityPreadmission Screening and Resident -
Review; .

1.7.6. He-W 504: Medicaid for Employed Aduits with Disabilities:

1.7.7.  Social Security Act Title If: Federal Olgd- Age Survivors, and Dnsab:lny
Insurance Benefits, 42 USC 401- 433

1.7.8.  Social Security Act Title XVi: Supp!emenlal Securily Income for the
Aged, Blind and Disabled, 42 USC 1381-1383f;

03
RFA-2022-DLTSS-01-PREAD-O1 Kuyslone Peer Rovigw Qiganization, Inc. Conlractorlnilialsl QﬂJ = %
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New Hampshire Department of Health and Human Services

Pre-Admission Resident Review and lf\lursing Facility Level of Care Services

EXHIBIT B

1.7.9.

1.7.10.

1.7.11.

CFR Appendix"(? to Subpart P of Part 404-Medical-Vocationél
Guidelines;

Section-209(b). PL 92-603 amending 42 USC Sec 1396{(a)(f) The

Pubhc Heallh and Welfare-State Plans for Assistance: and
Section 1903(a) (2): 42 USC Sec 1396(a) {f) The Public Heallh and

" Welfare-Payments to States.

1.8. The Contractor shall provide the followmg services sla{ewide:

1.8.1.
1.8.2.

1.8.3.

Level | Pr'ésAdmission Screening Resident Reviews (PASRR Level i).

. Level Il Pre Admission Screenlng Resident Evaluations (PASRR
. Levelll Evaluallons) :

Nursing Facility Level of Care {NF LOC) determmatlons for Medicaid

‘payments using the Medical Eligibility Assessment (MEA) tool.

1.9. Pre Admission Screening Residenl Review (PASRR Level |):

1.9.1.

1.8.2.

1.9.3.

194,

1.9.5.

RFA-2022.0LT55-01-PREAD-01 Koystone Peer Review Organtzation, Inc. _ Contractor Initials HJ

B1D

The Conlractor shall review the Leve! | Pre-Admission Screening
{PAS) tool initiated by referrals from health care providers thal assist
individuals with long-term care (LTC) placement when individual
applicants are seeking admission to a Medicaid Certified Nursing
Facility (NF), regardiess of payment source.: The Contractor is not
required Lo complete Level | PAS on individuals transferring from NF
to NF, or on individuals re-admilled to NFs after hospital stays.

The Contractor shall work with the referral source to obtain
information necessary to identify a suspecled mental iilness (Mi) or
intellectual disability (1D) or related condition.

The Conlractor shall agcept an individual applicant's referral
information from the referral source by fax, telephone, or electronic

- submission in a manner thal is consistent with Exhibit K, OHHS
-Information Secunty Requirements, and HIPAA requuremenls

The Contractor shall complete the review of the Level | PAS and
provide the results to the individual's referring health care provider
within five (5} business hours of receiving the Level | PAS document.

-“Upon completion of the Level | PAS, the Contractor shali:
1.9.5.1.  Abide by all confidentiality and HIPAA laws and regulations

when notifying the referral source of the Level | PAS results
by fax, telephone, or electronic nolification; and

1.9.5.2. Provide the. referral source with consent to immediately

, Pproceed with the individual's' NF placement; or

1.9.5.3. Advise the referral source that a NF LOC determinalion is

necessary for Medicaid payment purposes and recemerend

Pogo 2 ol 18 Dsto 6/1/2021
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‘New Hampshire Department of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

- 1.96.

contact with the local Department.of Health and Human
Services (DHHS) District Office to initiate the application
{Form 800) or the focal Servicelink Resource Center for long-
_lerm care options, counseling, and referrals.

The Contractor shall ensure:

1.9.6.1. Level| PAS occurs prior to adm|ssron toa Meducald Cerhfed

NF, regardless of payment source.

1.9.6.2. - No more than sixty (60) calendar days expire between the

completion of a Level | PAS and placement of an mduwdual
into a NF.

1.9.6.3. H an individual's placemenl is delayed beyond sixty (60} days,

alevell PAS is repeeted prior to NF placement.

1.9.6.4. When a Level | PAS identifies evidence of MI, 1D or a related

condition, a Level Il Evaluation is completed, regardless of the

individual's payment source, unless the individual meets

criteria in Paragraph 1.10.14, Exemptlons Exclusions and
~. Categorical Determinations.

1.9.6.5. .The content and documentat:on of the Level | PAS meels

federal regulations and is in Department approved format.

1.10. Pre Admlsswn Screening Resident Review (PASRR Level [l Evaluations)

- 1.10.1.

1.10.2.

1.10.3.

1.10.4.

The Contractor shall complete all Level I Evaluations within seven

- (7) business days when a Ml or |D or a relaled condition has been

indicated by Level | Pre-Admission Screenings.

The Contractor shall complete.a Level Il Evaluation, which must’
include a face-to-face evaluation in accordance with Subsections 1.5,
1.6, and 1.7. for persons identified as having a M, 1D or a related
condition, as the result of a Level I Pre-Admission Screening (PAS),

: prior to an individual's admission 1o a NF,

The Contractor shall explain the Level Il Evaluation process and
delerminations 1o a NF resident, family or resident’s representative

‘when requested.

The Contractor shall complete a Resident Review (RR) Level Il
Evaluation on individuals residing in @ NF when there are significant
changes that signify the need for first time or updated Level I
Evaluation. The Conlraclor shalt: i

1.10.4.1. Schedule the Level Il evaluation in conjunction with the NF.

The Contraclor shall:

1.10.4.1.1. Conduct on-site face-to-face evaluations in
accordance with Subsections 1.5, 1.6, and @mg

RFA-2022-DLTSS-0 1-PREAD-01 Keyslone Peer Review Organizalion. inc. Contraclor Inilial Q'
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBITB

the nursing facility's normal daylime business hours,
unless the Contractor and the NF agree to other
arrangements, including any adjustments to the
provision of services required by COVD-19 protocols
or other State Emergency declarations; -

1.10.4.1.2. Provide nursing facilities with a minimum of twenty-
four (24) hours advance notice for scheduling of
evaluations; and . ’

1.10.4.1'.3. Exercise flexibility in scheduling in order to avo:d
conflict with NF schedules. -

"1.10.4. 2 Obtain the minimum-data requirements establlshed in 42 CFR -

§ 483 to complele a Level |l Evaluation.

i3 1.10.5. The Contractor shall make Level il Evaluation recommendations and
* R determinations on an individualized basis; ensuring the conlent and
documentation of a Level If Evaluation:

1.10.5.1. Meets currenl federal rules and regulations with evaluative
criteria specified in 42 CFR §483 of the final rules for PASRR
-and

1.105.2. Is ina Depanmenl approved format.

1.10.6. The Contractor shall ensure all final Level I Evaluauon -
determinations for individuals wulh :

1.10.6.1. Ml are made and sugned by a Qualified Mental Health
. Professional (QMHP).

"1.10.6.2. 1D, or a related condition, are made and signed by a Qualuﬁed
Mental Retardation Professional (QMRP).

1.10.7. The'Contractor shall'enswe the QMHP and/or QMRP compIeAles a
comprehensive summary of findings report, which complies with all
.elements in 42 CFR § 483.128(i). The Conlractor shali ensure:

"~ 1.10.7.1. Reports include the name and professional title of the slaﬁ
member who compiled the report

1.1057:2., Reports inciude the dale that the determmahon was
- performed.

1.10.7_.5. A lyped copy of the evaluatuon reporl is forwarded to all
- applncable parties specified in 42 CFR § 483.128 (I).

1.10.7.4. A wrilten summary report and notification letters explamlng
the reporl is issued:

T 1.10.7.4.1.. Within forty-eight (48) hours. of the QMHP's and/or
A QMRP's determination for PAS; or o3
RFA-2022-DLYS5-01-PREAD-01 Keysiona Peas Revew Organization, Inc.  * Contraclor tnitint Dm}
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B,

1.10.8.

1.10.9.

1.10.10.

1.10.11..

1.10.12.

1.10:13.

1.10.14.

1. 107 4.2. Within seven (7) business days for all RR Level Il
Evaluations,

The Contractor shall communicate the findings in Paragraph 1.10.7
to the applicant, resident or guardian in an understandable manner
and language, which must include but is not limited to, informing the
applicant, resident or guardian of the appeal process through the
Department's Administrative Appeals Unit,

The Contractor shall communicate, in 8 manner consistent with
confidentiality and HIPAA requirements, all Leve! || Evalualion
determinations that identify a need for specialized services to the
facility or agency or referral source assisting the applicant or resident,
within five (5) business days of the decision by telephone, .or fax, or
e-mail, or-electronic submission and in a manner that is consuslem
with confidentiality and HIPAA requirements,

The Contractor stiall document the Level Il -Evaluation results in the
NH Easy on-line system, uploading all related documents.

The Contractor shall ensure that all applicable Stale of New
Hampshire crileria are applied to out-of-state individuals transferring
or applying to an in-stateé NF and thal pertinent evaluative data is
reviewed and summarized by the QMHP andfor QMRP.

The Contractor shall ensure interdisciplinary coordination among

evaluators throughout a Level 1| Evaluation process.

The Contractor shall utilize a Department approved quality assurance
(QA) process to ensure the quality and completeness of submitted
data. ' ;

Exemptions, Exclusions and Categorical Determinations

! ’ ¥ )
1.10.14.1. The Contractor may determine a lemporary NF admission

should be pemitied and determinations may be made that
specialized services are not needed for individuals meeling
cerlain conditions.

1.10.14.2. The Coniractor may exempt or exclude individuals from Level

Il Evalualions in accordance with NH Admlmstratwe Rule He-
- M 1302.05, as follows: A

1.10.14.2.1. A NF LOC delermination is only necessary for
individuals applying for a PASRR exemplion,
exclusion, or categorical determination when (he
individual is seeking Medicaid payment for the NF
admission, unless the individual. qualifies for
presumptive eligibility under RSA 151-E: 18 and He-

A W 61 9 and : DS
RFA-2022-DLTSS5-01-PREAD-01 Keysione Paar Raview Organization, Inc. Contractor Initial ﬂJ
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New Hampshiré Department of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

1.10.14.2.2,

The following NF admissions can be permitted .

following a Level 1 Pre- Admussmn Screening:

1.10.14.2.2.1. Admissions from hospuals after receiving

acute care; and

- 1.10.14.2.2.2. Admissions of individuals whose primary

1.10.14.2.3.

EY

1.10.14.2.4.

diagnosis is dementia.

Exempted hospltal admissions are temporary stays
and federally allowed without a Level Il Evaluation,

provided all of the following conditions are met as set

forth in NH Administrative Rule He-M 1302.05.

The Contractor .shall communicate with Medicaid
eligibility staff when a NF has not complied with
regulations under. this provision so that the
Department can determine if Medicaid payment
should be wuthheld for stays beyond thirty (30) days

_ that were not reporied to the Contractor.

1.10.14.2.5.

1.10.14.2.7.

1’.10.,14.2.3.

1.10.14.2.9.

1.10.14.2.6.

If at any time it appears that a convalescent care stay
may exceed thirty (30) calendar days, the receiving
facility must perform updated Level | Pre-Admission
Screenings with the Contractor.

The Conlractor shall determine whether the
individual continues to require NF care and whether
Level If Evaluation may be necessary. - -

The Contractor shall perform a Level 11 evalualion

‘and determination before the fortieth-(40th) day from . ~
the individual’s admission to the nursing facility when

one is determined to be necessary.

Stays extending beyond the approved thirty (30) days
mus! be reported {0 the Department as they occur,

Categorical Determinations — The Contractor _shail
comply with NH Adminisirative Rule He-M 1302.06
regarding Categorical Determinations as follows:

110.14.2.9.1. The Contractor ‘shall communicate with

Medicaid eligibility staff when a NF has not -

complied with regulations under this provision
-~ 50 that the Department can ‘determine if
Medicaid payment should be withheld for
stays beyond the allowed number of days
- that were not reported to the Contractor;

D3
_RFA-2022-DLTSS-01-PREAD-O1 Keysione Peer fleviow Organmization, Inc. Conlracior Iniiimsl én‘}
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EXHIBIT B~

1.10.14.2.9.2. If a1 any time it appears that a convalescent
care stay may exceed the allowed number of
days, the receiving facility must perform
updated Level | Pre-Admission Screenings
and ensure that'NF LOC is determined for
individuals with Medicaid or who are seekmg
Medicaid as their payment source.;

1.10.14.2.9.3. The Contractor shall determine whether the

t individual continues to require NF care and
whether a Level il Evaluation ‘may be
necessary; and

' 1.10.14.2.9.4 Stays extending beyond the allowed number
of days must be reported1o the- Depanment
as they occur.

1.10.14.2.10.  Admission under. a Categorical Decision slay
may include one of the following scenarios:

1.10.14.2.10.1.1n the event of a terminal illness;

1.10.14.2.10.2. A severe physical condition that has resulted
in extreme impairment, such as coma,
ventilator dependence, or functioning at the .
brain stem level,

1.10.14.2.10.3.Provisional admission not to exceed thirty
(30) days in cases of delirium allows for a
temporary admission of individuals whose
cognitive sta!us coutd not be evaluated until
the delirium clears;

1.10.14.2.10.4. Convalescenl  and rehablhtatwe care
‘admissions from acute care hospilals not lo
exceed ninety (90) days;

1.10.14.2.10.5.Provisional Emergency applies to NF
applicants residing in the community who

g have evidence of a MI, ID or a related
condition and -require temporary NF
admission of no more than seven (7) days in
an emergency protective services situation;
or

i 1.10. 14.2.10.6. Respite for the caregiver of the applicant with
MI or DD shall'be eligible for a stay of twenty
(20} days or less within-a one-year period.
Stays beyond lwenty (20) days shall indergo

RFA.2022-DLTS5-01-PREAD-O1 -Keysione Peer Review Organization, inc, ' Contractor izl ﬂJ
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EXHIBIT B

a level Il evaluation and determination prior to

the end of the allowed tumeframe
1 10 15 Tracking, Reporting and Service Area

1.10:15.1. The Contractor shall meet -all applicable information
technology requirements for information technology systems
in order to collect,-store, and distribute client data. Any new

Information Technology systems used -or developed to

- _ supporl the PASSR or NF-LOC services in this scope of

services must conform to the requirements in Exhibit B-1, -

Information Technology Requiremenls, and in Exhibit K,
DHHS  Information  Security Requirements. when
implemented.

1.10.15.2. The Contractor shall uliize an ln!ernal tracking process for
' ongoing identification and monitoring of the location of NF
residents identified as having M| or ID or related condmons

as defined by 42 CFR § 435 .009.

©1.10.15.3, The Contractor shall utilize an internal tracking process-of all
PASRR Level | Pre-Admission Screening and Level I
-Evaluation processes from iniialion to completion to ensure
‘accudrate repoiting to the Department. '

1.10.154. The Coniractor shat! respond 1o all questions from the

Department and providers regarding the status of reviews and
determinations nof yel completed.

1.10.155.

1.10.15.6. The Contractor shall ensure ils New Harnpshire customer

base has access to a lelephone number to reach them when

if 5 customers have questions regarding PASRR requirements
and information. The Contractor shali ensure: i

1.10.15.6.1. The telephone number, is included in_all
correspondence with individuals a,nd providers; *

. 1.10.15.6.2. Sulfficienl incoming lelephane lines are available to
: prevent the. possibility of the receipt of busy signals;

/ and
1.10.15.6.3. Any telephdnefe-mail messages requesting a
Screening or inquiries regarding Screenings receive

a response within.six (6) business hours,

1.10.15.7: The Contractor shall have a method lo receive medical
documentation from its. New Hampshire customer base,
‘twenty-four (24) hours a day, seven (7) days per week.

m -
RFA-2022-DLTSS-01-PREAD-O1 Keystono Paer Reviow Osganization, Inc. Conlractor Iniliats T]'J
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EXHIBIT B

1.10.15.8. The Contractor shall allow provide'rs to choosé the method in |
which to submit mformanon within confidentiality and HIPAA

110161

©1.10.16.2.

1.10.16.3.

1.10.16.4,.

requirements.

1.10.16. Nursing Facuhty (NF) Level of Care (LOC) Determmallons

‘Thie Contraclor shall complele all Nursing Facility (NF) Level
of Care (LOC) determinations for individuals applying for
Medicaid home and communily-based care through the
Choices for Independence Medicaid Waiver (CFl), in
accordance with RSA 151-E, Administrative Rules He-E 801
and He-E 802, and, wilh NF LOC rules and policy
requirements for NF LOC determinations establlshed by the
Department.

The Conlractor, shall participate in New Heights and NH Easy .

on-line system lraining from the Depariment, which is
necessary to complele Nursing Facility (NH) Level of Care
(LOC) determinations.

The Contractor shall make NF LOC determinations in
accordance with NF LOC rules and policy requirements for NF
LOC determinations established by the Department.

The Contractor shall be sensitive to the needs preferences

-and circumstances of.
1.10.16.4.1. individuals seeking - admittance to, or currently -

residing in, a NF.

1.10.16.4.2. Individuals seeking communily-based care.

1.10.16.4.3. Families and supports of individuals who are:

- 1.10.16.5.

1.10.16.4.3.1." Seeking admitlance to a NF,
1.10.16.4.3.2. Currently residing in a NF; or
1.10.16.4.3.3. Seeking community based care services.,

The Contractor shall initiate 2 NF LOC determination using
criteria established in RSA 151-E, Administralive Rules He-E

801 and He-E 802, and the Medical Eligibility Assessment

(MEA)} {ool, when an application for NF-LOC has been
assigned by the Department. The Contraclor shall ensure
documentation for determination includes, but is not limited to:

. 1.10.16.5.1. Clock drawing.
1.10.16.5.2. Medication lisls.
1.10.16.5.3. Authorization forms/releases. -

RFA-2022.DLTSS-01-PREAD-0O1
B-1.0
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EXHIBIT B

.1.10.16.5.4. Medical Eligibilily Assessment (MEA).

1,10.16.6. The Contractor shall access the NH Easy on-line system in
order to receive notification of:

1.10.16.6.1. New applicants requiring a NF LOC delermunalson
The Contractor shall;

‘ 5 1.10.16.6.1.1. Attempt to contacl lhe applicant a minimum
' of three (3) times, which -must include
attempts completed on three (3) different
days at three (3) different limes when a client
would normally receive telephone calls;

1.10.16.6.1.2. Send a letter to the client requesting contact
' be’made if contact has not been made during
three (3) attempts;

1:10.16.6.1.3. Record the aclivity of contacting the client as

i - - 'MEA - Unable to Contact,’ if all attempts in
' Line 1.2.5.7.1 are unsuccessful; and

1.10.16.6.1.4. Contact the case manager 1o coordinate the
’ ' client's attendance to lheir redetermination
appoinimenl with their support system, WhICh

may include, but is not limiled to a:

1.10.16.6.1.4.1. Durable Power of Atlorney {DPOA) for
Health Care.

1.10.16.6.1.4.2. Guardian.

_ 1.10.16.6.1.4.3. Representative form Aduit Protective
) Services. .

1.10.16.6.1.4.4. Community provider.
" 1.10.16.6.1.4.5. Friend.
= ' 1:10.16.6.1.4.6. Family member.

1.10.16.6.2. NF  LOC determinations due for the annual
redetermination  for CFI  Medicaid Waiver

¢ participants, which must be completed seven (7) -

s days prior 10 the end of the current eligibitity pericd.

1.10.16.7, 'The Contractor shall generate and provide standard reports
to the Department, which mclude but are not limited . to,
monthly reports on:

1.10.16.7.1. The number of mdiwduals rewewed for NF LOC

¥ ' S (PASRR and MEA) both new and redeterminations,
which mustinclude places of residence. o3
RFA-ZOZ-Z-OLTSS-OJ‘PREAO-O1 Keysionc Peer Review Orgenization, Inc. © Contraclor tritial ;fh}
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'1.10.16.7.2. The number of individuals for whom NF LOC
delerminations have been completed, including the
length of time to completion of the determinations.

1.40.16.7. 3 The oulcomes of the NF LOC.

1.10.16.7. 4 Demographics of individuais in need of specuallzed
‘services.

1.10.16.8. The Contractor shall ensure face-lo-face nursing facility level
of care (NF LOC) determinations are conducted by, at
* minimum, skilled professional medical personnel as defined
o in NH RSA 151-E:3, or registered nurses based on criteria
~ established by the Department in accordance with RSA 151-
E, Administrative Rules He-E 801 and 802 and the Medical
Eligibility Assessment (MEA) tool, and in accordance with
Secton 1 Request for Services, Subsection 1.2.
" Reguirements. The Contractor shall: ‘

1.10.16.8.1. Access information through the Departmem {0
- identify:

1.10.16.8.1.1. Individuals who are due for an annual NF
LOC- redetermination as identified in the
Choices for independence (CF!) Medic:aid
Waiver Report, currently available on a
weekly basis; and

1.10.16.8.1.2. New applicants requiring NF LOC
determinations as identified in  New
HEIGHTS, which must be accessed on a
daily basis.’

1.10.16.8.2. Complele NF LOC new applicant determinations

within seven (7) business days of receiving "

notification of the new applications.

1.10.16.8.3. Complete. NF- LOC redeterminations no less than
seven (7) days prior to the anniversary date of the
maost recent NF LOC determination.

1.10.16.8.4. Document NF LOC determination and
redelermination results in the New HEIGHTS
computer system on a daily basis.

1.10.16.8.5. Collaborate with the Department to implement
workflow communication. A

os
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. EXHIBIT B

1.10.16.8.6. Request relevant medical records when additional’
information is needed to support NF LOC during the -

NF LOC determlnatlons The Conlraclor shall;

1.10.16.8.6.1. Complete NF LOC el:gubmly determinations
¢ - . within twenty (20) days;

1.10.16.8.6.2. Ensure reviewers making the NF LOC
determinations participate in the Department
Administrative Appeal hearings when NF
LOC determinalions are appealed, including
providing wrilten testimony and appearmg at
hearing as needed; and

- 1.10.16.8.6.3. Refer individuals determined eligible for NF
LOC services who are interested in

, " Department's Long Term Care (LTC) Office.

1,10.16.9. The Contractor shall ‘develop and implement Department-
approved Quality Assurance/Quality improvement Plans lo
monitor and evaluate all components of the NF LOC program
that includes strategies and timeframes for continuous quality
improvement aclivities.

1. 10 17. Addmonal Requirements

1.10.17.1. Within thirty (30) days of lhe Conlract Effective Date The
Contractor shall:

1.10.17.1.1. Collaborate wuth the Depariment "to create
transparency and open communication among key
Contractor and Department staff in order to establish
administrative presence.

1.10.17.1.2. Meet with the Depariment to ascertain the strengths
-and weaknesses of the current PASRR systems and
resources in order to detail process changes.

1.10.17.1.3. Meet with the Department lo acquire metrics relating
to volume of records, relatled documentation and data
elements, which incluge, but are not limited to:

1.10.17.1.3.1. PASRR fracking log and related dala.
i 1.10.17.1.3.2. Data onindividuals with SMI, |D or RC.

1.10.17.1.3.3. Demographic information such as NF of
record, guardian information when applicable
and prior RR evaluation dates.

0s
RFA-2022-DLTSS5-01-PREAD-O1 - Keyslone Peer Review Organization, Inc. ~ ' . Contractor Inilial ;zﬂJ
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EXHIBITB ,

= 1.10.17.1.3.4. Client files containing all prior Level Il

evalualions and related documents.

1.10.17.1.3.5. PASRR process training materials, pollcyand A

procedure manuals and notices. -

' 1.10.17.1.4. Collaborate with the Department to develop a list of
PASRR referral ‘entities and other stakeholders
requiring notification of change and/or training.

1.10.17.2. Within -forty-five (45) days of the Agreement effeclive date,

The Contractor shall:

1.10.17.2.1. Provide a communication plan for Department review
and approval, including-the distribution methods for
notices to referral entities and stakeholders as well

) as responsible noticing entities. ’

1.10.17.2.2. Provide draft notices for Department review and -

. approval.

1.10.17.2.3. Provide a plan for 'Department review and approval
that details the timing and logistics for records,
documentahon and data transfers.

g T 1.10.18. Confhclof Interest

safeguards described in 42 CFR § 438.58, 42 CFR § 431 (c)

(1) (vi), and with the prohibitions described in Seclion
1902(a)(4)}C) of the Social Security Act (42 US.C.
§1396a{a)(4}C)) applicable to Contract Officers, employees,
or independenl Coniraclors.

©1:10.18.2. In accordance with 1902(a)(4 {C) and 1932(d)(3) of the Social

-Security Act (42 U.S.C. §1396a(a)(4)(C) and 42 V.S.C.

§1396u-2(d)( 3)) the Contractor shall comply with conflict of

interest safeguards with respecl to officers, Contract Officers,

employees, and independent Contractors of DHHS having
responsibililies relating to this Agreement.

1:10.18.3. The Contractor shall have no interest and will not . acquire any
inlerest, direct or indirect; which would conflict in any manner

or degree with the performance of its services hereunder. The

Contractor shall nol employ any individual or entity having any

such known interests, including subsidiaries or enlities that

could be misconstrued as having a joinl-relétionship. The

_ Contractor shall certify that no officer, direclor, employee or

agent of the Contractor, any subcontractor or supplier and

person with an ownership or control interest in the C "_,,,,ﬂctor
RFA-2022-0LTSS-01-PREAQ-01 Keystone Peor Roviow Organizalion, Inc. Contraclor Inlllai"l ;]RJ 3
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EXHIBIT B

. 1.10.18.4.

1.10.18.5.

1.10.18.6.

2, Exhibits Incorporated

any subcontractor or supplier, is also employed by the State
of New Hampshire or any of its agencies, the Department's

. Agent, or by the Department, CMS or is a public official of the

State of New Hampshire.

The Contractor shall notify the Deparlment of all actual 1

apparent, or potential conflicts of interest no later than five (5)

“calendar days of identifying an actual, apparent, or potential

conflicts of interest, including, but not limited to employing an
immediate family member of an emp}oyee of a Medicaid
provider, .

Notwithstanding paragraph 8 Evenl of Default. and
paragraph 9, Termination, of the General Provisions (Form P-
37) of this Agreement, the Contractor shall develop a
mitigation plan when requested by the Department, which
mus! be approved and accepled by the Depariment. The
Department must approve any changes to the approved
mitigation plan in agvance.

The Contractor shall maintain one hundred percent (100%)

compliance with the mitigation plan requirement in
Subparagraph 1.10.18.5, above.

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health .

Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with'the attached Exhibit |, Business Associale Agreement, which
has been executed by the parties.

2.2, The Contraclor shall manage all confidential data related to this Agreement in

Requirements,

2.3.  The Contractor shall comply with all Exhibits D through'K, which are attached
‘ hereto and incorporated by_reference herein. '

B Reporting Requirements

accordance with the terms of Exhlbﬂ K, DHHS Information Security

; \

3l - The Contraclor shall submit reports to the Department to ensure compliance
with all requirements, which include, but are not limited (0!

3.1.1.  Annual state fiscal year reports by August 1 that include, but are not.
limited to the following:

RFA-2022-DLTSS-01.PREAD-01
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EXHIBIT B

3.1.1.1.  The number of Level | PAS reviewed; results of the reviews;
the number of Level | evaluations; and results of the
7 2 evaluations delineated by regions of the State.

3.'1.1.2. The number of Leve! li evaluations conducted due 1o

significant changes in status, on-site medical reviews sorted.

by outcome and service determination with volume totals for
-each type and calegory.

3.1.1.3. ~ Turnaround timeframes calculated from date of referral to
' complelion with the ftotal number of reviews and
average/median turnaround time. ¥

3114, Demographic informauoh sorted by determination and type.

3.1.2.  Monthly PASRR repons for each month no later than the end of the
folfowing calendar month that include, but are not limited to, the
following:

3.1.2.1, - Client names.

'3.1.2.2. Demographic information for Level | PAS

3.1.2.3. Demographic information for Level Il evaluations
3.1.2.4. Payment status for Level | PAS and Leével li evaiuallons

3.1.2.5, Referral status that includes turnaround time. from referral
- date to completion of Level il evaluations.

3.1-.2.6. The numbert of Level |l evaluation determinations.

3.1.2.7. Demographlc unformatnon for persons in need of specialized .

' serwces
3.1.3.  NF LOC réports that include, but are hqt limited to: v

+3.1.3.1.  Monthly reports due by the end of each calendar month for
activities during the previous month that include, hut are not
= ' limited lo, the:

3.1.3.1.1. Number of determinations and redeterminations
LI completed for the month. -

3.1.312.  Length of time from application to determination for
ali initial delermmatuons

7 3.1.3.1.3.  Number of redetermmatnons compleled prior to the

end of the last month of eligibility.

- 3.1.3.1.4. ~ Number of redeterminations not completed prior to
the end of the last month of eligibility.

(]
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- EXHIBIT B

3.1.3.15. Number of each type of individuals' places of

: resndence
3.1.3.1.6.  Number of denials.

3.1.3.1.7.  Number of ‘denials appealed and status of those
" appeals.

3.1.3.1.8. Reason for each initial or redetermination fequiring
: additional medical information not completed within
twenty (20) days.”

314, Ad- hoc reports, as requested by the Departrnent with the ability to
reflect volumes of reviews; volumes of cutcomes; percentages of
_ ; outcomes of each review lype and average lengths of slay per
: category.

4, Performance Measures .
4.1. The Contractor shall achieve the following performance measures:

4.1.1.  Submit 95% of completed medical eligibilily assessments using the
NH Easy on-line system no later than seven (7) days prior 1o the end
of the ellglbllrly period.

41.2. Complete 95% of medical €ligibility assessment no laler than seven
(7) business days afler receiving the notification.

- 41.3. Complete 95% of PASRR | screenings no later than five (5) business
hours after receiving the Level | PASRR document.

4.1.4, Complele 95% of PASSRI evaluations no later than seven {7)
‘business days when a. Ml or iD or a related condition has been
%, indicated by Level | Pre-Admission Screenings.

:,,-

42. The Contractor-shall actively and regularly collaborate with the Department to
= enhance contract management, improve results ang adjust program dehvery

and policy based on successful outcomes.

43. The Contractor may be required to provide other key data and metrics to the
. Depariment, including clieni-level demographlc performance and service
data. .

4.4. Where applicable, the Contractor shall collect and share dala with the
Depariment in a format specified by lhe Depariment.

5. Additlonal Terms
., 5.1. Impacls Resuiting from Court Orders or Legislative Changes

5.1.1.. The Contractor agrees thal, 1o the extent future state or fedéral
legislation or court orders may have an impacl on the Services
-described herein, the State has the right to modify Service priorities

RFA-?OZZ-DLTSS-O1-PR§AD-01 3 Keyslona Peor Ravipw Orpanization, Inc. ' Contraclor Initial ﬂJ

i B-1.0 . L T page 160l 18 Dach/l/ZOZl

-
D T e e il

AT AL B £

"
e e
i t

R

fel} W R

s

ey

s v

T AR
T Al ST T

iad

e e

L e S T L
R Lpl

e



Docusign Envelope 1D: 168FC76b-ODE9-4QD4-868A-92067DCAF311
DocuSign Envelope ID: C8EG73I0E-56E6-45C1-AA1D-27160805115A

DocuSign Envelope 10: 37013041.14C5-4D67-8083- 1 BCAOS6ED438
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EXHIBIT B

and expenditure requirements under this Agreement 50 as 10 achieve
compliance therewith,

5.2. Federal Civil Rights Laws Compliance;, Cuituratly and Linguistically Appropriate
Programs and Services

5.2.1.  The Contractor shall submit, within ten (10) days of the Agreement
' Effective Date, a detailed description of the communication access
. and language assistance services to be provided to ensure
meaningful access 1o programs and/or services fo individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

. 8.3, Credns and Copyright Ownership

5.3.1.  Altdocuments, nolices, press releases, research reports ancl other
~ malerials prepared during or resulting from the performance of the

services of the Agreement shall.include the following statement, “The
preparation of this (report, document etc.} was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Stale.of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." '

% . 532 Al materials produced or purchased under the Agreement shall have
prior approval from the Department before prlnhng production;
- distribution or use.

5.3.3. The Department shall retain copyright ownershlp for any and all -
= original materials produced, including, but not limited to:

5:33.1. .Brochures:

5.3.3.2. Resource direclories.
5.3.3.3. Protocols or guidelines.
53.3.4. Poslers.

5.3.3.5. Repors.

5.3.4. The Contractor shall not reproduce any materials produced under the -
Agreement without prior written approval from the Department.

6. Records ‘
-6.1.  The Conltractor shall keep records that include, but are not limited to:

6.1.1. 86oks. records, documents and other eléctrpnic or ph'ysical data
evidencing and reflecting all costs and other expenses incurred by

03
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H EXHIBIT B

gtz ba

6.2.

the Contraclor in the performance of the Contract, -and all income
received or collected by the Contraclor.

. B.1:2. Allrecords must be maintained in accordance with accounting:

‘procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, ali ledgers, books,
records, and ariginal evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations-of in-kind contributions, labor time cards, payrolts, and
other records requested or required by the Department,

6.1.3. Statistical, enroliment, attendance or visit records for each rempnent

of services, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each -
such recipient), records regarding the provision of services and all

* invoices submilled to the Departmenl to obtain payment for such

~ services.

6.1.4. Medical records on each patient/recipient of services.

During the term of this Agreement and the period for relention hereunder, the

Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursvant to the Agreement for purposes of audil,
-examinalion, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (excepl such obligations as, by the terms of the
Agreemenl are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shall terminate, provided
however, thal if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

J

RFA-2022-DLTSS-01-PREAD-0 Kaystone Pcer Review Crganizalion, Inc. Conlracior Inilia_-'i :)nJ

8.1.0

b i

Page 180! 18 . Date 6/1/2021

5

Lol et
R e N i P AP

vo

e ooy B al g e i
e e R T s S T T E S e

~

T M

R T N

i R R A

5

RO I

Rz

LR AR T e



h - i

Docusign Envelope ID: 168FC76D-0DE9-49D4-868A-62C67DCAF311
DocuSign Envelope ID: C8EG730E-56E6-45C1-AATD-27160605115A
DocuSign Envelope 10: 3701304 1-14C5-4D67-8983- 1 ECAOBGEY436

New Hampshire Department of Health and Human Services
n Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B-1 i

' l,nformation chhnology Requircment's

2 PRt de State Reqwrements atlen U e = A v gl .Vendor or g
Req Requurement Description Criticafity Vendor Comments
# ' )
T B oot Bl g oy et Eh & i e e 5
2 : g 3 s Yk L il 2 L - ) i 3 =
5t - ‘!'er:ﬂ. S l : SRR oA V g o = i o A s < BT
Ability 1o access dala using ope Compiliant [Integrated’ |Kepro systems ulilize opendata formats such
standards access protocol (please speci P - ' in Systems |as plain text and HTML for storage and data
A11isupported versions in the commenis. " lexchange. Any data stored in formats such as
field). ) . Microsoft SQL Server, Oracle, etc. are -

_ § M portable to an open format.

IData is available in commonly used Compliant {integrated [Kepro systems utilize open data formats such
format over which no entity has ' in Systems [as plain {ext and HTML for storage and data
exclusive control, with the exception of.| ! ' exchange. Any dala stored in formats such as

At12iNational or International standards. M Microsoft SQL Server, QOracle, etc. are
Data is not subject to. any copyright, _ portable to an open formatl.
patent, trademark or orhter trade secret et :
regulation. . :
Web-based compalrble and in Compliant [integrated |Kepro systems utilize modem web

. conformance with the following in Systems [technologies such as HTML5 and CSS3.
-W3C standards: HTMLS, CSS 2.1, XML
ALY 1 : M : e
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. EXHlBIT B-1
Y ‘E\ﬁ/W‘mﬁ?m

N‘SECUPITY
o iean sl

\-

Ek

i ‘E“ T {‘“ﬂ'.%ﬁ T X
i SEnI e
5 ) Compliant lnlegraled Kepro systems requie an client apphcatlons to
. Verify the identity or authenticate all of i Jin' Systems lauthenticate to access any system data or
Az i [the-system ciient applications before services &
aillowing use of the system o prevent
[access to inappropriate or confidential
dala or sevvices. s o i
Verify the identity and-authenticate ail of Compliant |Integraled |Kepro systems require a unique usérname and
_ ithe system’s hurnan users before in Systems |password combination along with two factor
A2.2 Fllowing' them to use its capabilities to authentication for human users
prevent access to inappropriate or ¢
confidential data or services.
-3 |Enforce unigque user names. Compliant [Integrated |Kepro systems require a unique username
" o ' _in Systems
§ Enforce complex passwords for Compliant fintegrated - [Kepro systems require complex passwords
24 |Administrator Accounts in accordance lin Systems lthat inciude all characteristics of strong
T {with DofT's statewide User Account and - passwords including upper and lower case
Password Policy ‘ letters, special characlers, and numbers.
Enforce the use of complex passwords Compliant jintegrated [Kepro systems require complex passwords
for general users using capital letters, in Systems [that include all characteristics of strong
A2.5  |numbers and special characlers in passwords including upper and lower case
laccordance with DolT's statewide User - letters, special characters, and numbers
Account and Password Policy. =y "
»2.6  IEncrypl passwords in transmission and Compliant [integrated [Kepro systems operate over HTTPS/SSL/TLS
at rest within the database. ' __lin Systems [and all ditabases are encrypted '
..|Establish ability to expire passwords Compliant [integrated [Password expiration is controiled via system
" A2 7’ after a definite period of time in _ : in Systems |policy. Policies mandate password exparatlon
~ Jaccordance with Dol T's slatewide User very 60 days
Account and Password Policy [e 5, F
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EXHIBIT B-1

Pre-Admission Resident Review and Nursing Facility Level of Care Services

"

j Provide the ability to limit the number - Compliant integrated [Kepro employs role based access for all.
628 |of people that can grant or change M ‘ in Syslems jsystems and grants access upon principle of’
] authorizations . least privilege - ]
Establish ability to enforce session Compliant [Integrated [Kepro systems track inaclivity against a
2o [Hmeouts during periods of inactivity. Mmoo in Systems |predefined limit, present warnings when
’ ’ . lepproaching the limit, and automatically log
‘s out a user once the limit has been réached
IThe application shall not  slore Compliant |integrated |[Credentials are only stored as salted hashes in
A2.10 jauthenticalion credentials or sensitive M . in Systems [an encrypted database
data’in ils code. ki =
Log ali attempted accesses that fail ompliant fintegrated (All activily is logged to a database
i 1211 jdentification, authentication.and M kn Systems |- ' 5
authorization requirements. @
The application shall iog all activities to a . Compliant [Inlegrated Al aclivity is logged Lo a'dalabase -
= la2.12 central server lo prevenl parties 1o M. in Systems : .
application {ransactions from denyingl . o i =
that they have taken place.
(A2.13"[All logs must be kept for 12 months. M “[Compliant fintegrated
e in Systems
The application must allow a-human pompliam Inlegrated [Kepro systems have a log oul procédur
A214 [USES to expliciily terminate a session. Noj M . In Systems javailable lo users thal destroy the session .
. ~ remnants of the prior session should ’ 3 wom
: then remain.
- * |Do not use Software and System Compliant [ntegrated | .
- 42,15 |Services for anything other than they ‘M fn Systems
are designed for. o .
A2.16 |The application Dala shall be protected M Compliant [Integrated [Kepro dalabases are encrypted
from unauthorized use when at rest . fn Systems| - i
The application shall keep any sensitive Compliant fntegrated {Kepro systems operate over encrypted
A2.17 [Data or communications private from M. n Systems k,hannels. store all data in encrypled
" pnauthorized individuals and programs. . dalabases, and require authenticated access
h2 18 Subsequent application M Compliant integrated [Kepro employs software change control
enhancements or upgrades shall not jn Systems |processes to assure proper review of ghafges
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EXHIBIT B-1

FEd
14

remove or degrade securily
equirements .

ko the code o ensure enhancements do not .
degrade security proteclions. .

Utilize change management ICompliant Integrated [Kepro current change contro! process
A2.18 [documentation and procedures M i n Systems Jmanages all documentation and the
’ - rocedures related to application changes.
. Web Services : The service provider. Compliant Integrated |[Kepro can utilize a variety of web service
*+ laz2.20 Phall use Web services exclusively lo M in Systems ftechnologies and methodologies from our

nterface with the State’s data'in riear ¥
Leal time when possible.

automated orchestration system.
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EXHIBIT C

1. This Agreement is funded by: T

1.1.75% Federal Funds from Medicaid, as awarded on October 1, 2020, by the
U.S. Depariment of Health and Human Services, Centers for Medicare &
Medicaid Services, CFDA 93.778, FAIN NH20164.

‘1.2. 25% General funds. : ' =

2. Forthe purposes of this Agreement:

2.1.  The Department has identified the Contractor as @ subrecipient, in

accordance with 2 CFR 200.331.
2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.
2.3.  The de minimis Indirect Cost Rate of 10% apphes in accordance with 2
CFR §200.414. A
" 3. Payment shall be on a fixed monthly rate of $100,417 for services provnded in

accordance with Exhibit B, Scope of Services. .

4. The Contractor shall submit an invoice in a form satisfactary to the Department
by the fifteenth (15th) working day of the following month, which identifies and

. - requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Depariment in order to initiate payment. i

5. In lieu of hard copies, all invoices may be assigned an electronic signature and

- emaited to dhhs.beasinvoices@dhhs.nh.gov or invoices may be mailed 1o
Financial Manager
Department of Health and Human Services
Bureau of Elderly and Adult Services -
. 105 Pleasant Street
Concord, NH 03301 .

6. The Department shall make payment to the Contractor within thirty {30) days
of receipt of each invoice, subsequent to approval of the submitled invoice and
i sufficient funds are available, subject lo Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement. ,

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

8. The Contractor must provide the services in Exhibit'B, Scope of Services, in

" . compliance with funding requirements.
—0s
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EXHIBIT C

10.-

1.

C-1.1

12.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in parl in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. s

Notwithstanding: anything to the contrary herein, the Conlractor agrees that
funding under this agreement may be withheld, in whole or in pan, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have nof been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
fimited 1o’ adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by wrillen agreement of both parties, without
obtaining approval of the Governor and Execulive 00unc:|l if needed and
justified.

Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following condilions exist:

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

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

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

12.2. If Condition A exists, the Contraclor shall submil an annua1 single audit

performed by an independent Certified Public Accountant (CPA) to the’
Department within.120 days after the close of the Contractor's fiscal -

year, conducled in accordance-with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B_or Condition C exists, the Contractor shall submit an
annual financial avdit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Conlractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual

; i 03
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EXHIBIT C

C-1.1

12.5.

financial audits performed by ‘an independent CPA if the Department's  ~
risk assessment determination indicates the Contraclor is high-risk.

In addition to, and not in any way in fimitation of obligations of the :
Contract, it is understood and agreed by the Contractor that the :
Contractor shall be held liable for any state or federa! audit exceplions : .
and shall return to the Department all payments made under the
Contract to which exceplion has been taken, or which have been
disallowed because of such an excepiion. -

.

. ; o8
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' CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS:

The Vendor idenlilied in Seclion 1.3 of the General Provisions agrées to comply with the provisions of
Sections §151-5160 of the Drug-Free Workptace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.). and further agrees 1o have the Contraclor's representative, as idenlified in Seclions
1.11 and 1.12 of the General Provisions execute the followmg Centification:

ALTERNATIVE | - FOR GRANTE_ES OTHER THAN INDIVIDUALS
US DEPARTMENT COF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cedification is required by the regulations iniplemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V,-Sublille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pant Il of the May 25 1930 Federal Register (pages
21681-21691), and require certification by graniees (and by inference, sub-grantees and sub-
conlraclors). prior {0 award, that they will maintain a drug-free workplace. Section 3017, 630(c) of the
regulation provides that a graniee (and by inference, sub-granlees and sub-contractors) thal is a State”
may elect to make one certificalion to the Department in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by lhe cediflication. The cedificale sel oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certificalion or violation of the certificalion shall be grounds for suspension of paymenls, suspension or
termination of grants, or governmenl wide suspension or debarment. Conltractors using this form should
send it to: i

Commissioner

NH Department of Health and Human Services
. 129 Plegasant Streel, By

Concord, NH 03301-6505 -

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1.  Publishing a stalement notifying employees.that the unlawful manufacture, distribution,
dispensing. possession or use of a conlrolled substance is prohibiled in Ihe grantee’s
waorkplace and spec:llymg the actnons that will be taken agamsl employees for viclation of such
proh:bmon
1.2. Establlshlng an ongeing drug -free awareness program lo inform employées about
1.2.9. The dangers of drug abuse in the workplace:
1.2.2. The granlee's policy of maintaining a drug-free workpiace;, .
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
- 1.2.4. The penalties thal may be imposed upon employees for drug abuse violalions
occurring in lhe workplace;
1.3 Makmg it a requirement thal each employee to be engaged in Lhe performance of the granl be
given a capy of the statement required by paragraph (a);
1.4. Nolifying the employee in ihe statement required by paragraph {a) hat, as a condilion of
employmenl under the grant, the employee will :
-+ 1.4.1. Abide by lhe terms of the slatement; and
1.4.2. Nolify the employer in wriling of his or her conviclion for a viclation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
. conviction,
1.5. Notifying the agency in writing. within ten ca!endar days afler receiving notice under
. subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicted employees must provide ndlice, including position litle, lo every grant
" .officer on whose grant aclivily lhe convicted employee was working, unless the Federag‘agency
. | 40
Exhiil O - Certification regaicling Drug Free - ] Vendor Initials
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-

has designaled a central point for the receipl of such notices. Notice shall include the ..
identification number(s} of each atfected grant; )
1.6. Taking one of the following aclions, within 30 calendar days of receiving nolice under
i ; subparagraph 1.4.2, with respect to any employee who is so convicted
" 1.6.1. Taking appropriate personnel aclion against such an employee, up to and mcludmg
lermination, consistent with the .'equuemenls of lhe Rehabilitation Act of 1973, as
., amended; or 3
1.6.2." Requiring such employee lo participate sahsfac{only in a drug abuse assislance or

law enforcement, or other appropriale agency,
1.7. -Making a good faith effort to continue 1o maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1:3. 1.4,.4.5 and 1.6. i

* 2. The grantee may insert in the space proﬂfided belgw the sile(s) for the performance of work done in
conneclion with Lthe specific grant.

Place of Performance (sireet address, cily, county, stale, 2ip ’i:ode) {list each location)
Check Q1 if there are workpiaces on fite that are not identified here.

Vendor Name:

. DosuSigned by: &
6/1/2021 - ' o ’QA T
i Dale . = ‘za * Name: @ or e tsan. 1. \-.'eaver »
; THle:  pregident I

- ’ rehabilitation program approved for such purposes by a Federal, Stale, or local health,

g Ds
o (o) -
* Exhibit [.- Cetlification regarding Drug Free - Vendor Lnitials ]

Workplage Requirements 6/1/2021

- CAMDHHS 110712 i Page 2'of 2 _ Date
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Exhibit E-

CERTIFICATION REGARDING LOBBYING

. The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, snd
31 U.8.C. 1352, and further agrees lo have the Contraclor's representalive, as identified in Seclions 1. LAl
and 1.12 of the’ General Provisions execute the following Certification:

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

Prognéms {indicate applicable program covered):
“Temporary Assistance to Needy Families under Tille IV-A

*Child Support Enforcement Program under Title IV-D ' W BEs

*Sacial Services Block Grant Program under Title XX ;
*Medicaid Program under Tille XIX .
*Community Sefvices Block Grant under Title VI # =l
*Child Care Development Block Grant under Tille v

The undersigned certifies, to the best of his or her knowledge and beliel. that;

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atterpting lo influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federat contract, grant, toan, or cooperahve agreement (and by specific mention
sub -graniee or sub-comractor) N

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
c:on!raclor) the undersqgned shall complete and submit Standard Form LLL, (Disclosure Form to
Reporl Lobbying, in accordance with ils instructions. altached and idenlified as Standard Exhibit £-1.)

3. The undersigned shall require lhal the language ol Ihis centificalion be included in the award
’ document for sub-awards al all tiers {including subcontracls, sub-granis, and contracts under grants,
loans. and cooperative agreements) and that all sub- -recipients shall cerliy and disclose accordingly.

This certilicalion is a material representalion of fact upon which reliance was placed when this transaction
" was made or entered inlo. Submission of this cenification is a prerequisite for making or entermg into this
Iransaction imposed by Section 1352, Tille 31, U.S. Code. Any person v/ho fails Lo file the required
cerlification shall be subject to a civil penal{y of not less than $10,000 and not more lhan $100,000 for
each such lailure. .

Venglor Name:

DecySiprea by:

g - ’d/
6/1/2021 droe. T lfen 15
Date ame. br. Slsan T. weaver
' TiS: President
! DS . W
| ()
Exhibil € - Cerlificalion Regaiding Lobbying "‘Veador Initials
. ] ' . " 6/1/2021
CUBAHSH 15713 . Page 1 of 4 ala ;
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'CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identifi ed in Secnon 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Respons:b:luty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

Exhibit F — Centification Regarding Debarment, Suspansion Contractor Inkials <
Ang Other Responsibility Matters 6/1/2021
CU/DHHSI 1071 K Page 1 0f2 Date:

By signing and submitiing this proposal (contract), the prospecllve primary parllc:panl Is providing the,
certification sel oul below.

The inability of a'person lo provide the certification required below will nol necessarily resull in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
exptanation of why it cannot provide the centification. The cerlification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this lransaction. However, failure of the prospeclive primary
parlicipan to furnish a cerlification or an explanation shall disqualily such person from participation in
this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this lransaction. ILitis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate wrilten nolice to the OHHS agency to
whom this proposal {coniract) is submitted if at any time the prospective primary participant learns
thal its certification was erroneous when subm:tted or has become erroneous by reason of changed
circumstances,

I
W

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,"” “lower tier covered
transaclion,” “participant.” “person,” "primary covered {ransaction,” pnnmpal " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage seclions of the rules implementing Execulive Order 12549 45 CFR Part 76 See the
atlached definitions.

The prospeclive primary participant agrees by submitling this proposal {contracl) that, should the
proposed covered transaclion be entered into, it shall nol knowingly enler into any lower tier covered
transaction with a person wha is debarred, suspended, declared ineligible, or voluntarily excluded
from partucxpatlon in this covered transaclion. unless authorized by DHHS.”

The prospectwe primary participant furthei agrees by submitling this proposal that it wilt include the
clause tilled “Cedtification Regarding Debarmeni, Suspension, Ineligibility and Voluniary Exclusion -
Lower Tier Covered Transaclions," provided by OHHS, without modificalion, in all lower tier covered
transactions and in all solicitalions for lower lier covered transaclions.

A parlicipant in a covered Wransaction may rely upon a cerlification of a prospective pariicipant in a
lower tier covered transaction thal it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless il knows that the certification is erroneous. A participanl may
decide the method and frequency by which it determines the eligibility of its prinéipals. Each
participant may, but is nol required 10, check the Nonprocurement List (of excluded parties).

Nothing contamed in lhe I’oregomg shall be construed to require estabhshmenl of a system of records
in order to render in good faith the certification requnred by this clause. The knowledge and|~

..'.':o.. e
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Exhibit.F

etV es s

information of a participant is not required to exceed that which is normally possessed by a prudent
_person in the ordinary course of business dealings.

" 10 Except for transactions authorized under paragraph 6 of these inslructions, if a participant in a

covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaclion, in
addition o other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.
PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies 1o the best of its knowledge and beller that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from covered transactions by any Federal departmeni or agency:
"11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public lransachon violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, talsification or dastruction of
records, making false statements, or receiving stolen property;
11.3. are not presentlly indicted for otherwise criminally or civilly charged Dy a governmenial entily
-(Federal, State or local) with commission of any of the offenses enumerated in paragraph {()(b}
of this certificalion; and
11.4. have not within a three-year period preceding this appl:catsonfpmposal had one or more public
transactions (Federal, Slale or local} terminaled for cause or default.

12. Where the prospective primary parlicipant is unable to certify lo any of the statements in this
cerlification, such prospechve pariicipant shall atlach an explanation to this proposal (coniract).

LOWER TIER COVER ED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partlcnpant as”

defined in 45 CFR Pant 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective parlicipant shall attach an explanation lo this proposal (contract).

14. The prospective lower tier parlicipant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification |n all lower tier covered
transactions and in alf solicilations for lower tier covered transaclions.

Contractor Name:

u i Do:uligned by:
6/1/2021 o 7.
Date ' ; Name bP&Usan 7. weaver
Title: -
Président

' o3
_ Exhibit F = Certification Regarding Debarment, Suspension Contrattor lni\lalsL

And Other Respansibility. Malters 6/1/2021
: Dale

CuDHHS 10713 i Pago2 ol 2.
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. Exhibit G

CERTIFICATION OF COMPLIANCE WIiTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

e e e el s

"

The Conltractor identified in Section 1.3 of the General Prqvis_ions agrees by signalure of the Contractor's &)
*  répresentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following’ o
certification: i A

Contractor will comply, and will require any subgrantees or subcontractors to compty, with any applicable

federal nondiscrimination requirements, which may include: , ' i
- the Omnibus Crime Conlrol and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits v
recipients of federal funding under this statute from discriminating, either in employment practices or in
-the delivery of services or benefits, on the basis of race. color, religion, national origin, and sex. The Act u
requires certain recipients to produce an Equal Empioyment Opportunity Ptan; i

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.8.C. Section 2000d, which prohibils recipients of federal financial !
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Acl of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial ; ,'
assistance from discriminating on the basis of disability, in regard to employment and the dehvery of
SeVICes of benefﬂs in any program or activily, i

- the Americans with Disabilities Act of 1990 (42 U.$.C: Sections 12131 34) which prohibils g
discrimination and ensures equal opporlunily for persons with disabilities in employment, State and local - ‘
government services, public accommodations, commercial facililies, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86}, which prohibils
discrimination on lhe basis of sex in federally assisled education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on lhé i
basis of age in programs or aclivities recenwng Federal financial assistance. It does not include 2 a0
employment discrimination; . P
-28 C.F.R. pt. 31 {U.S. Depariment of Justice Regulalions - OJJOP Grant Programs) 26CFR.pl.42 v
(U.S. Depariment of Juslice Regutations — Nondiscrimination; Equal Employment-Opportunity; Policies k o

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community ;..;j
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regutations - Equal Treatment {or Faith-Based o
Organizations); and Whistleblower prolections 41 U.5.C. §4712 and The National Defense Authorization .
Act (NDAA} for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for o

Enhancement of Contract Employee Whistleblower Protections, which protects employees against : Mg
reprisal for certain WhISHe blowing aclivities in connection with ledéral grants and contracts, e
The certificale sel oul below isa ma!enal representation of fac! upon which reliance is placed when the "t
agency awards the grant. False certification or violation of the centification shall be grotnds for
suspensicn of paymenits, suspension or termmalron of grants, or government wide suspension or i v
debarment. . & %

T

. : " g . DS
5 - Exhioh G l 3""-}
Contractor Initials

Caridicalise ol Compiianc whkh s guireman:s oethirting ko Federal anmn\. Equal Trammeny ¢l Fa 1h- I.lcnq O-gsnizations
and \Wnisigtiowsr £romec] ans
Wt o . 6/1/2021
R, 1024114 e " Page.iof 2 = Dale .
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In the event a Federal or State court or Federal or State adminislralive agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of lunds, the recipient will forward a copy of the finding to the Office for Civil Rights, lo.
the applicable contracting agency or division within the Department of Health and Human Services, and

. to the Depanment of Health and Human Services Office of the Ombudsman.

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

1. By signing and submilli_né this proposal (con!ract) the Contractor agrees to comply with the provisions

indicated above.
Contractor Name;
-Docuugnmtr: *
6/1/2021 - Sroe r.Mw}-MD
Date : Name: DOr. Susan T. weaver
X Title: . pPresident
!
i
= { )
KN .

Wate? -
. ' Exhibit G v : : ‘ 3T&J
Contractor Inillals '

Certicat-on of Compliancs wiil requirersents proelalring ta Federal Hondiscriminaiicn, Eausl Tigs:nent of Fain-Basea Organit siions
837 Vonisiiebira 8r protesions X B
a2 Lt . 6/1/2021
Rev. 1072414 Page 2 of 2 Dale -
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenital Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in-any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or local governments, by Federal grant, conlract, loan, or loan guarantee. The
law does not apply 1o children's services provided in private residences, facilities funded solely by ’
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol reatment. Failure
to comply with the provisions of the law may resull in the imposition of a civil monelary penally of up to

$1000 per day andfor the imposition of an adminisiralive compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by sigjnalure of the Contractor's

representative as identified in Section-1.11 and 1,12 of the General Provisions, to execute the folldwing

certification;

1. By signing and submitling this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994.

6/1/202)

Date

CUNHMSH IO

e

Contractor Name:

DocuSigned n;:

Q{m T.M»rv,ﬂ)

8 Narﬁ?:' O %Usan T. Weaver

(Tile: president

% i L
\ ,
Exhibil H ~ Cerlificalion Regarding
Environmenial Tobacco Smoke
Page 1 of 1
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BU SINESS ASSOCIATE AGREEMENT :

The Contraclor identifi ed in Section 1.3 of the General Provisions of the Agreement agiees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contracior that

receive, use or have access to protected health information under this Agreement and “Covered

Entity” shall mean the State of New Hampshire, Departmenl of Health and Human Services.
(1) * Defipitions. '

a. “Breach” shall have the same meahing as the term “Breach” in section 164,402 of Title 45,
Code of Federal Regulations. ’

b. "Busieess Associate” has the meaning given such term in section 160.103 of Title 45, Code -
of Federal Regulations. - § &

¢. “Covered Entily” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. '

" d. "Designated Record Set” shall have ihe same meaning as the term “designated recerd set”

in 45 CFR Section 164.501. :
e. ; Dala Aggregation” shall have the same meaning as the term “data aggregatuon" in 45 CFR
Sechon 164.501, & ‘ \ o

f. ‘Health Care Ogeranon shall have the same meaning as the term “health care operations”

in 45 CFR Sectlon 164.501. . .t

.

. 0. ‘HITECH Act” means the Health' Information Technology for Economic and Clinical Health

Act, TitieXi}t, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. B

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
" 104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. "

i. “Individual" shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who gualifies as a personal represenlatwe in accordance with 45
CFR Section 164.501(qg). -

.J. Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. . '

k. "Protecled Hea!lh Information” shall have the same rneanmg as the lerm "protected heal!h
information” in 45 CFR Section 160.103, limited to the mformatlon created or receivesh

Business Assouate from or on behalf of Covered Entity. v .
2014 - Exhibil | Contractor Initials == ]
Health Insurance Portability Act

Business Associale Agreement 6/1/2021
Page 106 . :
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egulred by Law" shall have the same'meaning as the term “required by law" in 45 CFR
Section 164.103. '

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. '

“Security Rule” shall mean the Securily Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pant 164, Subpart C, and amendments thereto.

. "Unsecured Protected Health Information” meéans prolected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a sandards developlng organization thal is accredited by the American National Standards
Inshitute.

. Other Definitions - All terms nol otherwise defined herein shall have the meaning*
eslablished under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the
HITECH T ;

Act. ' i

Business Associate Use and Disclosure of Protected Health In_formaﬂon.

Business Associale shall not use, disclose, maintain of transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not Jimited to all

. its direclors, officers, employees and agents, shall not use, disclose, maintain of transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Busmess Assgciate may use or disclose PHI;
l. For the proper management and administration of lhe Business Associate;
L As required by law, pursuant lo the terms 'set forth in paragraph d. below; or
i For data aggregation purposes for the health care operations of Covered
Entlty

To the extent Business Associate is permilted under the Agreement to disclose PHI to 2
third parly, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with lhe HIPAA Privacy, Securily, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the exlent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessaryto
provide services under Exhibit A of the Agreemem disclose any PHI in response to a

. request for disclosure on the basis thal it is required by law, without first notifying
Covered Entity so thal Covered Entity has an opportunity 1o object to the dnsclosure and’
to seek appropriate relief. If Covered Entity objecls to such disclosure, the Bus _ess ‘

3014 i - Exhibit ! Contractor iniliahs Nmm——
’ Healih Insurance Portabllity Act .
Business Associale Agreement ] 6/1/2021
Page 2016 : Dale -
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32014

Associate shalf refrain from dlsclosmg the PHI untnl Covered Enuty has exhausted all

remedies.

If the Covered Enlity notifies the Business Associate that Covered Entity has agreed {0

be bound by additionat restriclions over and above those uses or disclosures or secuirity -

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assaciate

"shall be bound by such additional restrictions and shall nol disclose PHI in violation of

such additional restrictions and shall abide by any addilional security safeguards.

-

_Obligations and Activities of Business Associate.

. The Business Associate shall notify the Coveéred Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any securily inciden! that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shali immediately perform a risk assessment when il becomes

aware of any of the above situations.

limited to:

The risk assessment shall inctude, but not be .

o The nature and extent of the protected health information involved, including the

types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health informalion or 1o whom the

disclosure was made;

o Whelher the protected health mformauon was aclually acquired or-viewed
o The extent to which the risk to the protected health information has been

mitigated.

i

I

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immedialely report the findings of the risk assessment in writing to the

Covered Entity.

v

The Bus:ness Associate shall comply with all sections of the Privacy, S'ecurity, and

Breach Natification Rule,

Business Associate shall make available all of its internal policies and procedures, books

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

received by the Business Associale on behalf of Covered Entily 10 the Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shali require all of its business associates that receive, use or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entily
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivifig

Exhibii |
Health Insurance Poriabllity Act
Business Associate Agreement
Page dol6
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obhgahons under 45 CFR Seclion 164 526.

pursuant to this Agreement, with nghts of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protecied health information. by

Within five (5) business days of receipt of a writlen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all o
records, books, agreements, policies and procedures relaling to the use and disclosure .
of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine, i i
Business Assocnate s compliance with the terms of the Agreement.

Within ten (10) business. days of receiving a wntten request from Covered Entity, !
Business Associate shall provide access to PHI in a Designated Record Set to the %
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the “g ~
requirements under 45 CFR Section 164.524. '

Within ten (10) business days of receiving a written request from Covered Entily for an i
amendment of PHI or a record about an individual contained in a Designaled Record '
Sel, the Business Associate shall make such PH! available to Covered Enlity for - b
amendment and incorporate any such amendment to enable Covered Entity to fulfilt its:

Business Associate shall document such dlscrosures of PHI and mformahon retated to

such disclosures as would be required for Covered Entity to respond to a.request by an ;
individual for an accounting of disctosures of PHI in accordance with 45 CFR Section :
164.528. - s

* Within.ten (10) busmess days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available . §
to Covered Entity such unformalgon as Covered Enlily may require to fulfili its obligations . i
to pravide an accounting of disclosures with respect to PH! in accordance with 45 CFR ;

" Seclion 164.528.

In the event any individual requests access to, amendment of, or accounting of PH!
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Enlity. Covered Entily shall have the -
responsibility of responding to forwarded requests. However, if forwarding the
individual's request lo Covered Entity would cause Covered Entily or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's_request as required by such law and nolify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up.tapes of such PHI. If return or
destruction is not feasible, or the disposntion of the PHI has-been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the - .
Agreement, to such PHI and limit further uses and disclosures of such PHI to tht' : i
2

w3y

purposes that make the relurn or destruclion infeasible, for s6 long as Business

Exhibit | Contractor initials
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‘Obligations of Covered Entity

Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that-the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been deslroyed. £ . !

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

Covered Entity shall promptly notify Business Associate of any changes in, or revacation

of permission provided to Covered Entily by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. 7 P
Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thal Coveted Entity has agreed to in accordance with 45 CFR 164.522,
to 1he extent that such restncuon may affecl Business Assouate s use or disclosure of
PHI.

® b

e

Termmatson for Cause

In addition to Paragraph 10 of the standard terms and conditions (P -37) of this
Agreement the Covered Enlity may immediately lerminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate | -
Agreement set forth herein as Exhibit |. The Covered Entily may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Enlity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous _ :

" Definitions and Regqulatory References. Al lerms used, but not otherwise defined herein,
. shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended 10 include this Exhibit |, to

a Section in the Privacy and Security Rule means the Section as in effecl or as
amended, .
Amendmen!.. Covered Entity and Business Associate agree to take such action ‘as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Securily Rule and applicable federal and state law.

Data Ownership. The Business Associalé acknowledges thal it has no ownership.rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule.

% Exhibil | L. Contraclor initials
Healih insurance Portability Act i

* Interpretation. The parties agree that any ambiguity in the Agreement shall be r@zd
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e, Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
tarms and conditions of thls Exhibit | are declared severable

ol . Survival, Provisions in this Exhibit | regardung the use and dlsclosure of PHI, return or

' destriclion of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) € and Paragraph 13 of the

J standard terms and conditions {P-37), shall survive the lermination of the Agreement.

B

-
[ ]

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

" Depariment of Health and Human Services KEPRO
Bty BRI C/ontractor )
a'ha&.“am‘jcrhfﬂ'a . . m /. Z{/M? f-o
Signature of Authorized Representalive . Signaturé of Authorized Representalive
peborah D. Scheetz Or. Susan T. weaver '
Name of Authorized Represeniative Name of Authonzed Representatwe .
" Di recmr‘ pivision of Long Term Supports and Services
president.
Title of Authorized Representative Title of Authorized Representative
6/2/2021 - : ~8/1/2021
Date Date

: : = . DS
014 i . : : Exhibit| - Coniraclor Ir\ih'als:——-3

- Healh insurance Portability Acl
Business Associaic Agreement
= A Page Bol 8

e

"6
Dale /1/2021



Docusign Envelope ID: 168FC76D-0DES-49D4-868A-02C67DCAF311
6ocuSIgn Envelope Ib: CBEB730E-56E6-45C1-AAID-271606805115A

‘DocuSign Envelope 10: 37013041-14C5-4D67-8983-1BCADS6E9436

New Hampshire Department of Health and Human Services
Exhibit J.

h CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FEATA] COMPLIANCE - B

The Federal Funding Accountability and Transparency Act (FFATA) requires primg awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-gramts of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tolal award equal to or aver
$25,000, the award is subject o the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Pan 17(} (Reporting Subaward and Execulive Compensauon Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award sub]ect to the FFATA reporting requirements:

Name of entity . .
Amount of award il
Funding agency )
NAICS code for contracts / CEDA program number for grarits
Program source
Award tide descriptive of the purpose ‘of the funding action
Location of the entity
Principle place of pérformance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if;
10.1, More than 80% of annual gross revenues are from the Federal government, and those
. revenues ere greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

JODNP AW~

=]

. Prime grant recipients mus! submit FFATA required data by the end of the.month, plus 30 days, in which
the award or award amendment is made,

_ The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Pan 170 {Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions

execule the following Centification:
The below named Contractor agrees to provide needed information as outlined above to the NH

Depariment of Health and Human Services and to comply with all apphcable prowsmns of the Federal
Financial Accountability and Transparency Act,

n
.

! _ ¥ Contractor Name:

1]
Docusigned by:

6/1/2021 3 | oo 7. aﬁiﬂ)
Date Nam Bvosasan T Weaver
Title:

President

" it o A

g N 0% '
-, . . & nJ
y Te P ) 7 b
© Exhiblt J = Cenification Regarding the Fedesal Funding Coniractor Initiats

Accounlabilty And Transparency Ad (FFATA) Compl-ancc 6/1/2021
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e FORM A

As the Contractor identified in Seclion 1.3 of the General Provisions, | certify that the respanses (o the
betow listed questions are lrue and accurate,

1.

2.

. 15-542-1159
The DUNS number for your entity is:

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

X __NO- « ____YES '
If the answer to #2 above is NO, stop here '
If the answer 1o #2 above is YES, please answer the following:

Does the public have dccess to information about the compensation of the execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780o(d)) or section 6104 of the Internal Revenue Code of
19867 : '

NO YES

If the answer to #3 above is YES, slop here
If the answer to #3 above is NO, please answer 1he following:

The names and compensation of the five most highty compensated officers in your business or
organizalion are as follows:

Name:; M : Amount:
Name: Amount;
. Name: Amount:
Name: . Amount: .
Name! X Amount:

CUmMHHIN 0T @ Page 20l 2

= :os
Exhibit J — Carlification Regarding the Federal Funding Contractor Initials

Accountability And Transparency. Act (FFATA) Compliance 6/1/2021
i '

AR G T

S, Figar 2Ca

.

MG

o el

e Aregmgeer

e mTer vl
A L

SRR

St

PR L

T S

.

B0 - - - 0,
Pt e, s mp et

g,



Docusign Envelope 1D: 168FC76D-0DE9-49D4-86BA-92C670CAF311

DocuSign Envelope D: CBE6730E-56E6-45C 1-AA10-2T160605115A

OocuSign Envelope 10: 37013041.14C5-4D67-8983-1BCAOBSES436 4

[

New H'amp's_hire Department of Health and Human Setvices
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 l_bss‘ of control, 'compromise, unauthorized disclosure,
unauthorized - acquisilion, unauthorized access, or any similar term referring lo
siluations where persons other than authorized users and for an other than
authorized purpose have access or potential access 1o personally identifiable
information, whether physical or electronic. With regard to Protected Heallh
Information, * Breach” shall have the same. meaning as lhe lerm “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

"Computer Security Incident” shall have the same meaning “"Computer Security
Incident” in seclion two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National Institute of Slandards and Technology, U.S. Department
of Commerce

"Conﬁdential Information” or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assisiance benefits and personal information including without limilation, Subslance
Abuse Tréatmenl Records, -Case Records, Prolecled Health Information and
Personally ldentifiable Information.

Conlidential Information also includes any and all information owned or managed by
the State of NH - crealed, received from or on hehalf of the Depariment of Health and

~ Human Services (DHHS) or accessed in the course of performing contracled

services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. ‘This information inciudes, but is not limited to

Protecled Health Information (PHI), ‘Personal information (P1), Personal Financial
- Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),

Payment Card Industry (PCl), and or other sensitive and confidential information.

"End User" means any person or'e_ntity (e.g.,-contractor, conlraclor's employee,
business associate, subcontractor, other downsiream user, elc.) thal receives
DHHS data or derivative data in accordance with the lerms of this Contract.

“HIPAA” means the Heallh Insurance Poriability and Accounlabﬂny Act of 1996 and the

regulations promutgaled thereunder.

“Incident” means 'an act (hat potentially violates an expltcd or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, lhe unauthorized use of

~a syslem for the processing or slorage of data; and changes 1o system hardware,

firmware, or sofiware characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

" or misplacemenl of hardcopy dotumenls, and misrouting of physical or eleclronic
: iy

w1l
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11.°

12,

mail, all of whuch may have the potential to put the dala at risk of unauthorlzed
access, use, disclosure, moduﬁcatuon or destruclion.

"Open ‘Wireless Nelwork™ means any network or ‘segment of a network thal 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 Slate, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data. '

“Personal Information” (or “PI") means information which can be used to distinguish
or lrace an individual's identity, such as their name, social security number; personal-
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
atone, or when combined with other personal or identifying infarmation which is linked
or iinkable to a specuﬂc individual, such as date and place of birth, mother's maiden
hame, elc.

“Privacy Rule” shalt mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

. “Protected Health Information” (or “PHI") has the same meaning as provided in the ~ -

definition of "Protecled Health.Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160 103. -

Security Rule” shall mean the Securily Slandards for the Prolection 'of Electronic
Protected Health Information at 45 C F.R. Parl 164, Subpan C, and amendmenis
therelo. )

"Unsecured Protected Health Information” means Prolecled Health information that is
not secured by a technology standard thal renders Prolected Health Information
unusable, unreadable, or indecipherable to unaulhorized individuals and is
developed or endorsed by a. slandards developing organization thal is accred:ted by
the Amencan National Standards Institute.

L. RESPONSIBILITlES QF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of ‘Confideniial Information.

1.

2.

The Contractdr must not use, disclose, maintain or transmil Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contractor,

including but not limiled to all its directors, officers, employees and agents, must not

use, disclose, maintain or (ransmit PHI in any manner thal would constitute a violation
of the Privacy and Security Rule. .

The Contractor must not disclose any Confidential Information in response to a. —

T ; os
N . . _ I 5/
V5. Last updata 1V0D18 Exhibit K Contraclor Inilisls
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reques! for disclosure on the basis thal it is required 'by law, in response 1o a
subpoena, elc., without first natifying DHHS so that DHHS has an opportunily to
~consent or ‘object 10 the disclosure.

3. If DHHS notifies the Contraclor that DHHS has agreed {0 be bound by additional

resiriclions over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and. Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI ‘in violalion of such additional
restrictions and must abide by any addilional security safeguards.

4. The Contractor agrees that DHHS Data or derivalive there from disclosed 1o an End

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

any other purposes that are nol indicated in his Contract.

6. The Contractor agrees to granl access to the daia to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance wilh the terms of this
Contracl.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

. os
; 3 . [ [
+ . g - b \_—;—
V5, Lasi updale 10409/18 : Exhibil K Contraglor Inilipts i

Application Encryption. 1i" End User is transmilling DHHS data containing
Confidential Data between applications, the Contractor ailests the applicalions have
been evalualed by an expert knowledgeable in cyber security and that said
application's encryption capabililies ensure secure transmission via the inlernet.

Computer Disks and Portable Slorage' Devices. End User may not use coinputer disks
or portable slorage devices, such as a lhumb drive, as @ method of transmitling DHHS
data.

' Encrypted Email. End User may only employ email to transmu Confidential Dala if

email is encrypled and Being senl 1o and being received by email addresses of
persons authorized ta receive such informalion.

‘Encrypted Web Site. if End USer is employing the Web 1o transmit Confidenlial

Data, the secure sockel layers (SSL) must be used- and the web sile musl be
secure. SSi encrypts dala transmitted via a Web site, .

Flle Hosting Services, also known as File Sharing Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, 1o transmil

- Confidential Data.

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

Laplops and PDA. if End User is employing‘ portablle' devices 1o transmit
Confidential Data said devices musl be encrypled and password-prolected.

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

K

DHHS Informalion

Securily Raquiramants S 6/1/ 2021
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5. The Contraclor agrees DHHS Data obtained under this Conlract may not be used for
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v

10.

11

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

.
-t

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

Remote User Communication. If End User is employing remote communication to
access or ‘transmit Confidential Daia, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or 1aptop. from which mformatlon will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
struclure 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 aulo-deletion cycle (u 8. Conndenual Data will be deleted every 24
hours). : ;

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

The Contractor will only retain the dala and any derivative of the data for the duration of this -
Contract. After such time, the Conlractor will,.have 30 days to destroy the dala and any
derivative in whalever form il may exist, unless, otherwise required by law or permitted
under this Contract To this end lhe parties must:

A

Retention

1. The Contraclor agrees it will nol store, transfer or process data cofiected 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 Contraclor .agrees (0 ensure proper secufily moniloring capabililies are in
place to detecl potential security events thal can impact State of NH syslems
and/or Department conﬁdenna! information for conlraclor provided systems,

3. The Conlractor agrees 10 prowde security awareness and education for its End
" Users in support of protecting Department conhdenlual information. 5

4. The Conlractor agrees 1@ retain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV, A.2

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

hacker, anli-spam, anli-spyware, and anti-malware utilities. The environment, as a

Conlrm:lor Initials
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v

N

Y

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

The Contraclor agrees o and ensures its complete cooperalion with the State's
Chief Information Officer in the detection of any securily‘lenerability of the hosting
infrastructure. ’

: B. Disposilion ' e .

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contracior will maintain a documented process. for
securely disposing of such data upon request or contracl lermination; and will
obtain wrilten certification for any State of New Hampshire data destroyed by,the
Conltractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, eleclronic media containing State of:
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled - standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev. 1, Guidelines
for Media Sanitization, Nalional Institule of Standards and Technology, U: S.
Bepariment of Commerce. The Contractor will document and certify in writing al

time of the dala destruction, and will provide written certification to the Department .
upon -request. The wiritten certificalion will include all details necessary to-

demonstrate data has been_properly destroyed and validated. Where applicable,
regulatory and professional standards for retenlion requirements will be. jointly
eyaluated by the State and .Contractor prior lo destruction.

Unless otherwise specified, within thity (30) days of lhe termination of this
Conlraci, Contractor agrees (o destroy all hard-copies of Conlfidential Dala using a
secure melhod such as shredding.

Unless olherwise épecified, within thily (30) days 6f the termination -of this
Conlract, Coniraclor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure dala wiping.

V. PROCEOURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under 1hrs Conlrac\ and any
derivative data or files, as follows:

1

The Contrac!or will maintain proper security . controls lo. prolect Departmenl
confidential informalion collected, processed, managed andfor stored in the delivery
of contracted services.

. The Contractor will mainlain policies ‘and procedures to protect Department
confidential information throughout the informaticn lifecycle, where applicable, (from
creation, transformation, use, slorage and”secure deslruction) regardless of the
media used to slore the dala (i.e., tape, disk, paper, elc.).
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The Contractor will maintain “appropriale authentication and access controls o
contractor systems that collecl, transmit, or siore Department confidential information
where applicable. - . -

.

The Contractor will ensure proper security monitoring' capabilities are in place to
detect potential security events lhal can impact Stale of NH syslems and/or
Department confidential information for contractor provided systems. -

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

'If the Contractor will be sub-contracting any care funclions 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 security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Coniractor, including breach nolification requirements.

‘The Conlracior will work wu!h the Departmenl to sign and comply wuth all applicable

Stale of New Hampshire and Depariment syslem access and authorization policies
and procedures, syslems access forms, and computer use agreements as pan of
obtaining and maintaining access to any Department system(s). Agreemenls will be
completed and signed by the Contractor and any applicable sub- contractors prior to
syslem access being authorized.

#e
et

If the Departiment determines the Conltractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA) with Ihe Depanmenl and is responsible for malnlammg compliance with the
agreement.

L

The Contractor will work with the Depar’tment at its request 1o complele 'a System
Managemen! Survey. The purpose of the survey is lo enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discrefion with agreement by

_the Contractor, or the Department may request the survey be completed when the

10.

scope of the engagemenl between the Depariment and the Contractor changes

The Contractor will not store, knowingly or unknowmgly. any State of New Hampshire
or Depariment data offshore or oulside the boundaries of the United Slates unless

. prior express writtan consenl is -obtained from the Informailon Securily Office

1.

leadership member within the Depatment. " :

Data Securily Breach’ Liability. In the event of any security breach Contractor shall

make efforts to investigale the causes of the breach, promptly take measures {o

prevent future breach and minimize any damage or loss resulting from the breach.
The State shalt recover from the Contraclor all cos!s of response and recovery from

D$
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' the breach, including but not limited to: credil monitoring services, mailing cosls and

14.

13.

costs associated with website and telephone call center services necessary due to
the breach.

. Contraclor musl; cbrnply with all -applicable statutes and regulations regarding the

privacy and security of Confidenlial Information, and must in ali olher respects
maintain the privacy and securily of Pl and PHI at a level and scope thal is nol less

-lhan the level and scope of requiremenls applicable to federal agencies, including,’

bul not limited Lo, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHMS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protecuons for md:wdually identifiable health
informalion and as appllcable under Slate law.

Conlractor agrees to eslablish and mainlain appropriate administralive, technical, and
physical safeguards to protect the confidentiality of the' Confidential Data and lo
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of securily that is not less than the level and scope of securily requirements
eslablished by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement al https:/iwww,nh gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Conlraclor agrees to mainlai_n 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 immedialely, at the email addresses

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

15.

16.

securily incident, or suspected breach which affects or includes any Slate of New
Hampshire syslems that connect to the Stale of New Hampshire network.

-Contractor must restrict access to the Confidential Data obtained under this

Conlract 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 Conltractor must ensire thal all End Users:

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

b. -safeguard this informalion at all times.

ensure that laplops and other electronic devicesimedia containing PHI, PI, or
PFl are encrypted and password-prolecied.

d. send emails containing Confidential Information only if encrypted and being |

sent to and being received by ema:l addresses of persons aulhorized to
receive such information.
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e. limit disclosure of the Confidential Informalion to the extent permitted by law.

f. Confidential Information 'received under this Contract and individually
identifiable date derived from DHHS Data, must be stored in an area that is
physically and technolagically secure from access by Unauthorized persons

i during duty hours as well as non-duty hours {e.g., door locks, card keys,
' biometric identifiers, elc.).

g. only authorized End Users may transmit the Confadenhal Data, mcludmg any
g . derivative files containing personally identifiable information, and in all cases,
: such dala must be encrypled at all times when in transit, a! rest; or when

stored on portable media as required in seclion IV above.

h. in all other inslances Confidential Dala must be maintained, used and.

gt S

disclosed using appropriate safeguards, as determined by a risk-based

~assessment of the c;rcumstances involved:

i”™ understand that their user credenllals {user nzame and password) must not be

shared with anyone. End Users will keep their credential information secure.

This applies to credentials used lo access the site dlreclly or indireclly through

a lhird parly application.

Contractor is, responsible for oversu_t;ht and compliance of their End Users. DHHS
reserves the right to conduct onsite® inspections to monilor compliance with this
Contract, including the privacy and - security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Configential Data
is d|sposed of in accordance with this Contracl.

LOSS REPORTING

The Contractor must ﬁolily the State's 'Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provnded in
_Section Vi. ;

The Contractor must further handle and repor Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Nolilication
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition o, and
notwithstanding, Conlractor's compliance with all applicable obligations and procedures
Contracior's procedures mus! also address how the Contraclor will:

1. Identify Incidents; _

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidenls; and ‘

i : ; :‘os
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5 .Determine whether Breach notification is required. and, if so. identify- appropriale
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with lhe Breach notice as weli as any mitigation

. T measures.

Incidents andlor Breaches that implicate Pi must be addressed and reported, - as

applicable, in accordance with NH RSA 359-C:20.

+

V.  PERSONS TO CONTACT,

-A.. DHHS Privacy Officer:

. DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Securily Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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