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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDIC AID SER VICES

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

Fax: 603-271-8431 TDD Access: 1-800-735-2964

www.dhhs.nh.gov
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March 3, 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 Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC
(VC#230291), Owings Mills, MD to continue to provide out-patient hospital and hospital-based
rural health clinics cost settlement services, by increasing the price limitation by $286,630 from
$825,996 to $1,112,626, and by extending the completion date from March 31, 2025, to March
31, 2027, effective March 31, 2025, upon Governor and Council approval. 50% General Funds.
50% Federal Funds.

The original contract was approved by Governor and Council on December 6. 2017, item
#7, amended on May 1, 2019, item #8, amended on December 18, 2019, item #21, amended on
February 8, 2023, item #24, amended on October 4, 2023, item #18, and most recently amended
on March 27, 2024, item #15.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINSTRATION

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contract for

Prog Svcs
47000021 $13,110 $0 $13,110

2019 102-500731

Contract for

Prog Svcs 47000021

$119,315 $0 $119,315

2020 102-500731

Contract for

Prog Svcs 47000021

$73,346 $0 $73,346

2021 102-500731

Contract for

Prog Svcs 47000021

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

Contract for

Prog Svcs 47000021

$86,659 $0 $86,659

2023 102-500731

Contract for

Prog Svcs 47000021

$115,007 $0 $115,007

2024 102-500731

Contract for

Prog Svcs 47000021

$161,786 $0 $161,786

2025 102-500731

Contract for

Prog Svcs 47000021

$115,625 $19,376 $135,001

2026 102-500731

Contract for

Prog Svcs 47000021

$0 $115,627 $115,627

2027 102-500731
Contract for

Prog Svcs
47000021

$0 $151,627 $151,627

Subtotal $765,996 $286,630 $1,052,626

05-95-92-922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES.
SAMHSA GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contract for

Prog Svcs
92201915

$60,000 $0 $60,000

Subtotal $60,000 $0 $60,000

Total $825,996 $286,630 $1,112,626

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Contractor consults
the Department on cost reporting and cost settlement services for hospital outpatient, hospital
rural health clinics, and certified community behavioral health center (CCBHC) cost reporting.

This request reduces the scope of the Contractor's hospital outpatient and hospital-based
rural health clinics cost settlement services by $19,375 in SFY26. The cost settlement work for
hospital outpatient and hospital-based rural health clinics with lower service utilization will be
conducted internally by Department staff. This reduced scope continues in SFY27, however, the
price limitation in SFY27 increases due to the Contractor's CCBHC cost reporting work to rebase
the CCBHC cost-based rates.

For providers with higher service utilization, this request would continue the Contractor's
work, to provide hospital outpatient and hospital-based rural health clinics cost settlement
services. The Contractor is currently in the process of cost settlement reporting, and continuity of
this work is important due to Congressional action and corresponding CMS rules, which require
states to timely settle provider payments. This work also impacts Disproportionate Share Hospital
payments. Therefore, the Department must ensure continuity of services to avoid risk.
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The Contractor's reporting and cost settlements work for hospital outpatient and hospital-
based rural health clinics uses the final audited hospital Medicare Cost Reports completed by the
Centers for Medicare and Medicaid Services (CMS) auditor National Government Services. The-
Contractor must adhere to the schedule of audits completed by National Government Services.

• The cost settlement services determine final payment amounts that must be paid to or
collected from hospitals and hospital-based rural health clinics for outpatient hospital sen/ices for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.19-B. Allowable costs are determined by the Medicare Cost
Principles as reported on the Medicare Cost Report CMS Form 2552, which is audited by the
Medicare federal intermediary prior to official release to states within the intermediary's region.

This request also continues the Contract's cost reporting work for CCBHCs in accordance
with the SAMHSA CCBHC demonstration. The Contractor is currently in the process of certifying
the cost,report for the State's third certified CCBHC, which is on track forvimplementation effective
July 1, 2025. This request would also allow the Contractor to provide the CCBHC cost reporting
services needed in SFY27 to rebase each CCBHCs daily encounter rate as.required by the
SAMHSA CCBHC demonstration. Continuity of the Contractor's CCBHC cost reporting work is
important to meet deadlines for the July 1, 2025, implementation of the State's third CCBHC, and
to streamline the cost reporting work needed to rebase the CCBHC rates in SFY27.

Should the Governor and Council not authorize this request, implementation of the State's
third CCBHC would be delayed beyond July 1, 2025. In addition, the cost reporting and cost
settlement services for hospital outpatient services and hospital-based rural health clinics would
not be performed, leading to a delay in settling open financiaj liabilities to.or from the State and
its providers.

■ Area served: Statewide. '

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

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

Respectfully submitted.

W for:

Lori A. Weaver

Commissioner

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

Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 6, 2017, item #7, amended on May 1, 2019, item #8, amended on December 18, 2019, Item
#21, amended on February 8, 2023, item #24, amended on October 4. 2023, item #18, and most recently
amended on March 27, 2024, item #15, 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

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

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

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

March 31, 2027

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

$1,112,626

3. Modify Exhibit A, Scope of Services, Section 2.1., to read:

2.1. The Contractor shall, subject to the limitations in Section 2.2 and 2.3, conduct Medicaid Cost
Settlement services of each of the in-state Medicaid participating (i) hospital; and (ii) hospital-
based rural health clinics (HB-RHC) for each State Fiscal Year.

4. Modify Exhibit A, Scope of Services, Section 2.2., to read:

2.2., The Contractor shall provide Medicaid Cost Settlement services for each in-state HB-
RHC with NH Medicaid Fee For Service outpatient charges up to a $25,000 threshold for
each State Fiscal Year. The Contractor agrees that:

5. Modify Exhibit A, Scope of Services, Section 2.3., to read:

2.3. -The Contractor shall, for hospitals and HB-RHCs assigned to Contractor by the Department,
conduct desk reviews of all assigned Medicaid Cost Settlements for in-state hospitals and
HB-RHCs. The Contractor agrees that assigned is when there is a final audited Medicare
Cost Report completed by the Centers of Medicaid and Medicare by which a Medicaid cost
settlement can be completed and for which the provider has Medicaid Fee For Service
outpatient charges above $25,000.

6. Modify Exhibit A, Scope of Services, by adding Section 2.7., to read:

2.7. The Contractor shall, as requested by the Department, provide technical assistance to the
Department and its certified CCBHC's regarding CCBHC billing implementation, Including
providing assistance to the Department in developing billing guidance, billing best practices, and
technical assistance at resolving complex CCBHC billing scenarios such as third-party liability,
patients with other Insurance, Medicare crossover claims.

7. Modify Exhibit A, Scope of Services, Section 3.1.3., to read:

3.1.3. As requested by the Department, interim rate determinations after audits to determine
/  OS

Myers and stauffer, LLC A-S-1.3 Contractor Initials
Z77B77U77

RFP-2018-OMS-01-MEDIC-01-A06 Page 1 of 5 Date
v7.l2.23
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settlements.

8. Modify Exhibit A, Scope of Services, Section 3.1.5., to read:

3.1.5. Develop Medicaid approvable cost report and rebasing templates, procedures and policy.
Provide comprehensive review and feedback of cost report and rebasing options for the
purpose of assisting the Department in creating reasonable cost containment and rate setting
policies that support establishing actuarial rates to sustainable reimbursement to support
Certified Community Behavioral Health Clinic (CCBHC) providers' required scope of service.
Provide agreed upon procedure engagements of the three CCBHC Demonstration year two
cost reports for the purpose of assisting the Department in rebasing existing payment rates to
support cost containment and CCBHC providers' required scope of service.

9. Modify Exhibit A, Scope of Services. Section 3.2., to read:

3.2. ' The Contractor shall, as requested by the Department, a detailed report that includes:

10. Modify Exhibit A, Scope of Services, Section 5.2., to read:

5.2 The Contractor staff shall have no personal, financial, or other interest that would conflict
with providing the services in this RFP with the list of participating hospitals and hospital-
based rural health clinics.

11. Modify Exhibit A, Scope of Services, by removing Exhibit A-1 in its entirety. ^

12. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4.,
Subsection 4.2., Subsection 4.2.1., to read:

4.2.1.

State Fiscal Year Type of Review Rate

2021 Hospital Cost Reyiew $2,250.65

2021 HB - Rural HC Review $1,514.23

2022 Hospital Cost Review $2,318.17

2022 HB - Rural HC Review $1,559.66

2023 Hospital Cost Review $2,387.72

2023 HB - Rural HC Review $1,606.45

2024 Hospital Cost Review $2,459.35

2024 HB - Rural HC Review $1,654.64

2025 Hospital Cost Review $2,582.00

2025 HB - Rural HC Review $1,737.00

2026 Hospital Cost Review $2,582.00

2026 HB - Rural HC Review $1,737.00

2027 Hospital Cost Review - $2,582.00

2027 HB - Rural HC Review $1,737.00 ,

13. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4.
Subsection 4.2., Subsection 4.2.2., to read:

jk
Myers and Stauffer, LLC

RFP-2018-OMS-01-MEDIC-01-A06

v7.12.23

A-S-1.3

Page 2 of 5

Contractor Initials
2/28/2025

Date
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4.2.2.

State

Fiscal

Year

Deliverable Deliverable Description Price

2018
Hospital Based Rural Health
Center Cost Review

Complete 6 hospital cost reviews $13,110

2018 Hospital Cost Review Complete 0 rural hospital cost reviews $0

2019
Hospital Based Rural Health
Center Cost Review

Complete 32 hospital cost reviews $69,331

2019 Hospital Cost Review Complete 34 rural hospital cost reviews $49,984

2020
Hospital Based Rural Health
Center Cost Review

Complete 8 hospital cost reviews $17,481

2020 Hospital Cost Review Complete 38 rural hospital cost reviews $55,865

2021
Hospital Based Rural Health
Center Cost Review

Complete 11 hospital cost reviews $25,121

2021 Hospital Cost Review Complete 37 rural hospital cost reviews $56,027

2022
Hospital Based Rural Health
Center Cost Review

Complete 13 hospital cost reviews $30,632

2022 Hospital Cost Review Complete 37 rural hospital cost reviews $56,027

2023
Hospital Based Rural Health
Center Cost Review

Complete 32 hospital cost reviews $76,407

2023 Hospital Cost Review Complete 19 rural hospital cost reviews $38,600

2024
Approved CCBHC Cost
Report Template

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

$14,300

2024
CCBHC Cost Report Desk
Review Findings Report

Perform CCBHC Cost Report Desk
Review (anticipated 3 reviews)

$36,000

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

$9,700

.2024 Hospital Cost Review Complete 41 hospital cost reviews $103,293

2024
Hospital Based Rural Health
Center Cost Review

Complete 19 rural hospital cost reviews
1

$58,493

2025 Hospital Cost Review Complete 32 hospital cost reviews $82,624

2025
Hospital Based Rural Health
Center Cost Review

Complete 19 rural hospital cost reviews $33,002

2025
Certified • Community
Behavioral Health Center

Technical Assistance CCBHC billing
process

$19,375

2026 Hospital Cost Review
Complete hospital cost reviews at the
request of the Department.

$82,624

2026
Hospital Based Rural Health
Center Cost Review

Complete rural hospital cost reviews at the
request of the Department.

$33,003

2027 Hospital Cost Review
Complete hospital cost reviews at the
request of the Department

$82,624

2027
Hospital Based Rural Health
Center Cost Review

Complete rural hospital cost reviews at the
request of the Department.

$33,003

2027
Certified Community
Behavioral Health Center

Complete CCBHC Rate Rebase at the
request of the Department

$36,000 ($12,000 per
CCBHC provider)

TOTAL $1,112,626

Jt
Mvers and Stauffer. LLC A-S-1.3 Contractor Initials v
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All terms and conditions.of the Contract and prior amendments not modified by this Arnendment remain
in full force and effect. This Amendment shall be effective March 31, 2025, upon Governor and Council
approval.

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

State of New Hampshire ^
Department of Health and Human Services . .

2/28/2025

Date

^DocuSlgnvd by:

—CF5W4O4F70CME4..

Name: Henry D. Lipman

Title:
Medicaid Director

Myers and Stauffer, LLC

2/28/2025

Date

DocuSigrwd by;

—4A08S2573E9E4BB...

Name: John Kraft

Title:
Member

Myers and Stauffer, LLC

RFP-2018-OMS-01-MEDIC-01-A06
V. 7.12.23

A-S-1.3

Page 4 of 5
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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

3/5/2025

—OocuSigned by:

Date . Name: cuarino

.  ■ 3/5/2025

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

OFFICE OF THE SECRETARY OF STATE

Date " Name:

Title:

Myers and Stauffer, LLC A-S-1.3 ,

RFP-2018-OMS-01-MEDIC-01-A06 Page 5 of 5
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar)' of State of the Stale of New Hampshire, do hereby certify that MYERS AND STAUFFER LG is

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

December 18, 1997.1 further certify that all fees and documents required by the Secretary- of State's office have been received and

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

Business ID: 281856

Certificate Number: 0007055879

0&

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 17th day of February- A.D. 2025.

David M. Scanlan

Secretary of State
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fo^ MYERSan.
STAUFFER..
CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

I, Charles T. Smith/Ill, hereby cerUfy that 1 am a member of the Executive Committee of
Myers and Stauffer LC, a Kansas limited liability company also doing business in other
states. 1 hereby certify the following is a true copy of an action taken by the Executive
Committee on January 20, 2625.

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

the amendment document was signed.

Tamara B. Bensky (M)

Daniel Brendel (P]

Tara Clark (M)

Bobby Courtney (P)

Bruce Dempsey (M)

John B. Dresslar (M]

Jerry Dubberly (P)

Jared B. Duzan (P]

Ryan M. Farrell (P)

Megan Frenzen (P)

Joe Gamis (P)

Joanna Garnett (M)

Timothy J. Guerrant [M)

Kathy Haley [P)

(M) Member, (P) Principal

Jenna Hall (M) .

T. Allan Hansen (P)

Judith Hatfield (M)

Robert J. Hicks (M)

Janae N. Jensen (M)

Michael D. Johnson (M)

Mark Korpela [P]

Diane Kovar (M)

John D. Kraft [M)

Colleen K. Lancey (M)

Johanna Linkenhoker(M)

Jeffrey Marston (P]

Tammy M. Martin (M)

Melissa Parks (P]

Amy C. Perry (M)

Ashleigh Perez (M)

Scott Price [M]

Andrew R. Ranck (M)

Chris Reed (P)

Randolph C. Rehn (M)

Amy Schuman (P)

Charles T. Smith, 111 (M)

Catherine Snider (P)

Keith R. Sorensen (M)

Krista Stephani (M)

Marvin Teufel [M]

Matthew C. Varvaris (M)

Emily Wale (M]
Kevin Yates (P)

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

Charles T. Smith, ill, Member

Date: February 24, 2025

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47lh Street, Ste. 1100 | Kansas City, MO 64112
PH 816.945.5300 | ph "800.374.6858 [ fx 816.945.5301
svww.myersandstauffer.com
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

2/17/2025

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certlflcate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(s).

PROOUCeR

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

nSme^^^ Laura Weeks
(aJcTno, Ert): 816 945-5589 (/fie, No):
ADDRESS: lweeks@cbi2.eom

INSURER(S) affording coverage NAICi ■

INSURER A Hartford Casualty Insurance Company 29424

INSURED

Myers and Stauffer LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDLSU8R

ms. POLICY NUMBER
POLICY EPF

IMM/t»/VYYYI
POLICY EXP

(mm/dd/vyyyi LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE ra OCCUR
30SBAUH8895 05/01/2024 05/01/2025 EACH OCCURRENCE

^ISES TEa^)cci^fTencel
MED EXP (Any one parson)

PERSONAL & ADV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I X I log
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEaacddenn

t1.000.000

$300,000

$10.000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY 30SBAUH8895 05/01/2024 05/01/2025 t1.000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per pereon)

SCHEDULED

AUTOS
N04-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS lIaB

OED

OCCUR

CLAIMS-MADE

30SBAUH8895 05/01/2024 05/01/2025 EACH OCCURRENCE $5,000.000

AGGREGATE $5,000.000

X RETENTION $10,000
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
K yes, describe under .
O^RIPTKM OF OPERATIONS bekw

PER
STATUTE.

OTH
ER—

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMR*

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required]

Medicaid Cost Settlement Services/4700021

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3852

1

ACORD 25 (2016/03) 1 of 1
#S4449108/M4013924

is> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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CBIZINC

ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

2/17/2025

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

CBIZ Insurance Services, inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

Laura Weeks
PHONE FAX
(A/C. No. Ext): " (A/C. No):

ADDRESS: lweek8@cblz.eom
INSURER(S) AFFORDING COVERAGE NAJCi

INSURER A American Casualty Company of Reading 20427

INSURED

Myers and Stauffer, LC

700 W. 47th Street, Su ite 1100

Kansas City, MO 64112

INSURER B

INSURER C

insurer'd t

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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STATE OF NEW HAMPSHIRE

DEPARTOENT OF HEALTH Ai»ro HUMAN SERVICES

pIvmONOFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
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March 4. 2024

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

State House

Concord. New Hampshire,03301

REQUESTED ACTION

Authorize the. Department of Health and Human Services. Division .of Medicald Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230291), Owings Mills, MD to continue to provide out-patient hospital and hospital-based
rural health clinics cost settlement services,.by Indreasing the price limitation by $146,^5 from
$679,111 to $825,996 and by extending the completion date from March 31, 2024 to March 31,
2025, effective March 31, 2024, upon Governor and Council approval. 50% General Funds. 50%
Federal Funds.

The original contract was approved by Govemor and Council on December 6, 2017, Item
#7. amehd^ on May 1,2019, iterri #8, amended on Decerhber 18,2019, Item #21. amend^ on
February 8.2023, Iterri #24, and most recently arriended on October 4, 2023, item #18.

Funds are available In the following accourits for State Fiscal Vears 2024 and 2025. with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISfON OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAlbADMINSTRATtON

State

Fiscal

Year

Class/

Account
Class Title •

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

; Prog Svc ■47000021
$13,111 $0 $13,111

2019 102 -500731 Contracts for
Prog Svc 47000021

;$119,316 $0 $119,316

2020 102 -500731
Contracts for >

Prog Svc 47000021
$73,346 $0 $73,346

2021 102 -500731 Contracts for
prog Svc 47000021

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

PrqgSyc 47000021
$66,659 $0 $86,659

2023 102 -500731
Contracts for

Prog Svc
47000021

$115,007 $0 $115,007

2024 102 -5007,31
Contracts for

Prog Svc
47000021

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

2025

j

102 -500731
Contracts for

Prog Svc
47000021

$0
1

$115,627 $115,627

-

Subtotal .  $619,111 $146,885 $765,996

05-95-92-922010-19090000 HEALTH AND SCXIAL SERVICES, HEALTH AND HUIMAN SVC
DEPT. HNS: BEHAVIORAL HEALTH DiV, BUREAU Of MENTAL HEALTH SERVICES.
SAMHSA GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased ;

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

. Prog Svc
92201915

"$60,000, $0

V

$60,000

Subtotat $$0,000 $0 $60,000

.. TOTAL $679,111 $146,885 $825,996

EXPLANATION

This, request is Sola Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Contractpr consults
the Department on cost reporting and conducts cost settlement services. The Contractor is
currently in the process of cost settlement reporting that impacts Disproportionate Share Hospital
and Certified Community Behavioral Health Clinics; therefore, the Department must ensure
continuity of services to avoid risk..

The purpose of this request is for the Contractor to continue to provide out-patient hospital
and hospital-based rural health clinics cost settlement services. The Contractor conducts
reporting and cost settlements using the final audited hospital Medicare Cost'Reports completed
t}y the Renters for Medicare and Medicaid Services (CMS) auditor National Government Services.
The Contractor must adhere to the schedule of audits completed by National Govemment
Services.

Cost settlement services determine final payment amounts that must be paid to or
collected from hospitals and hospital-based rural health clinics for outpatient hospital services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.19-B. Allowable costs are determined by the Medicare Cost
[Principles as reported on the Medicare Cost Report CMS Form 2552, which is audited by the
Medicare federal intermediary prior to officiaLretease to states within the intermediary's region.
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Should the Governor and Council not authorize this request, the cost reporting and cost
settlement services for the 26 in-state participating hospitals and 12 hospital based rural health
cliriics would not be performed, leading to an open financial liability to the State and Hs providers.

Area served: Statewide.

Source of Funds: Assistance Listing Number 93.778. FAIN# 2405NH5ADM.

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

Respectfully submitted.

LOri A. Weaver

Commissioner

Ttit Deporuiitnt of Health and Human SeriAees' Miuion is to Join eommunilies ondfdmilitt
in prouiding opportunities for citiunt to achieve health and independence.
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State of New Hampshire
s Department of Health and Human Services

Amendment #5

This Amendment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire. Department of Health and Human Seivices ("State" or "Department") and Myers and Stauffer,
LLC ("the ContractoO.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Decembers, 2017, item #7, amended on May 1, 2019, Item #8. amended on December 18, 2019, item
#21, amended on February 8, 2023,' item #24. and.most recently aniended on October 4, 2023, Item #18.
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

March 31, 2025

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

$825,996

3. Modify Exhibit B, Amendment #2,. Method and Conditions Precedent to Payment, Section 4.,
Subsection 4.2., Subsection 4.2.1,, to read:

4.2.1.

State Fiscal Year Type of Review Rate

2021 Hospital Cost Review $2,250.65

2021 MB - Rural HC Review $1,514.23

2022 Hospital Cost Review $2,318.17

2022 HB - Rural HC Review $1,559.66

2023 Hospital Cost Review $2,387.72

2023 HB - Rural HC Review $1,606.45

2024 Hospital Cost Review $2,459.35.

2024 HB - Rural HC Review $1,654.64

2025 Hospital Cost Review $2,582.00

2025 HB - Rural HC Review $1,737.00

Myers and Stauffer. LLC

RFP-201S-OMS-01-MEDIC-01.A05

v7.t2.23

A-S-1.3

Page 1 of 4

Dft

Contractor Initial^

Date

i
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4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment. Section 4.
Subsection 4.2., Subsection 4.2.2., to read:

4.2.2.

State

Fiscal

Year

Deliverable Deliverable Description Price

2024 Approved CCBHC Cost
Report Template

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

$14,300

2024 CCBHC Cost Report
Desk Review Findings
Report

Perform CCBHC Cost Report
Desk Review (anticipated 3
reviews)

$36,000

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

$9,700

2024 Hospital Cost Review Complete 8 hospital cost
reviews

$19,675

2024 Hospital Based Rural
Health Center Cost

Review

Corhplete 7 rural hospital cost
reviews

$11,583

2025 Hospital. Cost Review Complete 32 hospital cost
reviews

$82,624

.2025 Hospital Based Rural
Health Center Cost

Review

Complete 19 rural hospital cost
reviews

$33,003

TOTAL $206,885

Myers and Stauffer, LLC

RFP-2018-OMS-01-MED1C4)1.A05
V7.12.23

A-S.1.3

Page 2 of 4

Contractor Initials

Date

itiakV
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All terms and conditions of the Contract and prior amendments not modified by this Amendment rerhain
in full force and effect. This Amendment shall be effective March 31, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/6/2024

Date

r-
OecutlgnM by;

Lipman

Title: Medicald Director

3/6/2024

Date

Myers and Stauffer, LLC
rOwy^dby:

y, p.
Kraf-t. CPA

Title: Member

Myers and Stauffer, LLC

RFP-20l8-OMS-01-f^6DIC-0lTA05
V. 7.12.23 ■

A.S.1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

D«CutleMd by;

3/7/2024 " ■

■  . > ?4IT»<ll«W1«4<u .

Date Name:

Tjtie: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myers and Stauffer. LLC A-S-i.3

RFP.2018^MS-01-MEDIC-01-A05 Page 4 of 4
V. 7.12.23
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OSEP21'23,„2:.qORCy

Lerl A. Weam

Cmm^^ocr

Hcary D. Llpmaa
Director

STATE OF HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

119 PLEASANT STREET. CONCORD, NH OJMI ~ '
60>27t-9422 l-80Q4S2-334SExt9422 .

Fmx:«03-27I-843I TDD Acces: 1-800-735-2964 wvm.dbhs.ah.s9v

September 19. 2023

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

State House

Concord, New Hampshire 03^1

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicakf Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#236291). Owings Mills, MD for the purpose of adding funding for the provision of technical
assistance for the devetpprhentf of a cost reporting format, process- and polices for Certifi^
Community Behavioral Health Ciinics consistent with both an actuarial determined methodology
and Medicaid requirements, for claiming the available Federal Medical Assistance Percentage.
The contract will ̂  amended by Increasing the price limitation by $60,000 from $619,111 to
$679,111 with no change to the contract completion date of March 31, 2024, effective upon
GoverTior and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Couricll on December 6, 2017, item
#7, amended oh May 1, 2019, item #8. amended on December 18, 2019, Item #21. and most
recently amended, oh February 8. 2023, item #24.

Funds are available In the follGwing accounts for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05.95^7-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDiCAJD SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINSTRAtlON

Stato

Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102 -600731
Contracts for

Prog Svc
47000021

$13,111 $0 $13,111

2019 102 -500731
Contracts for
ProgjSvc

47000021
$119,316 $0 $119,316

2020 . 102 -500731
Contracts for

Prog Svc
47000021

$73,346 $0 $73,346

2021 102 -500731
Contracts for

Prog Svc
47000021

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

Prog Svc
47000021

■  $86,659 $0, $86,659

2023 102 -500731
-s

Contracts for

Prog Svc
47000021

$115,007 ■ $0 $115,007

2024 102 -500731
Contracts for

Prog Svc
47000021

$130,525 $0 $130,525

->,• Subtotal $619,111 50 $619,111

0S-95-92r922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

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

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024^ 102-500731
Contracts for

Prog Svc
92201915

_ $0

/

$60,000 $60,000

.  Subtots/ .  $0 560,000 .  $60,000

TOTAL $619,111. 560,000 $679,111

EXPLANATION

This request Is Sole Source because the Department is amending the scope of services
and adding funding-. The Cdnlractor is.the Department's cost report consultant and" they were
identified in the Stale's'Substance Use and Mental Health Services Administration (SAMHSA)
Certified Community Behavioral Health Clinic Planning 1-year grant application.to provide the
work due to their role in an existing competitively procured cost report-contract that the Contractor
was awarded to complete cost report related work.

The purpose of this request is for the Contractor to assist in (he development of cost report
templates consistent with available Medicaid cost finding and rate setting methodologies. In
addKion, (he templates will support the Department and its actuary, to select among the available
options, a payment methodology allowable under Medicaid, and assist in establishing sustainable
rates to support the required services of Certified Community Behavioral H.ealth Clinic providers.
The Contractor will conduct renews of draft cost reports prepared by potential Certified
Community Behavioral Health Clinic participants, advise the Department on financial audits and
encounter claim reviews, and work with the Department's actuary as needed to assist with
establishing a Medicaid allowable reimbursement methodology for Certified Community
Behavioral-Health Clinic services.

Certified Community Behavioral Health Clinics are outpatient safety-net behavioral health
providers that, among a variety of program requirernents. furnish a wide array of mental health
arid substance use disorder covered services. Congress authorized the SAMHSA to award grants
("Certified Community Behavioral Health Clinic expansion grants") to individual clinics building a
Certified Community Behavioral Health Clinic scope of service. There are three dinics actively
working on applications to DHHS for CCBHC Certification in New Hampshire. In addition, March
16, 2023. SAMHSA awarded planning granls.to an additional 15 States, including New
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Hampshire to develop a Certified Community Behavioral Health Clinic program. The other States
ir^cluded Alabama, Delaware, Georgia. Iowa, Kansas, Maine, Mississippi. Montana, North
Carolina, New Mexico, Ohio, Rhode Island, Venmont.,and wiest Virginia. These states will be
eligible to apply for selection to participate in the national CCBHC Medicaid demonstrationi
effective July 1,2024. ' - • i .

Should the Governor'and Council not authorize this request the services artd staffing
required for those individuals .that have co-occurring mental health and substance use disorder- .
conditions in New Hampshire' will likely not be as readily available.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93!778 FAIN #2205NH5ADM;
Assistance Listing Number 93.829 FAIN#H79SM987622.

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

Respectfully submitted.

Lor! A. Weaver

'  ' Commissioner

• .g:

77ie ̂ porlmcnt of Health and Human Services'Miuioi is to join ̂ mmunilies and foniiliis
in providing oppariuniiies for eiiUens to achieve health and indtpendenee.
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. State of New Hampshire

Department of Health and Human Services
Amendment #4

this Ameridment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Myers and Stauffer,
-LLC {"the Contractor").

WHEREAS, pursoant.to an agreement (the "Contract") approved by the Governor and Executive Council
on December 6, 2017 (Item #7). as amerided on May 1. 2019 (Item #8). as amended on December 18.
2019 (Item #21) and most recently amended on February 8. 2023 (Item #24) the Contractor agreed to
perform certain ̂ rvices based upon the terms and conditions specified in the Contract as amended and
in consideration of cedaln 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 parlies hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8, Price Limilatidn, to read:

$679.ri1

2. M.odify Exhibit A, Scope of Services. Section 3. by adding Subsections 3.1.5 and 3.1.6., as follows:

3.1.5. Develop Medicaid approvabte cost report templates, procedures and policy.
Provide comprehensive review and feedback of cost report options for the purpose
of assisting the Department in creating reasonable cost containment and rate
setting policies that support establishing actuarial rates to sustainable

>' reimbursement to support Certified Community Behavioral.Heallh Clinic (CCBHC)
providers' required scope of service.

3.1.6. Perform a desk review of the submitted CCBHC cost reports and provide feedback
on any provider templates completed and associated submitted costs in the

•T; CCBHC planning phase, to include comparison to available financial'statements,
financial audits, and/or Department invoices and Medicaid encounter claims..

lV'->

iv-V

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

3.3. The Contractor shall work wth the Oeparimenl's actuary as needed to assist in establishing
Ihe Pfospecllve Payment System (PPS) for Medicaid reimbursement methodology
selected by the Department to propose to Ihe Centers of Medicaid and Medicare Services
(CMS).

3.4. The Contractor shall participate and support the Department CCBHC related request for
assistance and response with proposed CCBHCs. the Department's Actuary, Project Staff
from the Departmenl and CMS.

4. 'Modify Exhibit B, Amendment #2. Method and Conditions Precedent to Paymenl. Section 4.

... -i:" ..i

lilials V •Myere and Slauffer. LLC. A.S-i;3- Conlraclor Inili8ls_

RFP-20ie-OMS-01-MEOIC-01-A04 Pa9e1of4 Dale
on.'7.l2.23 r::
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Subsection 4.2, by adding Subsection 4.2.2.. as follows;

4.2.2.

State

Fiscal Year
Deliverable Deliverable Description Price

2024 Approved CCBHC Cost
Report Template

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

$14,300

2024 CCBHC Cost Report Desk
Review Findings Report

Perform CCBHC Cost Report Desk
Review (anticipated 3 reviews)

$36,000

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

$9,700

TOTAL $60,000-

Myers and Stauffer. LLC.

RFP.20ie-OMS-01.MEOlOO)-A64
eff. 7.12.23

A-S-1.3

Page 2 of 4

ConUDCtor Inlilals

0ale®>^8/2023 ,
Hf
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\  -
/

All terms and conditions of the Contract and prior amendnlenis not modified by this Amendment remain . _
iri full force and effect. This Amendment shall be effective upon Governor and Council approval. 'A

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below.

State of New Hampshire
-Department of Health and Human Services -

9/18/2023

j  PatvllgniOtr!

Date

v, ' 't

Name; Henry Lipmari

:• Title. Medicaj^d Director

9/18/2023

Myers and Stauffer, LLC.

^K,u Pcmj

Title:
Meober

•ir.;

•X.

Myers end Stevffer LlC.

RFP-2018-OMS-01-MEOIC-01-A04
•tt. 7.12.23

■A-S-1.3

Pege 3 of 4
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The preceding Amendmenl, having been reviewed by this office, is approved as to form, substance, and
executton.

9/20/2023

Date

OFFICE OF THE ATTORNEY GENERAL

Name: no

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Myers and Slauffer lCC . <

RFP-20t&-OMS-01.ME0tC-dl-A04
oM. 7.12.23

AS-1.3
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STATE OF NEW HAMPSHDU:

DEPARTMENT OP HEALTH AND HUMAN SERVICES

WmOti OF MEblCAW SERVICES

UtPliASAKTStRBET. (^CORD. KH QUO I-3857
I •a444%sk.DKiis (

Fei: TDO'AecCij: i«C0Q'7iM064 «ww.d&&i.ob^v

Jenuery 3. 2023

Kb Excefteocy, Oovemof Chirlatppheir T. Sunun'u v<
end'the Honorsbte Council

St^e Mouse ' " n " '
C.oncofd, New Hampohlro,033^1

R^QUESTEDACnON >.

'Authorize the Depeitm^ of Health, and Human Seivlces. iiiivislon.of Medfcaid Siervipes;
to enter Into a Sofe .Source amendment to an existing contact with Myers end StsiilTef U.G;
(VC023O2:91). Owfngs.Mjlb. MD to add fundlr^ for.the provisioh of additiond! out;:patient
hospital end hos'pitalrbased otrel heahh clinics cost aettl^ent aervioes, by tnc/saslng the prioe
limitation by $9S.752.;33 from '$5K.i358:e7 .td. "$610.i11.Ob Wth no charge .to the wntr^
completion date o_f Maxh' 3l/202< .effective upon Ooyemor and Council approval.-SOW f^rel
FutkIs. 50% Gcner^ Funds.',.

The ohglnai contract was approved by Governor.erki Cpuhci.l on December s, 2017, Item
"ni, amended on May 1.2d.V9..llerh «8. end most rece^ amended on December 18. 2pil9.4fem
#21. , "

Funds are available in the following.-account for State Fiscal Year 2023. er^ ere .
anllclpaled to be available in'State .Fljlc'a) Ye'af 2024, upon the availability end continued
Bpprb^btloh of funds.ln the futin^ o^rating budget; with the ainhd'rity toadjusl budget iineitems
wim'th the phce'ilmltatioh.andj^r^mbranoM.lMty^'n state Ofto.
d neted.eda'nd'jusltfi^.-
OSraSTWr^TOOlO-rWtOpOO HEAL1TI.A SE.RVICES, health AND,HUMAN
SVCS.DEPT OF HHS; OWiSION OF MEpicAID SERVICES: OFC OF MEDICAID SERvicES,
MEOICAlb ADMiNlsfRATlbN .
State

Fiscal

Year

class /
Account

Cle.ss.TlOe;
Job

Numbsf .

Cu^nt'

Budget

Increase

(Decrease)

Amount

Revised
•Budget

j..-.

■ Contracts $13,110.60 $0 $13,110.60

2018 16^5P07:31' for prpig 4tp.6op2i
'r- SyC

s

sf'

201.9 102-50073.1

Contracts :

fprPrOg
Syc

■47000021

.$119,316.22 rsr. $0 .,$.119;31C22

■77i'( D<fiortmvit ''df Unit/i ohd r/unton ^rueti'Af^lon a {s.A»'i 'cOAiffiuAnifi ondfamiUa
'  iHt^i;idt^9ppoHiufi{iti/9r.fitfun»j90t^**^ ontSifidjfitndtfn.



Docusign Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19

DocuSign Enve^ ID; A19246F(VS9B5^E6A-96F7-3FA11DD48EC0

OocuSigh Envelopfl ID: 41&60O23>2C5A-4S2E-A85O-8B8C8E4A5FFe

• Hi» EneOency. Governor Chrtstopher T. Summu
ontf the Honorabte Council

Pe8e2crf3

V

Stato

Fiscal

Year

Class/

Account
Class Titto

Job

Numbar

Currant .

Budget

Incraaso

(Decrease).
Amount

Revised

Budget

2020 102-500731.
Contracts

for Prog .

Svc

47000021

$73,345.74 $0 $73,345.74

2021 102-500731

Contracts

for Prog

Svc

47000021

$81,147.57 $0 $81,147.57

2022 102-500731

ContracU

•for Prog

Svc

47000021

$86,656.72 $88,658.72

2023 102-500731

Contracts

for Prog

Svc

47000021

$75,713.59
. V

$39,293.33

1*1

$115,008.92

2024 102-500731

.1.

Contracts

for Prog

Svc

47000021

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

■■

Total $522,338.67 $96,762.33 $619,111.00

•"T:;

EXPLANATION

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

The Contraapr "conducts cost spiitement services using the final, audited hospital
Medicare .Cost Report's completed by the Centers for Medicare and Medicaid Services
(CMS) auditor. National Government Services. The Contractor .must adhere to the schedule of
audits completed by National Government Services. p

Cost settlement services "determine firtal payment amounts that must be paid to or
collected frc^ hospitals and hospital-based rural health dinics for outpatient hospiial'services for
allowabie. costs covered by Medicaid, in accordance wiih the approved Medicaid State Plan,
Appendix E, Jitle XIX Attachment'4.l9-B. Allowable costs are determined by the Medicare Cost
Prindples "as reported on the Medicare Cost Report CMS Form- 2552, which is audiied by the
Medicare federal intermediary prior to official release to states within (he intermedlary's region.

Should the Governor and Executive Council not approve this request, the cost audits for
up 10 fiheen in-state participating hospitals would riot be.performed in State Fiscal Year 2023.
delayir^ the cost seiilemenis uniil-State Fiscal Year 2024 of later. The Stale and Us providers
would be lefi with ari open financial liability an indeternilnaie amount from settlement funds that
have not beert resolvrt. ^
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HH ExccOeney. Governor Cfirbtoprv T. Sununu
and Ow Honorable Councfl

Page ) of)

a'-'i
'•T

,,j. Area served: Staiewide ;•
Source of Federal Funds: Assisiance Listing Numbertf93.778, FAINff1705NH5MAP

In (he event that Federal Funds become no longer available, additional General Funds
v^ll not be requested to support this program.

Respecthilly eubmrtted.

rA.^6avef
IMedrh C^mlsaloner

if.'

A I

'•J.

Mf* ■n-
■i-;

•V'

■■V!
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•  OoevSlBn Envelope IB: PetBOa27-iOl»-40i t.e»7-OAOM£2E623ft

-V.7; State of New Hampshire
Department of Health and Human Services

Amendment #3 v

This Amendment to the Miedicaid Cost Settlement Services contract is by and between the State of New
Hampshire. Oepartmerit of Health and Human Services ("Slate" or "Department") and layers and Stauffer,-
LLC ("the Contractor'). ?.

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

• and conditions specified In the Coniract as arnended and'in consideraiiqn of certain sums specified: and

VVHEREAS. pursuant to Form p-37. Genera) Provisions. Peragraph 18. the Contract may be am.ended
upor) written agreement of the parties and approval from the Governor and Executive Council; and

whereas, the parties agree to Increase the price limitation to support continued delivery of these'
services; and '

■w

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

1. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:
$619,111 4 . • .

2. FormP-37. General Provisions, Block 1.9. Contracting Officer for Slate Agency, to read; ^ .v
'Robert W. Moore. Director . -

-iir"-

»•

•.ir.'v

Myers 4 SteuHer. LLC A-S-l .3
RFPi20180MS-01-M*E01C-()1-A03 ^ Psgo 1 of-3

f-"

ConUecior IrtilUls,

i  .s . Dele.
l/S/2023

•3',
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%

K *•

Alt terms and conditions of the Contract and prior amendments not modified by this Amendment'remain
in Ml force and effect. This Amendment shaft be effective upon Governor and Council approval.

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

State of New Hampshire
Oeparlment of Heaith and Human Serwces

4

1/1V2023

Dale

•aV"- G id. jCy

Nam8:"«'^''y o.. Lipnan
Title: Medlcaid Director

•  1/5/2023

Date

•w Myers & Stauffer, LLC

JisU. p. fcrA/?.
i i .V Hnn¥ikici<l>.ii
Name: lohn o. Kraft

Member

•■v

r;.
/v*

A
4

tt ■'*.

iA

I it

h

I f'. ri

HZ

■*r

• <•

f^r

■A

:2>

V-

-■V;
\ ■'4<
% t

r.

•iv,

Myers & Stauffer. LLC
RFP.20tB-QMS*01MEOIC^)t-AOl

A.S-1.2 .
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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-y.:

1/13/2023 rv;- -^r.

Date Namei'tobyn Cuarino

Title: Auorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
■f

■ / 'l

f.

I'ii

■A':

Myers 4 Stauffei. LLC
RFe-2016-OMS-Ol -MEDIC^l-AdS

AS-1.2
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■Si.

f  :v

iiffrrj'A.Mcftrt
C«meLul»ar'

Hrao'f7- Upeta
Oirfitor

STATE OF NEW HA WPSHIRE

DEP^TMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

IJ9PLEASANTSTRerr.CONCORD.NH OJ30I
60)-27i-9422 l-6004S2O34SeiL94IZ

fai: 603.2714431 TODAccat: 1400-733.29^
«irww.dhhf.flb.|Ov

•o . November 12. 2019

':K

i/.yr.

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

State House
Concord, New Hampshire 03301

REQUESTED.ACTIQN

Authorize the Department of Health arid Human Services, Division of Medicald Services',
to exercise, a renewal option to an existing agreement with Myers & Stauffer, LLC. (Vendor #
.230291). 10200 Grand Central Avenue, Suite 200, Owings Mills, MD 21117, 21117 for the
provision of additional out-patient hospital and hospital-based rural health clinics cost settlement
services, by increasingthe price limitatjonby $316,586.11 from $205,772.56 to $522,358.67 and
by extending the.completion dale from March 3,i; 2020 to March 31. '2024. effective upon
Governor and Executive Council approval. 50% Federal Funds. 50% General Funds.

This agreement was originally approved by the Governor and Executive Council oh
December 6. 2017 (Item #7) and was subsequently amended on May 1. 2019 (Item #8).

Furrds are available in the following accounts for State Fiscal Years 2020 and 2021. and
are anticipated to be available in State Fiscal Years 2022,2023, and 2024 with authority to adjust
amounts within the price limitation and adjust encumbrances between state fiscal years through
the Budget Office, if needed and justified,. '
05^95.047^70010-79370000 HEALTH AND SOCiAU SERVICES, HEALTH AND HUMAN
SVCS DEPT OF. HHS: OFC OF MEDICAID & BUS PLOY. OFF. OF MEOICAID & BUS.
pntICY. MEDICAlb ADMINISTRATION . ..J-t
State
Fiacal .
Year

(

CiasB/
Account

.  ClasB Title
Job

• Number

•  Current
(Modified)

Budget

Increaapd -
(Decreased) •
. Amount

Revised
Modified . .
Budget

2018
102^500731 Contracts for

. Prog Svc ■47O00021 $13,110.60

$0

•J- $13,110.60

2019
102-500731 Contracts for

Prog Svc 47000021 ' ' * $119,316.22
so

.5119.316.22

2020
102-500731 Contracts for,

. Prog Svc ,47000021 . $73.34574

*  L*,' » •

$0 ;$73.345.74
2021 102-500731

Contracts for
Prog Svc' 47000021 " $0 $61,147.57' $81,147.57

2022 102-500731
Si-

Contracts for
. Prog Svc 47000021 ■ $0 $86,658.72 586.65872

2023 102-500731 Co'htracts for 47000021 $0_ 575.713.59 $75,713.59

•? A.,



Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19
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Ks EiceOency. Govemof CMstopTier T. Sunvnu
ond the Honombie Counts
P«0o2of3 . i'.

if Prog Svc •

■  rr
V

2024 102-500731
Contracts for •

Prog Svc 47000021'

SO
$73,066.23 $73,066.23

•i Total $205,772:66 $316,566.11 $522,358.67
1.,. '

EXPLANATION

■■ "the purpose ot Ihis request is to cpntlnue providing out-patient hospital and hospital-
based rural heallh clinics'cost settlement services. fi

The original agreement, included language in Exhibit C-1. Revisioris to General-
Provisions that allows the Department to renew the contract for up to four (4) years, subject to
the continued availability of funding, satisfactory performance of service, parties* written
authorization and approval, from the Governor and Executive Council. The Department is in
agreement with renewing services for four (§) of the four (4) years at this time.

Approval of this request will allow the Contractor to continue providing out-patient hospital
and hospital-based rural health clinics, cost settlement sen/ices. Cost settlemerit services
determine final paymerits to be made to facilities by the State for outpatient and hospital-based
rural heallh clinic services for allowable costs covered by Medicaid. in accordance with the
approved Medicaid Slate Plan. Appendix E. Title XIX Attachment 4.19-B; Allowable costs are
determined by the Medicare Cost Prindisles as reported on ihe'Medicare Cost Report CMS Form
2552. which is audited by the Medicare federal intefmediary prior to official release to. stales
within the ifiiermediary's region. ^ j

The Contractor will continue providing cost settlement services by conducting desk audits
of out-patient hospital and hospital-based rural heallh clinics to determine if Medicaid costs paid
by the State to these providers for certain allovyable costs'determined by the Medicare Cost
Principles, as reported on the f^edicare Cost f^eport CMS Form 2552, have been under or
overpaid. The desk audits', also known as cost settlement services, determine final payment
amounts that must be paid to .or collected from hospitals and hospital-based rural health cliriics.
Contractor has shown they have been and conlinue to be in-line with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health clinics cost'
settlement services and comply .with all requirements. Myers & Stauffer has shown the state in
currently and in the past business practices thai they are able to provide the expected services
in a proficient and organized manner.

y
■'■iry

'H..

:U

'U



Docuslgn Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19 '

DocuSIgn Envelope ID; A19246FO.59BS4E6A-96F7-3FA1lDb46£C0

DOCuSianEnvetopo(O:4ie80D23-2C5A^52E-AaSMB8C6E4A5fFfl ^ '* l-

OocuSi9\EnvclopelO:F6eBOB27-lOIA^OH-e327-€iM»£?€923a ,,

Kit Exc^ncy. Governor ChfUlOpfter T. Sunuftw
end itie Honorsti^ Council %
Page 3 ol 3 .

'/■». ffy

Should the Governor and Executive'Council not authorize this request, the cost audits
for tv^enty-eight (28) in-slate participating hospitals and eleven (11) hospital-based rural health
clinics .will not be performed. The Stale and Its providers would be left with an open fthancial

;  liability of an indeterminate amount from settlement funds that have not been resolved.'
.  . Areasen/ed: Statewide

Source of Punds: 50% General Funds 50% Federal Funds(CFDA #93.778 U.S..
Department of Health & HOman Services; Centers for Medicare & Medicaid Services. Medical '
Assistance Program; Medicaid; Title XiX) (FAIN P 1705NH5MAP)

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

espectfully submitted.

V;:'

ieffrey A. Meyers
Commissioner

*:■

v.: ■

fS--n

ti:

T>i tf lltolih Hiimt* end/omIiw
t« i« orti'iv* A«r»A oitrf
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Now HampsHird Department of Health and Human Services
MedicaidCost.SettJemeht Services

-v?

Stale of New Hampshire
Oopartment of Health and Human Services-

Amendment«to the Medlceld Cost Settlement Services ' ' . "

This 2"^ Amendment to the Medicaid. Cost Selttemeni Services contract (hereinafter referred to as
•Amendment #2') is by and belween.the Stale ol New Hampshire, Department of Health and Human
Services (nerctnaher referred to as the "State' or "Oeparlment') and Myers and Stauffer LC (rierclnafler
rererred to as *^6 Contractor"), a limited Itabllily company with a place of business at 10200. Grand
Cenirai Avenue. Suite 200. Owings Mais MO 2iii7. (hereinafter jointly rcfcrrcd toas the *Partic5"). .

SVHEREAS. pursuant l6 an agrcemen't (the "Contracf) appfovod by the Governor and Eiecutiv© pouncii
on Deoember 9. 2017 (Item 7.). as amended on May l.-20l9 (ltem d8) the Contractor agreed to perform
certain services based upon the terms end conditions epe^ied In' the .Contract as omendeij end in*
consideration of certain sums specified: and .

WHEREAS, the Staid and the Contractor have agreed to make changes to the scope of worV. payment
schedules pndTerms and cbndliions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the State may modify the scope
of work and the pdyment schedule of the contract upon written agreement of the parties and approval
from the Governor ond Executive Council; and

WHEREAS, the panics agree to. extend the contract completion date ar\d increase the price limitation;
arxJ ■ )' v!*- ■' '• .

WHEREAS, ail leims end conditions of. the Contract and prior amendments .not inconsistenfwiih this
■ Amendment A2 remain'in full force and'effect; and '

NOW THEREF.QRE. in consideration of the foregoing and (he mutual covenants and conditions contained
in the Contract and set forth herein, the patties hereto agree to amend as follows:

FofmP-37. General Provisions..Block 1.7,Cofhpletion Date, toread: . ••.1.

2.

3.

March 31.2024 ...

Form P-37. General Provisions; Block 1.8. Price Limilalion. to read: >'• ....

$522,358.67. * • ,.

Delete Exhibit B'. Methods and Conditions Precedent to Payment in its entirety and replace with
Exhibit 0, Amendmerit P2. Melhods.an.dCondilions.Prc^enl.to Payment.

'i:

Myen And Slsuner.LC

eFF-20tsdMSOi-MEDlC

Amtnernefl 92

, Ptgo 1 of 3

■•ff.
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-i

Jtow Ha>npBhire Department'of HoBfth and Human Services
Modlcald Cofit Settlement Services

:>V', -<1'.

this amendment shan be effective upon the .date of Governof and Executive Council approval.
IN WITf^SS WHEREOF, the parties have set their hands as of the dale wriRer^ below. ..

j-, .

.  '1 ^ State of New Hampshire • . ^
Department of Health and Human Services v

Uh<\
Oato

1t/6>2019

Date

I.--

Hen an

Tilla'

i'

Myers and Siaufferl.C

-Ll-D- ,
Wme: JohnD..KraW
Title: f^ember

*"•. . ''.v

VT*.

•rt'- .

V.

'.i

Acknowledgement of Contractor's slgnalurc: ./j •• '•

State of Maryland . Couhtv of BallimofeCity : on tl/6/20l9 before the
undersigned ofhcer, personalty appeared lhe" person Ideniiried directly above, or salisfectorily proven ta '
be lhe.Rcrson wtio'se name is signed above, end acknowledge thai s/he i&xecuted.ihis document in the
xcapdcifein'6iceted above.

l^j>tBry Public or Justice of the Peace

- Oav.id.BycH'

Name and Title of Notery or Justice of iHe Peace .

■'■i: Cornmiss'ion Expires: 3/10/2020 ..

1

T-' '•It

tjtftn ens Suvfte* iC

nre-20ieoMS<n-MEp.ic

.A/nenflmert «

Po9«2oI3 '

-  .J.

Corartdor WiUl}

0«lo 1
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New Harnpshiro Department of Health and Human Services
Medlcald Cost SdttJemenl Services ■

The pfweding'Amendmenl, having been reviewed by this 6(f.M, is approved as 10 form. 6ubslanc«, arid.
ewculion. . t

-  V: OFFICE OF the ATTORNEY GENERAL , ' ^

I2h n NameY^ ̂ rnCi
Date

t 1 ■ ftNOS tV-

I hereby cerlifi; that the toregolng Amendment was approved by (he Govpmor end E.eevlivo CouncP of
Ihc Stele oI New Hampihire at the Meeting on: ^-(<lalc pi meeting)
- : OFFICE OF THE SECRETARY OF STATE

Dale • Name:
Title: '
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New Hampshire Oeportmeei of Healih onO Human Sorvlces
Medtcald Cost SetUemant Servlcea

Eahlbll B, Amendmont n

1..

"2.

•3.

A.-

■iV:
'  i.;

Method and Conditions Precedent to Payment

The State "Shall-pay the Contractor an amount not to exceed the Price Limitaiion. Diock 1.6.
for the services provided by the Contractor pursuarM to Cxhibit A. Scope of Services.
This conltact i* funded wnlh fur>ds from the United States Department of Health and Human"
Services, Centers of Medicare A Modicaid Services, end Med'tcei Assisionoo program.
Modiciid Title XIX. CFOA 093.778 and State of New Hampshire Gerteral Funds.
The Ccniractor cgrees to provide tne aervtcos in Cxhlbli A. Scope ol Service in compliance
with funding "requirements. Failure to meet the scope ot coAricos may joopardUe Iho funded
conlraclOf'S current and/or future fur>ding. , ;

Payment for said services shall be rnade as follows:
A.I. The Contractor shall submit an invdce by the tenth wortting day of each morvth. which

"identifies and requests reimbursement" for cost settlements completed in the prior
month.

4.2. Authorized payments In Paragraph 4.1. shall be in accordance with the following table:
4.2.1. ,

c:

r.j-

Stato Fiscal
Year

Type of Review Rate

" 2021 V  -Hospital Cost Review S2.250.65

2021 VI HB ■ Rural HC Review S1.514.23

2022 Hospilal .Cost Review ^  S2.316.17 :

2022 H8 • Rural HC Review , SI.559.66

2023 Hospital Cost Review •S2.3B7.72.

" 2023 . MB- Rura! HC Review ■■ SI.606.45

2024 Hospital Cost Review S2.459.35

^  2024 MS • Rural HC Review S1.654.64

-./A

5.

6.
.'•ly-.

4.3! The Stale shall make payment lo the Contractor within thirty. (30) days of receipt of
- each invoice for Contractor services provided pursuahi lo'this Agreement.

•  ■ ■ .0.
4.4. The invoice must be submitted to:

^  ■ NH Department of Health S Human-Services Finance
.Bureau of Billing Reimbursement. Recovery & Rate Setting

74 129 Pleasant Street w.-, ..5^.
Concord. NH 03301-

Payments may be wiihheid pending receipt of required reports or documentation as Ideniiried
In Exhibit A. Scope of Services. Section 3 Reporting Requirements. ;
A final payment request shall bfe submitted no later than sixty (60) days after the Contract
ends. FaEure to submit the Invoice, and accompanying docvmenlalion could .result in
nonpayment. •

Corttncter ioAlp>Ej4AR aMycv and Siiune/ LC
RFP-?QIS4)MS4t-MEplC

. AmsndTteni #2

Peee I ol 2

i... ■

.18Oito



Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19
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. Now Hompshlro Dopartmont of Hesllh anO Humen Sorvices
Medicold Coat Soniemsnt Sorvlcoa.

Exhipit B, Amondrnent 02

•iV-

7. Notwilhstanding anything to the contfa^ herein, the Contractor agrees that funding under
this Contract may be withheld, "in whole or in part, in the eyeni of noncompliance with any
State'or Federal lavy. rule or regulation applicable to the services provide, or If the said
services have not been completed in accordance with the terms and conditions of this
.Agreement.

8. When the contract prtw limilation.is reached! the program shall.continue to ope.raie at full
copacity.at no charge m the State of New Hampshlre for the duratiori of the contract period.

•  -T'
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state OF NEW HAMPSHIRE '*

DEPARTMENT OF HEALTH AND.HUMAN SERVICES

DjyiSiOf^ Of MSDICAID SERy/C£S

119 PLCASAKT mtET. CONCORD. NM 03J0I
60i]7l*M12 l.|0DAS14)45etL9«12

F*i:M>-niA4il TDDAccaj:l«B90-13&'lM« -
r.eMu.eb.t««

V''

i'l

April e, 2019

I'si

His Excellency. Governor Cririftiopher'T. Sununu . ^V "
end the Honorable Council

State Housd ^
Concord. Nev» Hampshire 03301, v .v

REQUESTED ACTION

Authorlio the Depertment of Health end Humen Services; Division of Medicaid, Services to
enter into a eolo eource emendmenl to an agreement with Myers and Siauffer LC. (Vendor» 230291).
400 Rediand Ct. Suite "300, Owings Mills. MO. 21117 to. provide additional oul-palient hospital and
hospital-based rural health clinics cost salllemeni services, by Increasing- the price limitation by
$30 000 fr^ $175,772.56 to an amount not toexcetfd $205,772.56 effective upon Governor and

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

■rrf Thls Bgreernent was originally approved by the Governor and Executive'Councii on Doccriiber
'' ■6. 2017(nfim07).

Funds are available in the folloWing account in State Fiscal Year 2019, with the ebi|ity adjustencumbrancesbetwoenState Flscal Years through the Budget Wice. ■ v;v
'OW95=4>4T-47001D-7fi370000 HEALTH AND SOCIAf SERVICES. HEALTH AND HUMAN SVCS
DEPT OF. HNS: OFC OF MEOICAlp & BUS PLOY, Off. O^. f«EOlCA»D f BUS. POLICY,

.vY-.

State
Fiscal
Year

Class/
'OblocI Class TItIo

Acilvlry
Number

Current

Budget

Increase/
(Decrease)

Revised
Budget
Amount

201B 102-500731 Contracts for Prg Scvs 47000021 $13.110.6C '$0.0C $13,110.60

2019

.■i"";?!.' • 1.
102-500731 Contracts for Pro Scvs 47000021 ■  $09,316.22 $30.00C $119,316.22

102^500731 Conlracts-.fdr Pro'Scvs 47000021 '■$73,345.74 ■  $0.00 $73.3il5.74

■  Total: $176,772.66 $30^000 ■  $206,772.66

«. •• •

•.'♦A;
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Docusign Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19
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His EioeUency.'Gove'nw Cwtslopher T. Sununu
OfdOwHOAonMCouncD- '
ppoelofx

■A-

»'•

'■JL*
EXPLANATION

This requesl is Mio eourco because, elthough the imtiat contract Mmpelitively bid,
Amendjhcnt to this contra^ granted additlonaJ (urtds in excess of 10% ol the original corppctrtiveiy
bid contracts with no change to the contract completion date. . ^

The purpose of thte request is to oHow the Controctor to provide ^dditior^a» oxd patient hospital
cost sehlcment services. There has been e fluctuation lo the number of anticipated cost setttemeni#
for out-peiieni hospHeis. The Controctor completes cost settlements using the final audited-hospiia
Modieore Cost Reports compleied by" the Cenlem of Medicaid. end Medicare's auditor's Nat^nal-
Govemmenl Services. Meyers and Slauffcr LC are restricted by the schedule of audits compJcied by
National Governmont Services. The nuctuaiion veered toward oddmonai Mospiiai cost ceitiements
rather than Hospital Based Rural Health Clinics. This is expccfed to cutminate tn less of a financial
dafiril in the Department unrestricted revenue.

Cosi setttemenl services determine final payments to be made to fadlities by the State fw
outpatient and hospital-bascd rvral hoaUh.dmic services (or
accordance with the approved Medicaid Stale Plan. Appendix E. Title -XIX Attach^nt <.1^8^
Allowable costs are determined by the Medicare Cost Principles as reported on the Mrticare Cost
Report CMS Form 2552, which Is audited by the Medicare federal intermediary prior lo official releaselo plates within the intermediary's region. - • .

Should the Govctrior' arid Executive Councii not approve this request, the cost audits tor the
tweniy-eiohl (28) in-state participating hospitals and tweNe (12) hospital-based rural
would not bo performed. The State-and ils provibers would be left i^lh art open financial iiabiJity es of
yet Bfi indeterminate 'amount frorri solllemeht funds that have not been resolved.

■ Area to bo served: Statewide i

"Source of funds' 50% General Funds ar>d 50% Federal Funds (CFDA #93.778 U.S. pcpartmer)t
o! Heatlh & Human Seivices; Centers for Medicare & Medicaid Services. Medical Assistance Program;
Medicaid; Tille.XIX) (FAIN «-l705NH5MAP).

In the event that federal funds become no longer available, additional general fuf>ds will not be.
rcquesied'to support this program. ■ i

h
• K-.: spoctfuHy submitted.

(rey A. Meyers
Commissioner

*):;

•••V' M
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Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19
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."oooiSIgn Enve^ it); Fea8t)827.»OiMOHtB327-OA05ee2E«»
'-.ir

New Hampshire Department oi Health and Human Services
Medlcaid Cost Settlement Services •

{.a.

■•J.. State of New Hampshire ^
Department of Health and Human Services.

•  Amendment #1 to the Medlcaid Cost .Settlement Services
This t- Amondmenl lo ihe Medicaid Cost Settlamcnt Services contfact (hereinahe/ referred to as -

■  •AmeodmBnt flU is by and between the Slate ol New Hampshlfc.-Oepartment o1 Heallh end Human
Services lhareinatter refcncd to as the 'Stale* or 'Oepartmenr) artd Myers and Siauffer (t^re,naltcr
reltfrrod to as 'iHo Coniraetor'). a limried liabiiiiY company with e place ol twsmcss at eOQ Redland CLSuite 3.00.'Owings MiDs MO 2t 117. (hcreinalter joinliy felcrred to as.the'Parties").

• ■ WHEREAS, porsuarti lo an agreement |me 'Contracl') opptovcd by iho Governor and Executive (?oury:ii
on December 6. 20i7 (ilem 7), the Cont.raclor egreed to.perlorm certain service's bas^
.and conditions apecilied In iho Corrtiact as.amended artd in consideraiion ol certain sums spectlied; and
WHEREAS, the State and thd Contrado# have dgrccd to maXe changes lo .the scope of worti. payrnemschedules andterms-and corxJ'itions ollhccontraci; and
WHEREAS, pursuant to Fofm'P-37; General Provisions. .Paragraph 1B. Ihe State may modify the scope
of wprtt and me payrneni schedule ot the contract upon wrinen ■agreemcni-of the parties'o^/approvai
from theGovemor end Executive Council; artd >7/;

WHEREAS, the p^ies egree'to. inaease ihe price limiiation.
NOW therefore, in corvs'idoralion ol the foregoing and the mutual covenanis arxJ conditions conlairied
In the ConJract and set forth hereiri. .the parties hereto agree 10 amend as lollows :

t. FofmP-37.GBrieral Provisions. BlocX 1.8. Price Umiialion, to read: ^
S205.772.56.. Kv '

■2-_ .form P-37. Gerieral Pro.visions. BiocX i .g.toniracl'mg Officor lof State Agertcy. to read; :
Nathan White.birccior. . .1.

■  3. Form P-37.G0ncfaI-Prpvisions. Block 1.10. Stale Agency Telephone Number, to read:
603 271-9631.

4. -Replace Exhibit A, Section 6.1 in'iis entirety to read as follows':
*  g ^ -The 'Cdntractor shan compleie.ihe nurnber ol Medicaid Cost Settlement reviews for

■  Qi) final aod.iied Medicare Cosi Reports defined In Exhibit A. Section 2.3 for each
Slate Fiscal Year {a period July through June).

j!:; 5. ReplBceExhlbilB.Seciion4.2.1.in(lsentirp.lyloreadaslollows:
4.2.1 Hospital Outpatient Settlements will be-reimbursed at a rate of: $2,185.10

6. fleplaoeExhibllB. Secl'ion4.2.2lnflsenilfelytOfead.asIoilows: ■
4.2.2 Hospital Based - Rural heallh Clinic Settiements wifl be reimbursed at a rale pi:

•I'Vr ■ $i;470.13 . -
■ 7. DdieieinilsentiratyExhibilB-l.SiaieFiscaJYearRalesforCoslSetllBmeniRevjews. ..

a. AU" te/rris and corxJiiions ol the Agreement not inconsislenl wilh this Amendment 01 remain in fuD
lore© arid effecl. "- iv iv

•/;'n
lintnendSuUtv.lC
RFP-ni4OMSO>-U£0CC. PtVOid)

•>r" \
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New Hampshire Depanment of .Health ond Human Services .
MedlcBid Cost Sottiement Services

■j,'.

TT

This emendmer^i shell be eHective upon the dale d Governor arwJ Execvi've Coundl approval.-
TN WITNESS WKEFIEOF. ihe parlies have set their hartds as dJ the datew/lnen bebw.

j-'

y I
State d New Harnpshire
Department pi Health ar^ Human Services

OaiB
-

:X

w>
Date

Title. ^

Same: To A.- fl
.:V. i-.r-:'

-•/j'.v.

Ac)tnowted0emeniolCcnlractors^naiuie\: //

Slale Ot . Couni ?" . VvA^/? „ belofe iho ,
-urbersigned OKer. personaDy a^eaVed the perMi!i^'i>t'l>e<l direcHy above, or satisfscionly proven to.
bb the person whose name is signed above, and^^nowtedged that s/he executed this document in the
capac'OytrKficated above. -

V ■i;^S,i^hature-tjJ Nutfuy Public .or Justice oMhe Peace

^' iuok' " ^;:/i
'  ̂ -Name end tillpol Notary or Justice o.t the Peace

"  fc*yr#imffiicdnn Ftpif^g- frl*rrL

r; :

,  '• ... -ivF
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*.1' ' .. 'V

New Hampshlre Department of Heallh and Human Services
MedlcattfCost Settlempnt Services;

The pfeceding -Amendment, having been revicwcdby this oHico. is approved as to form, .substance, and
execution.

•>'5. "i
OFFICE OF THE ATTOHNEY GENERAL

Dal6 v-iy >■

••S'/ir-;

r,"-
7^n

"•f ?

Name:
Title:

I hereby certiiy that the (orcgoing Amendment was approved by the Govemor artd Executive Council ofthe Stale olJiiew Hampshire Bi the Meeting or>: (date ot meeting)
OFFICE OF THE SECRETApV OF STATE

1.1

*■

Date Name:
Title: .

-1,
j-:
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■I,

state OF fiEW MAMPSMIPE

OEPARTMErn' OF HtALTW AND HUMAN SERVICES

OFFICE OF MEOrCAlO SERVICES

.7/

I n ntASANT STiBCCT. CONCORD. .SH OJJOl
Etc.04)1

. TpO.Atoa;

October 9. 20.17

■tt

... %:■
'.It;..

••.rl;

Hie Excolleftcy. Gc^Cfior Chnttophof T. SoDu'nu
ono ihe Honorable Council • . . '

Siaie House
CpncofO. New HampsKi/e 03301 ■ ' *'

i"i REQUESTED ACTION
Av/ihofize me.Department ol Heaiih and Humw Servicas. OHice ol-MePitaid Business and

RoHcy to enter Into an agfeemcnt with Myers and Slautter LC. (Vendor ff 230291). 400 Redland Cl.
Suite 300. Owings MHls. MO 21117 to provlae out-paticni hospital and hospital-based rural health
clinics cosl settiemen! services, in an amouni noflo exceed $175;772.56 effective April 1, 2010 upon
Governor and Execullve Council approval, ihrowgh March 31. 2020. the sources of funds are: 50V»
General FurSds ar)d Federal Funds.

Funds are available in me foUowing, accoum In Siale Fiscal Years 2018, 2019 and anticipated lo
■ be available In Slate Fiscal Year-2020, uport me avjiiabiiliy and continued appropriaiionof funds in the'

.future •pperaltnO' budget, with me abtliiy to adjust amounts .within the budgets and lo adjusi
encumbrances between State Fiscal Years through the Budget Office, without tunher approval from-

■ the Govcrr^of and Eiecutivc Council, if needed and justified.' '
05-095-047^70010-7937000I) HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS

. DEPT OF. HHS: OFC" OF MEOICAip & BUS PLOY. OFF. ,0^ MEDICAIO & BUS. POUCY.,
MEOICAID ADMINISTRATION

.  State
Fiscal Year

'Cleos/
Object Class Title Activity Nuniber Current BOdP'et

••VI  >

2016 102-500731 Contracts for Pro Scvi. .■4700002V '  S13.110.6C

2019 102-500731
i>, .

Coniracts for Pro Scvs 47000021 S89.316.23

2020 102-500731 'Conlr^S for Prp Scvs

I'-

47000021 .S73.34S.74

-r'

Total: S175;772.5€
V:

-EXPLANATION- •

Approval o! this reguesi will allow the Contractor lo provide 'cul-palieni hospital oryJ hospitel-
based njrel healih clinics cost seniemeni^ services. Cosi sefticmer>i services determine fmal payments
to be made to facilities by the Stale for'gutpaiitni end Mspiial-based rurarheailh clinic services for
auowabto costs covered by Mcdicaid. in accordance sviih the approved Mcdicaid Slate Pun, Appendix
£ Title XIX Attachment 4.19-B. Allowable cosis are dclermined by the Medicare Cost Prindplcs as
reported on the Medicare Cost Report CMS Form 2552. which is iiudiied by the f^dicare federal;
intcrmediafy prior to offidal release to Blal.cs within the inlermcdiary's region.



Docusign Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19

OocuSign Envelope ID: A19246F0-598^E6A-d6F7-3FA11DD48EC0

OocuSIgn Envelope ID: 41660023-2C$A-4S2£>Ae5O^BeCeE4A5FFd
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■■-i

Ms Eicrtency. GovefW Ch/lsloph&f T.-Sofluftu
Oftd KonoQWo'Coondi

4^ '• •Pftgetoij- r-vi. ,.v-

V: .
;* 'V '  The Cohlrecto^ will provide cosl-seniemeni services by conducting desk audiis of out-patient 7<>>.

hospital and hospitat-based n^a) heatih clinics to determine il M'edicaid costs paid by the Slate to these
providers for .certain allowable costs determined by the Medicare Cost Prindpies. as reportW on the
Medicare Cost Report CMS Form 2552, have been under or overpaid. The desV audits, also known as •'*
cost settlement services.- determine final payment amounls that must be paid to or collected from
hospitals end hospiiat-based A»rat health clinics.

This Contract was con^tiirvely bid. The Department published a Reguest for Proposals for
Medicald Cost Scnicrhent ^rvtces (RFf.20te-OMS-Oi-MEOiC) on the Oepanmeni bl Hceiih and
Humans.^Mces'wobsiie from April 3, 2017 through May 1. 2017. One (1) proposal was received in
•response to the Request lor Proposals. The proposal was evaluated based upon iho criteria published
In'the Request for Proposals by a team of Individuals with prograrn epocilic knowledge and expertise.
The proposal showed the proposal' was in-line with ihe states spedncalions and requiremenls to
prbvido-oui-patient hospiidl and hospilai-based ryrai health clinics cost settlement services and comply'
with all requirements'. The bid summary is attached. Myers and Stauffei LC was selected.

Myers & Staoffer.LC is also Ihe current contractor providing'Medicald Cost Sotllemenl servicos
fo> the Oepartmcnl. This Vendor "has shown the Oeparimenl. in curren) and in past business-practices •
that they ate able to provide the expected services in a proricieni and organized manner.

' The Cofiiract includes an opiion for renewal oi the coniraci for up to four '(4) years, as specified
•in Exhibit' C-t Revisions to General-Provisions. Paragraph 3.'subject to continued fund'mg. satisfactory • :1i
"job peilofmancc. and the approval oI the Govetnor and Executive Council.

Should the Governor ar^ Executive Council nol approve this rqQucsl, the cosraudils for twenty-
eight (28) in-stale paniccparmg hospitals and twehe |t2) hosprlal-ba'sed rural health di.nics would nol ..
be performed. The Stale end its provider? would be left wii'h 'an open financial liability of an v.-.
indelcrmjnaleambynllromseniemeni.fuAdslhalhavenolbecnresolved. ...

Area to be served; Sietewide * *5" •'

■  Source of funds: 50% General Funds and 50% Federal FundsfCFOA d93.77fl U.S. Department
of Health & Human Services; Centers for Medicare 4 Medicaid Services. Medical Assistance Program;
Medlcaid: Title XIX) (FAIN P1705NH5MAP). .

In the event thai federal funds become no longe.r ayailabie. addilionDl general funds witl not be •
requested .to support this program.-

■  "... \ 'r-

-  X'' ■; ■ .Respectfullysubmiiied,

'I'.-

Deborah 0. Scheelz
^Idut'y Medicald Director

- I

.*7,
■I'

4  i' Approved-byi^^rey A:fMeVef5
Commissioner

-JV.

-y

n* fiepjirwoi«/ Huf'f Strom' n tajotn tod
'  In finvUlni oppeiivhitkt tv ouun» « »tt>U*9 $ndindtptrtd«net.

-•'--•I.-



Docusign Envelope ID: 51E48E20-EEF9-4734-89B5-AA437A79CB19

DocuSign Envelope ID: A19246FO-59B5^E6A-96F7-3FA11DD46EC0
DocuSign Envelope ID; 41660023-2CSA-452E-A85(>^B8C6E4ASFF8

OoOjS^ En<«lope 10; Fd8BD&27-mi8-4011-B3^'7-OA0»E2E9238 ;v^..

New-Hampshire pbpartfnent of HoaUh and Human Sorvicee
•V;-r Otfico.bf Business pperationa

1'. Contracts & Pcocwremoht Unlt
SummaiV'Scorinfl Sheet- .-A:-:

Medicatd Cost S^ement Services .v;J=; RFP.7018<OMStME0IC

:*r •-1

RrP.N»ma .

;X;

RFP.Nvmber

V-

■ Revtewer Mamea.v . ..

Margaret Ctnord.-ednwvsuats* IV. '■
V- 0«8P

,'tvv. ■ Bidder Name-,
Mazxtiuni

Pptnta
Actual

Poimi k

CUuSaUanJteiaeaul:
-Adncniterbr 1. OMSP fj*

*tr'

Myers and Siauffer .
'•i.' .

100 -  97
_ . Jeflfry WWifigy. Pfogrwn

Seedafaiili.OMBP

•'•I*-

fS:-.

Anahrei. OOAi

'ty.

'4>.

.yy
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OocuSign Envelope ID: A19246F0-59B5-4E6A-96F7-3FA11DD46EC0

-QocuSIgn Envelope ID: 4t860D2>ZC5A-4S2E-A85(>6B8C6E4A5FF6

DocuSgn Envel^ l0:.Fata0827o0l^e-t011-fi327-0A0S6£2E92U
'■ 'A-

.•''v.

rORM NUMBCR P-3} (vcrtiofl MII5)

-v.

•i-.: >-

Thi> tfrtan«Ai tji4 ill ofiuimtKmnu ihallbiccoRK public sppniubmluim ioCovcmar intf
Excevtivf CovAcil for i^ronl. Arty iefonntiioA thu li priviu. codfideniii) or prapritivy riusi
be cla/ljr idcniificd to Ik aficy ik «|m4 to >n «MMint pnor (o (i|mo| ik cdooin.

^  ACRCtMEKr ~ ~
Tk State of Hew HAmpshtfc&k tk Coctmwrknby fflvtuiJiftiTT* u follo««i^

CCHCRAt fftOVlSIOHS

\. IDEfA'inCATION.
1.1 Scee AfOKyNanc
HH Deportmcn* of Mrilih and HumaA Servica

13 Cont/utor Nvne
Mytn iM SuofTcr LC
'V!,;

I.} Contnetor Phone
Hvmber

•09.J05.I69I

1.6 Account Namber

05-09J^7-470010-n)7-l6l-
.500731

1.9 Cooractini Orficcr for SiAlc AptACy
iortiOuut V. CiJlo. EiO- Interim Dirceior

1.11 Con(mctorS4|naru;e i ji

.Vr Aetinewicdte'mcAi: Siiic of Mi1.^ Actinowitdttmefti; Siitcof Ma

. l;2f.:Slui Afcoey AOdrru
Pfuium SwTti.

Concv4.KHO)}Oi-3l57

1.4 Conncior Addnru
400 AcdUftd Cl. Suiu 300
Owin^ Mi(llS<D2lll7

1.7 Conplftion Due

Mmh3l.2020

I.I Price LiffliUiion

1175.772.56

I.IO Sdtt AicneyTclcpkrx Hofflber
603-271-fZIA

1.12 Name and Titk of Coiinetor Signatory

|ohn 0. KriflMentber .

rylind .Countyof Bl]li(^rc Ciry
On- 10/9/20)7' '.beforr ik undenigntd.oFTtecr, pcnonitly tapcfrdik Pdonidcniificd in block l.U.or ubifactorily
proven to be (he pcton wbote nvne ii tigncd io block I. II. and •dine.wlcdied Outalic cxeetaed Uvi} docvmeni in the capaciry
indicilrdiftWock 1.12. . ... ' ^ . " ^ J
l.ll.l Sipiniie or^tvy Public or Jvsicc of \k Puce !'

l.<33.. Him.^'.JUKOfHou^or /uiiiceoftk Peace

l.'H Slili Aiikyj&gnituiT --" ''

1.16 Approval by ibe H.H. Ocpanmcnt of Adminisniion. Diviiien'ofPcridnnrI Ci/ofifiiicebft)

By: ' ■ V'" OifKtOf.On;

1.13 Nwnc and'TiileofSute AgcncySigrttiory 'v .
V«0«rait' 60i9tf%

fpupt fned;cc:A

■:t"

1.17 Approval by Ik AitorrKy Genera) (Fonh, Subsance and EaccutioA) 0/epplieobli)

1.11 ADorovalbyik Governor and Ejcetmivr Council fl/ap^icoJ/rJ

Or On:

P^c I ofd

, -

■■ --•.v.'

•■-Vi'-.

..Vt;

/V"

.  • *<"V,>. i.
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OocoSIgn Gnvdopt 10: FWeOBZ7«O1M01 |.0327OAOSIE2e92M
■i:'-

.ft

Ji:-'-

t IMPLOVMEWrOFCOWTIUCTplVSCBVlCtSTO
BC FCAFOWMCO. ThcSutcerHew^mpthirt.ecilftB
OuevthOv t^ncy idtntiric^iA block I.I
■MW/oflor Idenfiried in block IJ (^Coneewr') to p^ofn\ •
«nd ibc CerinctOf pcfonn, (iork cr uk or|oe4». or
bo<\ «dcniir«cd 4n4 tnoM p4/t'icv<wly 4(>cnbH in Ok tnocht^
eTPHBlT A which U i;k«iponu4.hmtn by nrcrcQce
rs«^<cr).

y tFFtCTIVCDATE/COMPLCriOM OF SERVICES:
).l HDfwiihnindini tnxprevii.ionof(bb Agrctoni o t>K
cbfUTVy. end iub}ct( lo the ippro^ o7 the Oo^tttio' end
EuctiiivcCowftcileflhc SnicofNcw Kunpthirr, U
■pplk*Wc. ihii Agitcmcnv ind dl obligeiioni of the p«nlc»

Oc«Omc <rr(4t'>in en ihf 4iK th« OovtnMr
£s«in)vc Council. ipproW (hit Apccmni ti indiciud in

block I .It.unlcu no HKh ipprovtl it teevircd. w whkh CMC
the A^ftftti.thdl bcyoffK effective on iTK d^ (he ^

. ApccmcfU ii 'tiiMbrOi* Stiic Apncy uihowninblock .
i.M CEfTccrit* Dcu*).
).} Kthc C^nnw commcncci the Scrvicct prior toihc
Effective Dale, all Servicet pcrfomcd by the Coroncior prior
to the ErTcciive Out thtll be pcrfonned at (M m|c ri tk orthc
Contractor' and in'ihc event that (hit Afntmeni do« not
become effective, the Sou thai! have no liability to the
Coittractot. iikludini without limitation, any pbligaiion to pay'
the Contrvtor for any ccou incurred or Servicet pcrfonnrd.
Conoww'mufi complete all Servieti by the Completion Otn
•peciftedin block, 1.7.

4. CONOmONAL NATURtOF ACREEMEffT.
Notwithttanding any proviiion of ihit Agrttmeni to the
^Atrvy. all obligiiiom o.fthc State hercundei. including
without limiiuion. the coniinuancc of paymci^'hercwnder. ore
eoniingera upon the availabili^ and continued appropnnion
of fUtda, ard th nofveii thai! the Suic be liable for any
paymerttjheTcwndeiincaeatetftocltavtilabkappnjpniied
fundt. • (n the event of a reduction or terrrtin'aiioft of
ttppropniied htrdi. the Sot* thai) have the right to withhold
pa;m<ni umil tuch ^ndt beooine available, if ever, and thai)
hava-ihe righi eo urminate ihit Aftttmtni immedisicly upon'.. ^
giving the Contractor notice of tuch icnninaiion. The State.
i^ll not be reiiuiftdtotriAift'r fuada from any other aceouhi
teUK Acootmi identified in block ii in the event funds in ihu '

' Account art rtduad or unavailable.

5. COffTRACT PRICC/PRJCe LIMITATIOK/
PAYMEKT.
5.1 The cort/ictpAc'e. method of paymem. and lerrns of
paymtfii art identified and more particvlwly daeribed in
EXHIBIT B wbi^ It ineorppraied hertih by rtfcrtittc.
5.7 TH payment by the State of ̂ c ebnireei price'ihali be the
only tha eontplete mimkurtemeni to the Contractor for all

' tajKraev of whauvn ruiure ineumd by the Contmceor in the
(pciforrrtance hereof, and thai).be the only and the complete
oon^ertiaiion to the 'Conovtor for the Services. The State
itolt have rv> liablliiy to the Contractor other thin.the contna ,■

• price. .
,  , • Page 2

5 J The SttB rcurvcj the right oofltet from any tmountj
olhcnviit peyable (a the Contractor ur^'chis Agreement
thou liquidated amotiAis rtqwrcd orpcrmiiud by N.N. RSA
1(7:7 through RSA SI7:7 c or any other provbion of law.
S.4 NorwiihlttAdini a/ry provbion in Ihil Agmmial to the

.conovy. and norwiihitandinf urtexpcctod ciretimBanees. in.
m event shall (he toul.pfili pbyiricnB uthorittd-, or cntaJly .
made htrcundcr. cicetd (7k Price Limiuboa set forth in Mocli •
.!.•.■

i. COMPLIANCE BY COKTIUCTOR W7TH UWS
AND RECULATIONV EQUAL CMPIjOYMCNT
OffORTUNlTY.
d.l Inconncciierv withthe pcrformancvofihc Servdcea', the
Cwitraetor ihall eemply wkh all uajuira. law*. rcgwUiiont«
and erdcrt of federal, itak. cewtuy or munidpa) authoritin
which impoie any obligalion or duty thr Contfoctor,
including, bvt not limiud to. civil ri ghi.i and .equal oppommiiy
Uwi.'Thi} Rwy include the reqviittTKAi to utiliu atuJItaor
aids end aervicei to eniure that pcnont with commvnJcxiton
disfbiliiin. (rxli^ing vision, hearing and speech, can
cornmunlciu wiih.-rcceivc infennuion from, and convey
inforTnuioniothe.Conrruior. inoddition, the ContrKtor
shall comply.with all applicable oopyrl'ghi lawk'
6.2 Qu/'mg the icon of (hit Agrecmefti, the Comrtctor shall

discriminut against cmpldycn or ippliumj lor
employmcM because of rue. color, reti|io^erred, age. ua.
handicap, aesualorkniaiion. or national origin and will cake
afTtrmaiive action to preveiti luch discriminalior).
6J Ifthit Agrccmcn] b funded in anypao by monies df the
United Saiea, the Contractor shall comply with all the
proviiioruof Caccvtivc Or^r No. lilfbfiEqml
Employtnefti Opportuftity'l. as lupplemtnted by the
rcfuliiioAs of (Tk United States Oeptrtmcrti 61 Labor (41
C.F.R. Pan 60). and with any rules, mgtrlaijons and guiddinci
as the Suic of New Kampihirc or the United Soaes iu'ue to
impicmeni these rigi^iont. The Cororuior huthcr agrees to
pemiithcSutcorUniicdSiaieiecceuipanyofihe '
Contracur's faoo^. records and occounts for the purpose of
as<er\ainirigeomplianct withal) rules, regulations and oedcra.
and the eovrninls, terms and conditions ofthb Apccmeni. ■

y.^ERSONNCU
7.1 The Cdnoacor shall ai its own capense provide all
pjtnonnel necetsasy to perform the Scrvkei. The Contnaior
wvHnu thai ill penonrKi engaged tn tbc Scrrices tlvall be
qualified to perform the Service aod shall be ^perly
liccni^ and otMrwite auihorited to do to under all tppliobk
laws.

'.7.2 Unlcisotherwise atnhorixed in writing during the lermof
this Agretmtnt. and for • period of tji (4) mbniTti oher the
Completion Diie in block l.7.theContreoofiho)lfWihire.
and shall not permit any lubcontroctor or other pcnorv firm or
corporaiion with whom it is engaged in a combined cfTon to
perform the $t rvico to hire, any penoft who is a State
cmpioyre or off'cial. who a msJcrialTy irtvplvcd in the
prueurenKAi.ndfninistmiOft or performance of this -fv.

,j-If

ofd
Coniruior Initials

Dale&



Docusign Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19
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AirrvTRCOi. ThiiprovUtonihillsunnvcufmlntiioflcfi)!!}
Apecrrum..
7.)Tfat Coni/ectiniOffictr ipecifit^ inWock 1.9, or hi) or
her tucaiwr, ihiil U the Sute'i rtprtUB(ei|«T. In the tvcni
c(utf dilpute concrming iht intcfpnutioA ofthU Agrecmrni,
ih( ConntciA| 0/r<e«r'i dcctiion that) br fin^ Ibr.the Suu.

9. EVTKT OF DCFAUtT/REMEOieS.
ll-AnyonretiTmofihcfollov^tuuorQmiMioniorthe. '

- Cohcvtor ihkJ)eoASiitu>c,in evmi of drfuh hmvndtr
("EvtntofOcfMir):

(ailuK 10 peifonn ihr Srrvitn uiiafKiorily or oa
tthadulc;

1.1.2 failure(0 lubmliifiy rtponrequiredhemtnder.aAiyo' ,
I.I.) fiilure a pcrConn&ny oiher covRitflC icrmor condition .
efthl) Agnttncni. . .
t.2 Upon theottyTcocc of iJ>r OfQrfaph. (ha Suie
may ulc aoy or«, or more, et'ell. of the r«ilo««in| it lioni: '
1.2.11**< 9k CootrictDf o wrinm noikc ipcci^'iAt the Evrni
of Dcfaull and rc^uirini it lo be remedied urfihtn, in the
ahtCMT of • gmUr or'later'ipcrifiCiJion of time, ihirry ()0)
diyi (nm the daieof ihe notice: lAd ifihe Cvcniof Ocfauli i)
not'fimdy rcrecdicd, ttrminite (hu Acramcni efTaiive two
(I) day) alUr giviA| the Con etclor Ao'iirc of trrminvion;
1.7.7 give Ih( Conmior a wnnro noticr t^i^ing CvfAt
of Drfavli iaO tuapending all piymt aii to be rnade undet ihU
A^rncntaAdot^mngdoi ihe ponlon ofihecontrvi price
which woeld othcjviie accrue le (he CoAtrvctor during (he
pcriod.hom the data of luch notice uiiiil lueh time ai the Suit
dturtnintt that (hr Cofltnnpr ha) cored die Event of Default
thallBtvarbepatdioiheConeacior; ^
1.7.) act off agiinii any other obligttioru the Sujc'may owe to
the Conbocto' any damigci the State )ufrcn by trason of any
EvenlofOcfiuti; uid'or.

'I.2.f'eea the A^etneniaa breached and.pvrcuc any ofiu
rrrncdia at liworin rquiiy. or both.

9. OATA/ACCCSS/CONFlD^ffriALmr/
Fk£$ERVATlON. . ^
9.1 Atuacd inthi) A^amartr. tftt word'd^* lhaJl mean all
trtfonniitoft and diingi drvdopcd or obtained during the
perfpmvintt'of, or acquired or dcvclopcd by itaaon of. (hi)
Agrrtment. ineludint biF not limited to. eili studio, repoiu,

■ filti, (Dmufltt. ivimya. rnips. charu. aound recording); video
repordinp. piooriai rtpro^uctloru, drawing), anaiyiek
graphic rcpraoitaJioru, computer proptiTo. dom^utrr
pnmoiA), nbtn, Irticrv rmmoranda, p'apm, and doevmenu,
iJi whnhcT finiihedor uofimahcd.

9.2 All data ar^ any property which hu bctn re£cl.vcd 6offl
the itate or purchased with hmdi pmvidcd for (hat porpose -
unda (hi) Agrctment, ̂ 11 be the property of (he Suir, and
ihali be ttiumtd (o the Siaie upon demand or upon
urmimiion of ihi) AgrecrtKnt for'any rcaion.
9.^ Confidettilali'ty of dja ihall bf governed by N.H. R$A
ehapta 91 -A or oiha cxb(ir\| law. piKloiure of dau
rtqviiT) prior wriptn ipproya) of the Sute. .

iO. TtRMINATfON. Iniheavtnt of cfl early uttninaiionof
ihit Agtcemeai for any rea)on other than the completion of the
Servicn. the Contrulor shall deliver 10 (he.Cohtrteiing
Officer, not liur than riftecti(i))day) after the date of
leminatien, a report r'Tcnniixsion Report*) dncrOping in
detail all'Scrricei prrfbrmcd. and the contract pricc orttcd. ID
and iricluding the ̂ le of (crmirwlion. Hie form, subject
fnatlcr. cawtM, end number of copiu ofthc Tennin«j<en
Report thai) be tderuical 10 ihmt «f any F«iv«l Strpen -
dcKribed in ̂  icttthcd EXHSlT a:

n. CONTRACTOR'S RCtatlON TO THE STATt In
ihcpcrfbmuAceorthlaAgrcemcnilheContnctorijmati 'F- v
raprcu an indrpendcrj contranof. and b rMhhcr an'agtni ao« '
an employee of the Sute. Neither the Costrector mr any of ita

• offiecn. emptoyet). agents or mrmbcri shall have authority e>
bind (he Snic or receive any beiHrm, wprten' compensaiien
or other emolumcnu peoviM by (lie Stale to iu employee). -

12. ASSICNMENT/bCLCCATlON/SUeCOhn'RACTS. ..
The Concruior shall not a))tgn..or othrrvrix Oinifer any •
Intcmi itt (hit A^ecmeni wiihoei ihc prior written notice artd
cortKnteflhc Sux. NoncoftheServicathallbc -
lubeoritraeted by Ihe Conboctor without the prior wrinen
notice and cornrm of the. State.

)). INDEMNIFICATION. The Cohtmtor shtU defend.

Indemnify and hold harmleu the Siau, «ti efTi'crri ptd
cmpioycts. bom and gainst any and all louo Iuf7tred by (he
Sute. it) ofTiceri and wployees, and any arid ill claim),
liabiliiio or peiultio asKAH again)) ihe Stole, it) ofTicm .
and employee u by or on beHal f of ony perion, on octoum of.
b«>tderrt)vlt>ngfrom,ari)ing.owtof(or.whkhmaybr .
claimed,o iriKout'oO (he acu or omiition) of the .
Coptroctor. Korwiihtunding the foregoing, rvthing hcrcir)'
conuined shall be deemed to coraiiiuic a wiivcr of the ::
sovcrtignirBmuniiyoftheStatc. which immuni^ is hereby *' -Vl
merved'te ihr'Scau. This eoveruni in pamgrtipb I) ihtll
lunrivetheierTninaiionofthisAgTeemeni. ' ;

14. INSURANCE.
14.1 TheCofttrtctor thall. It id solc'eapcnK.obuin and
miinuin in forte, and ihaJI require any Mbcontrceior or
auignet to ebuin and moiniiin in force, the following
inaunnce; '

■ 14.1.( osntprtheniirt gtrKra) liability iAsuranee igainsi all
claim) efboiiily injury, death or propersy damage, in amounts
of not less than S 1.000.OOOpcr occunntce and 52,000,000
aggrcgoe ; end ' *
14.1.2 tpcciil cause of loucovtrigc forn).covering oil
praperry subject to tubpmgraph 9.2 herein, in an imoum not
let) (Kan ttW of the whole repUcrmeni value of (he property.
iaj2 The ̂ Ikin described in aubpangrtph U.I herein thai)
be or) poliry forms aM endorse menu approved for use in the
State of New Hampshire ̂  the N.H. Oeparimcni of-
Inrursnu, and iuucd by injurert .lkensed in the Sute of New
Hempihire.

V:."!
V

. Page 3 of 4
ConUtictor Irtiiiols.
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14.) Thr Cenntter ihiil ftonbh to ih< Ceiuntiins Officn
identified in block 1.9. or fill or bcr tuetcuor.'e ccnirKiu(0
of iASunncc for tl) u^vnnce fcqobcd uMcr (hit Aintmtnt.
Contrecior ihall cJu> fiimuh to the Conseciiflt OfTccr
idcniifird Ia bleci 1.9. or Kit or her jucc tuor, ccrtiriatcft} of
iteunna fore)l trnrwilfOof irounncc rc^wRd undtr ihit
AirccmAino luff dtw' thlny OOdeyi pdor lo tfie cipvtiion
ditt of nob of (be iruurwcc polkia. Tl^ ccnirictuft) of
inittnm mP eny rcnew»)i picrtoftKall be crucKePftAderc
tncorpeniePKmifl by rtftrcncc. EuKocrtiricau^tJof
irBurtnc* ihtll eootiin o clute reotfirint tKe ietvrrr le
^evtPe (Kc CoAinniAi O/Ttter iPcAiifxP i» biKk 1.9. or Kit
or bcriureciMr, AO leu thiA iKirtjrfM) d«;k pnor^tun '
Aoike ofcAACcKitionoc inaP!r>c«iior>of ihr pelkr.

• vif

15. WORXEWCOMPtNSATION. " '
t S.l 6/ ilgnini (hit Bpctmem. Ok Contrctwr •frrcii. •
anifiei i;nd wvnnoihu the.Concrtctt it in complii/Kc with
.or cxrmpi fiom. (ht rt quittmcnu of N.H. RSA dupttr 2t I 'A

Co^ypfooipn'.^.

15. 1 To (be unciu Uk Ce&Riciot it tubjcct to (he
rt^iicmenuof N.H. RSA (htfier 211'A. Contncw tholi
miinSu^ end rqvirc.cAy ivbcoAtnnoror usifncc ip leeurc
end rniinuicL pejrmcni of Workcn'CocnpcB^on in
flOVKcoon wiiA'eeiiviiKt MPiicKtKe pcnon propous >o

■ undoukt pertuin u> (hit Agrctmcni. Contrtcior thell
fiiMith (he (onnning OfTfcer idrntificd in block 1.9, or Kit.
orKcr fucccuor. proof of Wodiert' Compcniiiion in (he
minnerPctcribcd inN.H. R5A cKipicr 2tl'A endenjr
cTptlcible rtrKwi!(i) (hereof. M4ikK (Ktll be utKhed wid ere
iACOrponied Kmln ̂  reference. The S(du tXiil noi be ..
rapofuibic for pymcnt of nnjr Wortcrt' CorhpeoMiloh
pretniurnt or for «a)p oiher eiiim or bcnefii farCoAinoor. ew -
onjp lAbcontrbrar or erfiploycc of Comractor. ̂ kh might
VYX under cppliubk Siiu of NewMtmpthin Woikrrt*
Compmuiien livii In.connection t^iK the performince of (he
ScrA<cturvdrr(hu AgrteiKnt. .

14. waiver of breach. No fiiluit by (he Soir (o
enforce eny prontionis hertof tiler try Enm of Oeftuii tlull
be deemed twiivcr of iu n'ghu vnth regArd to (Kit Evtni of
O(ftvt(^ortfiy tvbie^ucntEvcruofOefitfh. Noexprut
fail(oe (0 enforcc'tny C.vcni of Defiul) thtil be deemed t
waive/ of (he rigKi of the Suie (o enforce each and all.of (he
provitioni hereof i^n any .^nhcr or other Event of Ckfauli
(01 (he pan of the Contmcior.

I?. NOTICE, ̂ y notice by e pony hcmoto ihc other piny
ihili be deemed (0 have been dslydelivtredor givenaiihc
litre of mailing by ceiificd rttil, poiuge prepaid, in a United
S.utcs P(niOffice eddrcued to the panki u the' tddricxi
giveolnblodu I Jtnd 1.4. hertlrt. ,.j_.

16. AMENDMENT. Ptit Agreement may be imendrd,
uraivod or ditchargcd.only by an inwruoKh) in «rning ligned
by iIk partin hereto and only ofUr tpprtvil of au(K
ankndntcni. wraivri or diKha/fc by (he Covrnior and
Cacoaivc Council of the Suic ofNcwHamptKire unUit no

aucK approval ia required urder (he o'mtitutAnM pwrtuant to
Stale law. rule or policy. •

19. CONSTAUCTION OF ACRCCMENT AND TtRME
This Agreement ahall be cam trued in vcordance with the
Uwi of (he State of New Htmpahifr, and ii bindictg-upeA aad
inuroioihe bcAcfti of (he paAio and their reipeclivp
a<Keeuonaftdasti|na. The wording ui^ in ihlj Apocmeot
ij (he w>Qrdin| cKeten by (he p^ro to empmt (heir mutual
imcn(. and no rule of eorutrxKilon thall be appjicd egdnsi or
in (ivorofanypi/ty.

20. THIRD PARTIES. The pankshrrciodOrtoiiAXndtO
bcAcfii.any'third pinice and ihit Agmermni thall not. be
cOfUDvrd to eoAfc' a/ry itvch broefit.

21. HEADINGS. Thchiadirtgs tJ^ughoutthc ADCcriKAi
an for rtfcrencc purpoao OAly, and (he K^ids contained'
therein shall in no way be held (o explain, modtfy. ampliiy or
lid in (he InterprttaiiOA. obnstnxtion or meaning of (he
prav'uioot e f this AgttcmenL ■

•12. SPECIAI, ffiOViStONS. Additional provuionsaei
fbnh in the anochcd EXHIBIT C i/e irturpowed herein by
reftrtnee.

23*. SEVEftABILirv. In the event any ofthe previsions of
(hit Agreement are held by a cou/i of cempcieni juritdkiion to-
be canon/y to any tuu or federal law. the remaining
prev'oiotvs of this Agrecmcni wtll rcma»A in full force end
cfftei. ^

24. ENTIRE ACRICMENT. Thii Agretrnenv whkh may
be ueciited in a rwmber of couaterpanA etch pf whUh shall
be dtemid xt orijinaJ. eoruihi/ies (he entire Agreemerit and
ui^mandin^ bciwecn (he partio. and supersedes all pfipr .
Agreemenu an^'undnstandinp relaiing hcrtio.'

s ft

•r. 'J;
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■

Now HimpoMro Oopaitmont 0>f HeAKh end Humtn Services
. MedkurtdCoot Setttiment SefvlcQs

Eshibtt A
j'- ..

*•' '/.ii • . • ,.i:
Scope of Services. #

.  - 1. Provisions Applicable to All Semites .
1.1. The Cohtrsdor shall submit a detailed descdplton of lh« tanguage assistant
'  services they will provide to persor^s with limited-English profictency to ensure

meanir>gfi)) acosss to their programs and/or services within ten pO) days of the

conudct effective date.

' 1.2. The Coritractor agrees that, to the extent future legblalive action by the
Hampshire Gener.al Court or federal or slate court orders'may have an impact
on the Services described herein, the State Agency has the right to modify

'  Service prtorrties end expenditure requirements under this Agreement so as to
'' achieve compliance therewith.

1.3. .As applicable to the work required in the Contract, (he Contrector win follow

government auditing standards (commor\fy tmown as; 'Yellow Book' stenderds)
-  .reialing to accounting practices.

1.4. Albwabie costs are determined according to the Medicare Cost Princrptes as

repprtM on the Medicare Cost Report CMS Form *2552

'2. Scope of SeNlces '' o ='•
2.1. The Contractor will conduct MedlMid Cost Settlement services of eech of the .

•  twen^-Oighi t28).ln stdte,panicipaiing hospitals and twelve (12) hosprtal-Oased
rural health cJinics (HB.-RHC). as idenbTi^ in Exhibii A-1. Provider List, for each
Slate FiscdrYear,'oont(nutr>g from 2011.

2.2. The Contractor shall provide Medicaid Cost Setdemeni services for the Title
XIX activities osjng the audited Medicare (^sl Report CMS Form 2552.
ayailablo under the Freedom ofJnformation Act. The Contractor agrees that:

2.2.1. Medicaid cost settlement-services is a reconciliation of the Department's
interim'Medicaid payments'for Medicaid covered outpatient services'
provided by out'palieni hospital and hospiial-based'-rurai healih clinics to
the reimbursabiefallowabie cost ol the Medicaid outpatient services to

determine the amouni otovcr or under payment6.6f the Interim payments.

2.2.2. The reimbursable/^llowsbla costs are based on the hospital and ho^iiai-
based (urai'heatth dinic's Medicare dost Report.

■Vf' • .
v.; 2.2.3. M^icaid cost setllernents will be calculated according to the 'penters for '

Medicare and Medicaid approved New Harnpshire Medicaid Stple Plan in
*' accordance with Exhibit A-2. Tiile XIX Attachment 4.18-8 page 1 and page

Sg for hospitals and HB-RHCs. respectively.

Myon DTK) Siovifloi IC ExI^bA Cocrtrcttor InVnli
RFP.20I6-OMS-O1 MEOIC ^vJT
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.•&iMbiiA

. U-

"T

2.3. The Contractor &hdll.. conduct desk reviews of alt assigned Medicaid Cost •:
Setltements for the hospital and HB'RHCs identified in Exhibit A-l. The
Contractor agrees that assignee} is when therio Is a final audited Medicare Cost
Report compteled by the Centers of Medicaid and Medicsfe by whtfh a.
Medicaid cost settJe'ment-Cen be eompleted.

2.0. the Contractor Shall perform audit functions at 6 minimum as fotlows: .y

2.4.1. Conduct desk reviews of patient charge, statistical end payment date for
Title XIX payments. ?;

2.4.2. Prepareeuditadjustmentrepofts.

,2.4.3. Confer with providers regarding desk review findings. i,.

2.4.4. Revise cost report pages applicable to Title XfX, '

2.4.5. Initiate final cost setllemertis by notifying providers and the 'Department of
underpayments and oyerpeymenis.

2 5. The Contractor shall, when requested by the Oepartmeni. provide the
Department ̂ (h responses to provider appeals of audit adjustments ̂ at ere
applicable to Title x'lX calculations used to determine -cost settlements, the '
Contractor shall: '

12.5.1. Amend Mst reports and process .amended final cost settlements resulting
from provider appeails (V quality assurarice reviews of Title XIX. as needed. •

2.5.2? Notify the Department of Bppeai results.

2.5.3. Provide informatior) necessary to support RSA 9t-A requests received by ^ -
the Oepaftnr»enl.

.2.6., The Contractor shell perform accouniing funciions for cost set^ment services
V-.?. based on'Medicare Cos.l Report CMS Form 2552 in.order to calculate the

.Medicejd applicable 'costs and lo. apply the appropriate reimbursement rate. '■
The Cpntractpr shall: .s}-.

2.6.t. Calculate and mor^itor interim reimbursement rates for TKle XIX.
•4;' v'*

2.6-.2. Maintain selllcmeni regisla'S wi.lh the data and format approved'by the
Department of underpayment's arid overpayments for Tille XIX In
coordination with the Depanment.

2.6.3. Summarize patient charge, staleiical^ and paymen) dab. by provider; for
Title XIX..

2.6.4. Coordinate TtUe XIX hospibi credit balance repprtmg as directed by (he
Department to address, the improper or excess payment made to a.

Myers end StaufferLC ErfibhA •
RFP.2018-OM&:0)-MEOIC'
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New Ntsipshbo Oepeitmenl of Heatth er>d Hunen Sorvlcoe
Modlceld Cost SotUsfflcn) Servlceo

EiWbliA

Medtc&id firovider that result in b 'credit balance* in a patient's aecount end
b deemed refundable to (he Medicatd Program and that such balances are

repodable within 30 days after the close .of each ca.lender quarter, and

consists of Certificslion Page end the Reporting Form (CMS 636).

3. Reporting
3.1. The, Contrector shall provide the (ollowing reports whan'dompteted. wt>tch

include:

3.1.1. Copies of desk review determlnelionsof the cost eettlements.

3.1.1 Copies of the audited Medicare cosi reports. '•

3.1.3. Interim rate determinaiions after audits to determine settlements.

3.1 .d. Notices of Program Reimbursements issued upon final aetltements of the
^ ' cost reports.

^  3.2. TheConUaclor shall provide monthly o detailed report thet Includes:

3.2.1. The .name of the provider and state ftscai year which ihe Medicaid cost
.  .Mttlemenis that ore pending (wailing to be compleled). in process, and

completed.

3.2.2. The projected or ecfual cost settlement amounts by provider per year.

4. Data Security ^iv ;
4.1, The Vendor shall reoe'rve end send data through a secure file transfer proixd.

4.2. The Vendor shall comply with the Txhnlcal Requirernenis in Ei^ib'rt A-3 when .
receiving and sending data, and wtien data b ai rest.'to complete the activities
in the scope of woih*. -

"i

■9, Staffing. . . ■
•5.1. The Contracior will provWe Certified Public Accounlani (CPA) oversight of cost "

senierpeni fiar^ces-pfjovided es-well as a woiting knowledge of Thie XIX slate , I
i  -4' end federal Medicare and Medicaid rules, taws and audit procedures.

•5.2. The Conlractof staff shall have no personal, financial, or other intercsf lhal
*  . .wduWconflid with providinglheservicesinihls RFPwIth the lisi of participating

• hospiialsondhospilal-bosedrurethealihclinicsldenlifredinEihibitA'l.

6. Deliverable " >;■" i?--
6.1. The Contractor shall xmplclelhe up lo the maximum number of Medicaid GosI

^j^ttlem'ent reviews per'Stale.Flscal Year (n accordance with Exhibit 6-1. .v
'  , • V 1-.

Myers end S(A/fler IC . ExhibilA Conlrodorin'a'iab.^
RFF.201«)MSO1-MEDIC
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A*,

Elhlblt A-1

Provider List

.  'VPe fl Provider Niirw '*v'' » K

Hoip ■» ACce Peck Day MemorUi • CAH >. • V

HOip 2 A/tdrOKOSpin VcQpy Heipllll - CAH
Heap . i CeOtc^ Wedkaf Center .>■ , ;i?y"
.l^ap 4 CneiKlre u edice} Cenie(
Heap i Concord Hoi^al VeV'

rtpip 6 Cenape Hoiplui • CAH
Heap . '7 ECoiMoipftal
Heap ■ e E*eie» Moapfiai . ^ '

'>v'' . Hoip 9 FrankOnMoipilai-CAH v., 1; ,

Hoip 10 Friable UemorialHoaplul '7,%V

Hoip 11 . HeenbpouOi ReHcb Kpip
Hoip 12 Hugglni-CAH ,  '

Hoip' 13 Lokti Region General
Hoip 14 . IWeten Hoipiiel • CAM

Hoip IS ManrWiciKock Koiphai '!•

Hotp 16 . Mo^n^ • CAH '
Hoap 17 New Lwden Hoapdei • CAh
Hoip 18 . NorOiaiil RcMb Hosplui 1,' f'Vv*

Hoip t® Partiand Ue^i Center y; '',-X *'

Hoip 20 PortarnouOi Hospitel
■  Hoip 21 . So NH Ragionat Mod Center'

Heep 22 Speiro Mernorlal • CAH
Help 2) SL«toiepbHoaprial ,  'i;' ^ -
Hoap 21 The Memorial • CAH

Hoip 2$ ' Upper Corv) Valley Koipltii i CAH '
Hoap 26 volley Regior>^ Hoapiial • CAH
Hoip 27 weekaMam^i-CAH i:

. ..»•

Hoap 26 Wentworth-Oougteii ' 'i:

. MB- RMCj 1 Cottage Hoifala) • iniernal Medkine
- - K8 • RH'C 2 l^'ton Hoaptio) Aiibcieljon-Sumrnli Medical

KB-RHC 3 LRGH/FtdnkSn HoapiUWNewfound
KB•RHC 4 LRCH/Frpnktn Hoipitel-Weiulde
H8-RKC s New Lor>ddn HoiplUi • Newport hC
KB-RHC 6 Speere • PTythouth 09<}TN r'tv

KB:RHC 7 Speare-TennoyMtn. c
HB - RHC 8 Weeki MemorUI.HoiprtJl-Orovelon
HB-RHC 0 Weeki MomoiU Hoi^UM^nctsiar _ ■ •

HB-RKC Weeki Memorial HoipluVNonnSl/airord
HB•RHC 11 Weeki Memorial Hoaplljl-Whhefield i. -K'-;
HB-RMC 12 MonodnockCommunlryHoipholRHC f.

T-

Tho Bbove fi>i ol Pfovtdef»l> eobjeoi lo c^aoBo on pfovideft eniefif>91 leaving tf>e MedcoW P/ogrem
..and/orcAengciln'MedicaidreimlMirtDmenlpe^r-
Any eddiiJonai v«v> will be cbie/bod Wo the C»e conueci.foonaiHem iHth 0* term* >•( roiih in EihibJi 8. •

MywinndSlluflotLC -^hibllA-1-PrOvldarUll tnhjh: .
RFPZOie-OMS-OiMEOiC " Pifleioii ^ Oato:
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Exhibil A-2 I of2

Aiocteni 4.1^8

ftp i

.jj vAwffvT HATtx coe Ail, rmi or cam prwra tmah ik?ATiBKr •
"^mrnl ne onmBMPfttA-ni Kif«.tiwft CxAft IHRVtCB

>• 7,

- • I. -AO IflBftm pifO««» «•» be midc bueO on » pe/ccni of ctkupA PJmI
poyweoi I] BuOi in eeebrtkncc v*l(h e pcfteei of csats. Ao le^li of ceeb beepiielb ktuiI cma tll|fbit Cor■itimbitiXaKiiiaheU be peitonaed bytbe flaai Inaiee^lenr Ifi Bocofdinu will ftdcnJ Medtaie

'  rajubtiDtno. Tbc Dcpertsmi ibtJ) tfeienniM Oc perceAi of icttti coio B be (tlmbunod, lotf Ihto
payaeiiu lo ibe bospiut iiAell be coii leoJtl uln| (be puteoi Auraiec^ by (be Dtparaneei ead iho
icioil CDS due tudiud byfbe-fiM) LnumedUrT' Ubeiuory oMto. p/tMiied u ponofioouV^'U;'V- hoipul ^ib t/c iilinbvived tKi9v|b m idd-on (to end ut p^d In iddlbon to ite peiusup of ooh pyincDi

, . 4 Coi die owtpiticol vUll
'vr • • '

. •: The (eicrtin nu oii&lblied foi ueh topiui b ui o e Ritlo of Cosl to Ot^ics (RCC) dcrhrcd Cnio the Uii
utUetMQt proctSMd. .Becb beopiul ibell. ifur Oe'cBu of lu ovo vrriqvc fiical period, nbsili the

' Mcdiart Obi Rcpon (CMS Poio U5Z) ej rcqilred by MedkAA,- wbich b lebK^ucndy. eudlied by (be .
li(edko/e Fbctl tntemdii/y eonrdlns to the Modlorc eudlOBg eebtdyle ud priactpl&t of rtloibuntAcnL

. Allovtbb coot) •rr^illecsied to ihdoupalieni leMui rendered b KM Mcdlc&id rcdpkna Ob Woitotai E>
V. S. Pen fn. The CMiiui relfflbumbit uaouat pf be coeti.b el for ecvtt art oovcriiloU eaca

h^Bb 4od 9iJ7% for oiii^ eeceo fcosplteb eod ithebiliuiton bosptibli The ecitte) UUHb poyotnu
mAde dortag itedor priud iie ooiopmd (o the reliobgmbU eosb dut/Bloed by evdircDd (he difluioa'•
(be'tt(Uefuot peyobk to'tbe hoifBial a to be Depcfteotoi. Tbc rtiv)o of bb nvittr ere rtponed by (be
PfTil inte^edJbfy to lU OcpeitacDi aod (O tick.booplfid SeDUnenb dvc b ihc'tospiiib ott psld'io •
lOorilLCioe «viib the lincly delou ^ycncni le^ultexnB of 42 CFl^ 447.43.

;.ri

r*.'"*: n.

• f 4V
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V'
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EihWlA-2 . - ■PsgeJofa
•V.-..

OFFICIAL '■
TilleXlX-NH •" AaB6limcnt4.l».B

PigeJg

;*•; A' PAYMg>fr RAT« FQR.ALL TYPRS OF CARE OTHFA TOAN fNPATlENT
V-' ^6SPrTAL SKILLED HUII^TNQ OR tWrPRMF-DUTB 7AJRA1KQ CAR£ SERVICES"

5* 'b ■
to 21 Md 23 ebovc RHC'i, PQWC'i ftnd>QHC-LAL'» (continued):

>i. : ' ' ■:
21b. RiamlHcah>iCLinicBfmC'.^-Ho«)iti.lBiiKd

Hiofflittl-bMed W?C*» v.c rttoburtod ft pcrccni of eoj». Each ho^pKft); ^.Oio close of io own unlqi* fittj!
period.- wbmio the MedieeJc Cwl Report (CMS Foftn.3SJ2) ti foqulrtd by Mcdw. whith.u lohjcqucnily

. ibdhfld by Ihe Mkicato PiiCtJ. lotonrtodiluy eceordiug to Ihe Mcdicaie ftudliinB tchcduk end principla of
feioburtemcni. Allowtbk com en .ollociued to the boipiiid-bftjcd RKC ^ic« rtodertd to NH >Ajd\ui6
retipiOTtt Oft Woiiuhttt M-3. BfTectrVe for lefvicto oft ond aftB-Ooobof 8, 2012. ihe current itimbuno^e
ftmourt.of the cort ii 9UTH'.. TW toimbunftbto costj buod on the oudil ere dico.^pftrcd to \emm
pe^cfttj the! wot mtde dunftfe cto unique eoJt porioO for ihei hcjplteJ, end che difTertftoe ii ihe centomeal ihel
d ptyble lo the" hoipi^bftscd RHC or to the Departmrnt. Bft«d oo the «nkraeot. the intcnm loit u ftJ»
etiftbtUbed for'ibe'hoepliel'i oe*t oost.^od by lakift| e Relio of Con to Ourgu (RCC) derived from the
icttlemeBt proccped. Thi;. b. oo CflgoiRfl F«cai thai oecun o hojpilab lubmii cosi rcpqrb wUn thctr unique
■fiicaJyeandid. ■ a

■' Ubcmwy i^ic« pto^vltel ft i'pjn of a hoipltal bwed RKC eocounto art reimbuned ihrough w) edd^n f«o
which U" paid b addition to the pcroWttgc oftos (wymcni. for the ciiDOunia. The add-on f« ii ^;iaifte
IsborBory fee-for-eovice "fee ftchodule uied for all l«hof«OTy lanfiua mimburtemetil effeci.vc as noted in fte
KH Title XrX Stota Plan, Attcchineol pafie. I -I, and b the tme fee ichiedule used for b<A govcroment^
ftod privftto prwito, The foe schediile can be fouod.o Tffrft.^[nfllTlJQh.RgY («». "documeno and fomii •
onderlhedoaifficnt8}ion tab)'. ,

Vocciaa admlninnBion ii paid « part of the oocbunto. Howcvw. if veocioc >i not adminitto^ as p^ of w
iwidcntaJ to en-wcounter, l^e vaocire administrttwfl cao be billed aporaiely and will be itunb^ al too
iotoun rate Bad cdfl .lodJed OJ pv fibove. The ectui) vecclhe b ftlmburtteJ for adulis c«e 19 yd oWc/
regard^ of vA'cthcr Ihe ^iniitratioft of nSch veoctne b part of thi encouuttr w billed leparttely and u billed
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Hempshiro Dep«Jtin«rit of Hoelth and Human 5«rvl€«»
Medlcfltd Cost SetCtorhonl 8«rrtc«8 ■

EihlbK B

Method and Conditions Prec^ent to Payment

1.- The Stale shall pay the Conlfo'clof on omouni not to cieopd ̂ o Pfico LlmJtalion. block 1.8.
'' for the services pro.vlded by the ContradorpuisuaM to EiMbrt A..SoODe of Services. . %

2. This contract isfunoetf with funds from the'Unite^ Slates Department of Health ond'Human':*
Scrvicos. Ccnterg of 'Medicare & Medicaid Sonnces. end Medical Afisistance program.-
Medicaid Tlilo XIX. CFOA 093.778 and Sbte of.New Hampshire General f unds..

3. The Conlfflctor ogrops to provtda the seryicos in EirhiblJ A. Scopo of Sofvlco in complianco
H' with fundir>g requirorncnb. Foilure to meet the scope of services mey jeopardize tho funded
' -i- conbector'scufTeniend/orfuiurefunding. . • •

d., Peymenl for said services shan be made as follows:

a. 1. The Contractor shall su^'rt an invoice by the lonlh working day of each moi^th. •
Weniifies end rwjuMts retimb/rsemern for cost setwcmente completed in the prior
month.

4.2. AuthorlzedpaymeriiiinPaiagrophd.i.lnciude:

4  Hospite'Outpaiiem Scniemenis In accordance with the rates Micoied In
EahibitB-l..

4.2.2. Hospilel Based - Rural Health Clinic Settlements In eccordanoo whh the
■  ■ rates rates irid'cated in ExhiW 0-1. ' >

4:3. The State shall make payn^nt to ihe Contractor .wilhir> thirty (30) days of receipt of
t  eachlnvoicoforContrectOf sorvioesprovidodpursuanitothisAgreomcnI.

•  4.4. Theirwoicemuslbesubmiflodto: '

NH Depanment of Health & Human Services Finance ' ■
Bureau of Billing Reimbursemerd. Recovery & Rote Seitir>g :<
129 Pleasant St/oot
Concord. NH 03301 ^

5. Peymcnts may be wllhheld peivding receipt of required reports or documentation .os
'V identified In Exhibli A. Scope of Sciviccs.Sccbon 3 Reporting Requirements.

iv.. 6;' -A final 'paympnt.request shall be cubmitled,r>o later than sixty (60). days after the
"  "" .Cof^Vact cnds. Failure to submit the irwoioe.'and eccompanying documentation could

lesut! in nonpayment. '

" ' 7. Notwithstanding anything to the conlriry herein, the Coniroclor agiees thai funding
under'lhls Contract may be withheld.' in whole or In part, in tr^ event of noncomplianco '•

' • wiih any Slate or Federal law. rule or regulation appliceblo'lo the Mrvices provided, or If
tho said' services have not been compleiBd In 'aaordance wiih the terms end conditions

^ prthls.Agrcemcnt.

'''''' 8 When the contract price Umiljitlon is reached, the progrem shall coniinuo to operate et
full ca'^city el no chaige io the Slate d New Hampshire for the duration of the conuact
pet'iod.

9  Notwlthstand.lng paragraph .16 of the form P'37. General Provisions. or» omersdrr^nt
cmiredTotrBnife'r ihelunds wiifiin the budget. Exhibit 6-i end within the price timrtatioin.

I . can be made by wniton agreement of bolh parties and may be made wilhoul obtaining
approval of the Governor and'Exkulrve Council.
-  - — * e ' Cowioff wus ,-Al
SuuTto iC

■•v.
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Now HtmpsMro Oeparimtnt ot Hestih & Humtn Services
Medlcold Coot SfinemoM'Servlces

lS

EKhibllB-l -

Stato FIscol. Veer Rates for Coat Sottiement Revlewa w\.

State

Flacal

Yoar

(SFY)

Typo of Audit Rate ^
Maximum 0

of Roviowa

per SFY
Total

2010' Hospital Cost Review $2,185.10 6 $13,110.60

2010 HB-Rura| HC Review ■ $1.470,13 0  "

2019 Hospital Cost Review. $2,165.10 18 $39.331..80

2010 . HO-RufalHC Review $1,470.13 34 $49,684.42

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

'  2020- HB-Rurai HC Review $1,470.13 38 - $55,664.94

S'iVc*

.iVv.:
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^ e\

. ¥:
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'ii.

New H«mp»Mre Oepfirtnont of Koafth end Human Sofvkoo'
Eihitnc •

A'.

/i''"' -.'c!
- A . ■ I*

l*' S-

.V

Win*

tjtWC'UtdMPnMons

Ptgo 1 ̂  S

CoiWwler Mjltl

0»!»

,, SEfC'^^P-ROYl^Pti?

Controcioo O&U^tipni: The Cont/ectOf covcnenu and ogreet (hai bO funds received by Ihe Cot/ador
under the Corurad ihatl be used only &$oeyn>eni(oth.e Centrector for tcrvkes.provided to eligible
IndMduab and, In (he hidhersAGe of tf»6 ofareseid oovenonb. the Conirselor ho'dby covenants end
agree* »■ foOowa:. ■

1. Complience «4lh Federal end StJte'l,aws: If 0« Conlred'or o perminod lodeiermina'ihe ^igbiiry
of IndMduofl auch cfigibirdy deierminotion ahallbe made ^ occa^nce «4th epptceble fsdend end
Bate IM. teguiadona. wdem, guidelines, pofkies and procedures.

2. Time and'Wenr>«r of DeiarrnlneUon: Ellglbiii'iydoiermlnailons sheU be mode on forms provided by
Ihe Oepartnnenl'far Ihal purpose and thaD be mode, ond rtrr\ode O) such limes os ere prescribod by
iho Oeparynem. ' .,v.-

Opcumcnuilon: in oddilion to the detcmneUbn loans rtguired by Ihe Oepodment, Ihe Coolrador.
shaAmalntflin odsto fee on each redpienl'of aervic^ hrounder, which file shollincbdeefl-
informaiion neceuory to.si^poil an ellgiblSty determirxoiion ohd luch other Intormotion es (he
Departmoh) requests. Thie CoAiredor shall furnish the Oepartmer.t whh ofi forms end documienurUon
r^artfng ^ibSity deieonintnjons.trtal Ihe DepoJtmem may rtquesi or roquire.

4. Fair Hearings: The Cohtroclor undarttorvls Ihal aO opplicanU (or cervlcet hereuridor. as wen as r
indMduab declared incCgJbte hove o right lo o far hearing regarding thai determinalion. The
C^trodor hareby covenants and agrees ihaloDsppTicanb for services ahan be pemilned to 59 out

V  an epplication form and Ihalc^ applicanl c re^pplicani ihoDbe.iniormed of fvs/her Hghi loafair
hearirtg in eccordance wfth'Oeparlment rogutations.

•'.> -Si-'

5: Orolunin or Kkkbacka: Tho Conir^or ̂ rees Ihal ft d a broach'of this Commt lo accept or
' make a paymeni. groiufly or offer of'e^ioymont on behoif of tho Cordractor. any Sub-Comrador o>r-

the Stale in order lo Irvltuenco (ho perferrnartce of (ho Scopo of Work detaliod.in Eihibh A of ihis
Contract. The Sisle may tenrvrxdo this Conlroct and any aub<onlrpci or sub-agreemerrt ff it rs

■ determined ihm poyrnenls. gratifies or oNen of employment of any kind were offefod 6r' reccnkid by
any offciab-ofrcers. employees or ogerils of (he Coatredor or Sub;Cornrador. ,

'6. Ret/oactfvo PaymeniB: Hotwiihstandirrg onyif^g (p the ccnirary cohleined In Ihe Contrpd or in ony
•  • other documom.eoairacipr undemortd<r)g.ii.bftxpresaly undaritoodondogreod bylhepoAies

hereto, lhat.no paymenla ^l bemade hereur^er id roimburae tho Cont/dctor for cosis iricuaed for.
ony purpose or for Bny sorvices provided to ony kiiSvidus] prior to the Effective Dalo.ot Ihe Coniracl
end no peymerris ehoU be rhode^ e'lpenses liKurted by the Conlmctor f^ any seMcas provided
prior to (he dote on which tMlnd^usTeppQcs for services or (eipepl.ps diherwbie provided by (he -

' " foderai r^vdaiiorb) prior la b detooWnabcn that (he indrvidua) b ei'glbie (or such siyirices.
7.- Qor^dttfono erf Purchaika: Nohntthstondlrig onything to (ho contrery ooniainod in the Contract, nothing

herein contatnod ahalLbe'daempd to obligole or requlro Ihd Oepanmant lo purchase sorvicea
he^nder m o rate which rcirnburses the Contractor in excess d the Corrtm.aors costs, at o rote
which exceeds the Bmoynu'reasor^able ond necessa/y to essure Ihequalhy d such service, or"oi o .
rote which eicocd) (he .rale charged by the Coniraieior to [nef'glbte indivirhisis or.pther third poity'-
fur^ers for auch service, tf of ony lime during Ihe term of this Contract or after receipt of the Final
Expenditure Report herbunder. the Depaitment shall determne thol the Corilraclor has used
poymenb herevndorlo reimburse hems of expense other than aii.^ costs, or has recced poymeni
In excess pi auch costa or in cross of tuch ra les charged by.tho Cc^troclor to incligi&lo individuafi
or ether third paiTyfunderi. the Oepartment may elect to: -
7.1. Rertegoliale the rsleo for paymeni hereunder. In whlcf^eveni rx^ rates ahaUbeesiablished;
7.2. DedM from or>y.t^re'payment'to the Coniraaor the omovnt of any prior rcirn^orncm In

oxciss of costs; .

:nt-

-vi.
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New HempsMro Ooptrtment of Hoilth end Humin Sonrtceo
EjMbJlC • .

7.3. Ocmwtb fepiymeni of tho oxcosi paynort by the Cortredof In which oveni (afluft to maxo
■  • luch fepeynem ijiafl conitiluto en Event o1 CWaufl iwevndei. When VxoConiiadori*

petrnlned to.Oe^'mo tf>e eiig^ry d iwfivMuan lor tervfcM. tfte Conuoetor ogteee to
leimbume iho Department for cD fundj pojd by the Oepertmert lo the CorrtrotJor lor ee/N^cee
provteO to ofty Wiidduil wto li (ouftd bylhe Oepartment to be ineBgajte tot euch uMcei ol
any lime durtng tne perioo of rcttnt'cn d recorOe ntsbCefteO herein. ^

RECORDS: MAINTENANCE. RETENTION. AUOlT. OtSCLOSURE AND CONFlDENji^TV;

6. Meintenoftco of RooddP: m oooaion to ti»o oH9»i«y reobrOe epwffieO above, the Comractorcovenant! ortf ogmee to memiDln the foOowtng foeorde •J'Hng the Conlrael PeHod;
11. Fiscal Records: booke, record!. d«*Aneri! end other deto evWoncing ond reftoctMB 40 costsand other expefiies l/KOfTed by the Contrtdor in the performance of the Contract, and ail

'ir^odmo recoNod or collected by'the Contractor during the Conlr« Porkid, oa'd rocords to be
mairuaVted In accordanco with eccowntino piocedwesond prwlcei which lufficienlhr ond
wt^rly loflod «n luch costs and eapenies. oftd which oro occepttWe to the Depatmbnl, ertd
to Inciudo. wfthotn DmSalx*!. a" ledgers, bocks, .redordv end originsi,evidence of costs as
purchase requisii'orts ortd order*, vouehem. requ's'ciorn for rnalo/ials. trrvenlorte!. vaiual'ioft^
irvAInd contrtlwiions. labor time cord!. payroBs. end other records roqowled or requVod by tS).

-Si OepcrirherM.... ' ' . • ^
"  6 2 SiitlilJcel Records: Slat'sticel. ortiollrrtont. caortdanco or vW reeofdi for each recpienl d
.  eervfcos durtrtg the Conl/ect Period, wh'ch records sf^ii Ireljde oD rocords o# applicol'on ond.• elgtoiQy (tf«lijdif>9 aD forms fequired.lo dstsrmbie etrgfySty for each such reoprert). re^ds

.... "regertfr^ the provisortol services and an Invoeas submhtod to the'Oepaitmont loc^lain
■  payment for such services. . "

6,3. Medical Records: Whoie bppfoprtoto and as prescribed by ihe Oepartment regulabona. the
Coniraaor shall rolaln modicaJ records on each petient/redplcn! of services.

>•»

9 • Audit' Coiurector shall submit on onrual audit lo iho OBpartmani.wiihin 60 days afloi Ihe doso of'the
ooency fiscal year, tt b focommonded that the repo'it be prepo^ In accordance with the provision of
Office of Managemerd. and Budget Cin:utw. A i33.-'Audits of Stales. Locd Govtmmerw. vd Nor»
Pfoft Organkflliorts'cftdtho provisions of Standards for Aodii of.Governmental Organjaatiofrs.
ProgrffrtS. Actrvriles flnd funcions. Issued by the US Ger^erai Acca.int)ftg Off<o (OAO sundards) es
they pertain 10 finar^lCOmprtSTKO audits. ^ w
g 1 Audit end Ravtow: During lf» tarrh of this Contract end the period for loienltan hortuntfei. iho

Ocpa'rbnofrt. the Urdiod States Oopartmem gtf.HeaSlh ond Mu^n Services, end any d Iho.r
i  ̂jcslgoaiddrcprosentatryosihalihDveijccesiloeVreportscr^focordsma'inUnncdpureycnito

the Cdniroct fd puiposes bl eudh. exomtnalion. eicorpis and transcrfpts.
g 2 Audi Ltayaires' in oddit'on to ond not In any way'm rvnJct'fon of obligelions of the Corttrocs. h b

imdersiood end og^ by the Comrsctor ihel the Contractor ohoil be hold I'obto for ony eioto
■ 9 federal audit oxoepUons end ahon return lo ihe Department. oB peywnts mode imdor tho- .
. Coniroct lo^ich eteeplion haa boen lokin or which have been dbatlowbd bocauso of e^h on,
o*c«pbon.

to Ccnridentlallty of Records: AD Infonnntlon, reports, ond rocords malntflined hereuhder or.coUe«od
In cormectttvt wflh Uw performor^ d the eervices end the Coniroct fthoii bo'conndenliol ond sheii^l
be disclosed by iho Conlrpcio*. provided howevv. thai ptesuanl to eiote tows ond the reguWions d
the Ovortmom rega/ding tho use ond d'rsclosun o! such inform«ion. d'aclosure rnoy bo mlde to
Dubi'e offtciab requ'oing such information In connection whh their officic! duUos ontJ for ̂ rposos
dtfoctiy connected to the odrrtnisiraiion of Iho isrvlcei end iho Cor^ircct; ond provided lurthor. that

use or d'rsciosure by any psrry of any WormsUon concOfidr>g o rocipiont fee any purpow r^Ol
dlroedy oonnectod with the otfminbtration of the Oeponment or iho Conioiclor's respons®rU«s with

■ rbipeci to purthasod cervices hercundor b prohrblied ezccpcon wrinen consent of tho foc9ieni, hts
"anomey or guardian.
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N«w Hempehlrv Dopcrtmim of Nedth Oftd Human Sefvtcos
EihlbRC

•;rr^

teWihiUf^a^ onyihing (o ihe corrtmiy eonuihed hofoin 0*e covcnami und eondiiona oontdnod b •
(he Pomgmph ahpl> mMvo ihe lemiftption d M Cof^tniet fof any reason whataoovc/.

(1, Report#: F tacei end SiaiiaUcal: Tno Conhoaer ogreet to lubmS (he foOoaHng reports oi (he foflowing
times 8 roqvoilod by the Oepe/imcM.-
(1.1. Iniertm Finsrtclsi R^ons: Wrtnen lni«ir> hnenclel reports cemnning o dotelled deecrtpuono*

OS cosis end rton-oOo^b<o e^^enses incvred oy me Coniroaei to ihb dote oa the 'Op^ tf*i
cortulning tuch other Intometlon es thoQ tie deemed wtaiactory by (ho Oepertment to
justify Ihe rate cf paytnonl hc/cundor. Such Fmer«tel Reports then bo eubrnWed on ine form dolgrwiod by (he Oepertmenl or deemed seiisfeaory by iho Department.

ti.2. FIftfll Report A hnei report ehau be eubmmed*rtjNntr^(M)dov» ofterthoend oliho term ' of ttis Conlroci Tf« Final Report ihefl be In 0 form ftdistedory 10 Ihe Oeportmert and •!«»
4:- . cwlainosiffrimeryetfltemefdofprogrpMiowo/dgooljqndQbjectJvostteiedlnihePfOpdsei

■ ,erid other WbrmaUor^ fOQui/ed by the Oepartmen

1? Comptetton of Servlcet: Orsallosraneo of Costs: Upon lf\e purcheso lyy R* Ocpertmcni ol the
' matimien nombet of unto provtdod for in the Controa end upon poymeni of (M prtce emflei^
' hcr«uf>der. (he Conoect end oD the rtrligel'ioos of (he portios hotr/rde/.tewept such eOfigetions u.
' try the terma of the Conlrwt ere to bo pertonricd eher the end ol the term of this Contract tnd'or

eurvivo the terminetjon of Ihe Centrwt) shall lermlnale. provided however. lh« W. upon review of the
Fine! Ej^nditute Report the Ooparmiern thad disoQwr any expenses claimed by the CooWdpr ft)
cools hereuftder the Oepcrtmora shall reiern itio right, at its discretion, to dedod (ho ampurrt pf such.
er^enscsBSOfO disallowed or (o'reqpreriu^ sums Itom the Contractor.

13, Cfodlis: AH documents, noticei.prossrcledses.ieseorch reports 8i>d other rhalerialsprepered
during or lesuhing from the pertomvjnce of the services of the Contract shall Include the (oOmwlrrg
ttalemcnl i. • e '
13.1." Tfie preparmlon ol ihb (report. documBrt etc.) was ftnoiKed undm o Corxtroca umh the State

of New Hampshire. OepartmenI of Hotflh ct\C Htmah Sorvicos. with funds proved in part
by (he Stale of New Mompahire oniUor mch other fundir^g aourcei as were avoilabio or
reqwimd. e.p. the United Slnlw OepartmanJ cd.Heafin arid Human Service's.a

14. prtoi ApprovoiendCopjfflghtOwnerohIp: ABmoiertals(wrttieo..vMeo.o_wdlo)pfoducedOf
purchased under the conlract shell have prior opprovfil from OHHS before printing. produOion.
dblrlbuiion or use. Tho OHHS will retoin copyiigM ownership for any and all oitglnaJ meterlals
produced iftchiding. but not limited to. bfochufo. resource daedoriei. prplooois b/ guidohnos,
posters. V reports. Contibctor ahaJI not reproduce any matenal) produced under .the contnKt wtjhail
prior.wrttlen opproiral from DMMS.

15. OperoBon ol Facllltles: Compliance with l^wa end ftogulaUono: in the opercrtiori of pny foclWes
for providing aervwos. the Coniroctor shall compV an larrs. orders ond fogutatienj ol foderdl.

• rti'ia. county and municpoi authorities end wfthe'nydirecton of onyRubiic Officer or ofT^ers
pursuant to laws which aholl Impose an order or duty upon iho conuoclor wfch respoci Ip the
Qcerpi'oA of Ihe fodfity or the pro^dAol the sarvicoi at such lecUXy. If ony govemmenieJ loense or
permii shafl be requeod for the oporeiion of the said fociHty or ihe perlormanca of Ihc eod servces.
thb Cwoctor wiD procure aald'licensc or pcmui, end will ol eii times comjfy the lerm* ond
•eorrdit^saledchlwchilednseorpcrmlL in connection Wihthe-teregoinoroQulrcmertis. the
Cont/nctrr hereby covenants end egrees that, during the tCfiTi o| thb Contract the locBUei shoJl

. ou futoi. orders, rtguiailont. ond lOQuiromenis Of the State Office of the Fire MarshaJ and
Iho local Tee protection egerrcy. ond shall be in conformance wiih local building orid toning codes, by
laws end regutotions.

16 Equal Emptoyment Opportunl^ Pbn (EEbPj: The Commctor.wW provide on Equ^ Emp^ent
' Opportunity Plan (EEOPl to ttre Office lor CMi flighii. Office ol Justice Progrorrs (OCR). If it has

reccNod 0 Single cward of SSOO.OOO or more. D iho rccipleni rtcewcs U5.000 or more end hru 50 or

f £tf*6SC-S(«d*IPrW»taru.. Cotrsdar irCiti • j
PierScf) :v. 0»to_Jl3_|n
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Nflw HflmpjhtT® Oepiiweni of Keo'lthond Mumon Sorvk«
EihlMC

'fi.

'  nvt ffnptoyett H ̂  mainiein a euntfll C€OP cn 6le end lubmft en EEOP Certdiceiton Fofw tp t^e
OCR cefCh^ Ihot ita EEOP ii on file. For rooplonie rooowlnB tea ̂ n 125.000, <* puWie Qraf^iees

'  wfin lew Ihen 50 ftflordtei d die emownl d ine ewaftl. Ifm reoipieft wID pfp^JJe «n
EEOP Certrcirtion Fo<m to OCR certJtylnB i h not foquired to lybmB e/ meimart on EEOP. Non-
a<rfri tmeniiojone. indon Tribes, end mcdeo! end educoVonol teliwiofts we exempt from ine
EEOPniquiromenJ. but wo roqwirod loevbrnHeooAjficeiioft fo.hn <o Iho OCR to claim tno eiemptloft.
EEdPCortifceton Formi;ero#*®,lioti'ooi.* roipy/www.o/p.tadci'ebovyoc/Wi/cofledl.

17. Llmltod EnflWsh P«nck>ney (LEP): Aacl»r«)byEiean>vp Of(leM>i66. '"P;^B "
Servbes lo# pcfaons litlh llmhod Engiisn ProfdorKy. end rosuH.ng ogeney guWar^, r\atena» origin
dtootmlnatlon mcbdei discrtminaihm on the baw d JfhicM?
MmpOance vtW tha Omnibos Cfime Control ertd Sale Sirocu Ad.ol i«fi aid Thk. VI ot ihe CMi .R^b Act d 19W. Contractors must tflka r«»neblo iteps 10 ensure thot LEP PCfsons lujvo
.meaningfui eoites to Ki programs.- •

f/'

tfi pliotProflrBmfofCnhflncatnentofConlraclorEmploycoWWsUaWowerProtectJonsiThB
toDowino shoD apply to ail oontr^ thai Mcood the amplified Aatubtton TmoihoK) as daOncd «n 48
CFR 2.101 (concmiy. tiSO.OOO)

ComiACiOR EttPLOrtC WHfiTXEwcyr?A Rions a«i> R£ouiftCirE»n To ixrorw EuPtbttcs Of
WKtSttfBtOrvtftRtCKTSlSEP 2013) •

v'

(a) Thb cwded end envJoyeei wortrirtg on thb conueci be subject.to the wtibtkbtowand remedies In the pilot pmgriim on Ccduedwernplotwwh^btowr pml«^
4t U.S.C. 4712 by saciton 628 ol the Natiorui Oefeitse Aulhorl2^or\ Act lor FtsceJ Year 2013 (Pub. L

.  U2-23S)findfAR3.908. '

lb) The Contfodor eheo Inform its cmpioyooi in writng. in the predominaol langoaga d the wdoree.
clemptoyoewhbtlBb»b«*ref rights ahdproletionj under 41 U.S.C. 4712. as descitbedinsecton' .
3.e08oJ the. Federal, Acquisition Regutrtiort."

(C) The ConlrtJdor.shon msfsi the substancool Ws cUteO. inctuding ihb poroyoph (c). in afl
lubcontmcb over the simplifiodeequo^''^«''®'^-

19 SuUoritwtore: DHHS rpcogniros that Ihe Conirpctor choose lo uio aubcomnKlors ̂
' oraater expcrtiso to perform ceruin heailh core services or/urd.ons (or efficfe^ or wvenior^.

but the Ccnt/actor shall retain the reipor»lbiWy and occourtabitty loi the lunciion(e).
subconlractind. the Contractor shall evitualo the subconlrodor-i obWy to perfonn the P«;o9^
tunctlorvls). This b occompCshed Ihrough o wrrtcn ogrcem^ thai spocifles octi»h«s end

•  icspcnstotlJlics ol thesuhcortractor end prcMda for rrwlung-iho flelegwiw or
the tubconlQCtofs perfoimahM b not odoquote. Subcortrttetors era svb, W to the aomo cont'.^vo'

.  condh'onsostheCcntraaorandlheCont/odor.brtjpcnsibiatoensufesutoconoectofconyjiiance

dfllogoln a furKton'to o wbcontredof. the ConlrtKlor shol^o ■
16.1. Eyeliolo the woapoctivo lubconlrectoCs ability lo pertotm the qctwbos. belore delepatii^

" 192 HwP^rw^enogroerncfllwtihiheiutwriifectofthatspecifes^a^^^
• ftsponsiwntics and how sanciiore/rovooijon wfl) be managed if iho sVboonirador'e
• pertonrience b not adoQualo . ^ .

19.3. MorUtor Iho eubccntractor'o.pdrformgfjce on on ongoing basis.
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Mow Hampshire Oepiilrneirt of Hdflfth ond Mumen Seivlc«
.  EfhIbHC " •

19 4 Pfwije to OHHS on ennual acheouso itfenllfyin® oil subcortoictom. detogaiod fundions endftspofulbiCliea. end wHen ihe eubcontrecor'a pcrtormonce wtt be reviewed
19.5. OHHS ahaU. al H* dOcrdch. tvMm end approve «n auSeorumdi. .

II ine Cbniroctof WomMiw derciencits w 8»ms to/ lmp;ot«menl are idcnlified, the CcntreW lhaP
take oorrecthre action.

1 »•;

DEFINITIONS •
As used In iho ContrtJCt. the IchovHng lermi thaP hove the loiiowlflQ meanings.

COSTS- ̂ aii moon those diect end indi«ed hemi ol e/^ensf dete./mined by the Oepfliin^ftt to be
aOowablo end r^umrtto jh eccortance wilh cmUni eccownting prates eslaWohed m oeeortance
wdh slele end I^ral bhw, regutaiions. fvlei end o/dara.

'  • './iU
D£PA/tTMENT: NH Oepartmcnl ol H«a«h end Human Servfces.

FINANCIAL MANAGEMENT GUIDELWES: Shall mean ihoi aocton of Ihd CoftUeclor Manual tehteh b
orthtod f inancal Minagement Guidiflines- ond which contains the /egulationj go^mlng the ftnancol ,
DCtMtles of coftl/^of ogondoi which hove ooniractod wJh the State of NH to lecervo funds.

PROPOSAL' If oflpCcxible fhao mean the docomont lubmiBod by the Cer^ctor on b form w forms
fteured by it* Oopa/imeni ond conlaining e dwcriptien ol the Se/vicei
li^Mdubls by the CenVector in occordonee wttn the terms ond conduons ol fta Cort/W end aertng forth
ihe total eojl end soutces ol revenue lor each service to be provldsd undo/ Ihe ̂ ntrsct •

UNIT: For each iwice ihirt the Coni/eaof is to p/ovido ib orgible MMitoalsportod of lime Of lhal specified BdiyHydtrto/mined byihBOopartmert end epeclfrtd In EkhibUB of the .
CcrCnicI, ''

' FC0ERAL/STAT6 LAW: Wherever federal or slate laws, rcfiulffl'orb. ru^. orders, ard pofdn. elc. ore
rderred to In the ConWd". the said rclerenM ehaC be deemed to mean an such tows, reguloiiofts. etc. astheymaybeamen^or'onsodfromihebmetotimj.

CONTRACTOR MANUAL; ShaO mean thai doeumofti prepared by Ihd NH Deportment oI.AdminstfBtMi
Services eoritolnlng a compiiolon of oil regulaiiehs prpntuigaiod pufswto to
Adminbimt^ Prqca^S.ACt. NH ftSACh 541 A. lor the purpose of tfnplomenlcng Stalo otNH end ^
fodsral reguiaaidns promuloatad Ihercvnder.

SUPPLANTING OTHER FEDERAL FUNDS: The Controciof guaranices ih« fu^s provided under ihb
Corrtract win not supptorrt ony oi^ting fodoro' funds oyailabto fo' ihoso so/vices. •

i.'r f'i
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Mow HampAfdro Oeppftmenl el Hearth end Human Services
EahIbnC-5

'.-1

'.1.

REVISIONS lOOEWERAL PROVISIONS

Subpereyeph 4 of e« Cenere) Provision) of tfiis conuoci. CondliionBi N^r« of Agretmeni. b
replaced as Wtowe: *
4. CONOmONAL NATURE OF AGREENEWT.

NoKv^tlonding ony yo'vbion <4 tTvs Aoroemon] to (ho contrary. OQ obO^ioAS of (ho SUBO
hereunder, IndutCng wthoul nmbeiion, ihe cominuanco.of psymenta. in wmoio or (n pen.
under ihb Agreemoni en contingont upon cor\i)rtued opp^dDlOA or ovaQabSDy of fund),
kvclvdine eny eubeequsnt chsngea lo tho epp'Op/lotiOA or av»Ub<Ery of- rtr>d* offociod by .
ony etote or tedomi legbloifve or erec^we ection lAol rpducoi. oltminoicn. or olhorwito
modifioe-tho eppropdoUon or dvoilabSty of funding (pr ihb Ag/ocmor^i end (ho Scopo of

'■ Servico prov^ed In Echlbll A. Scopo of Servlcei. iri vvhob or in pan in no ovom ahoD (ho
SlAO bo Uoble for ony peymont) hereundor In oxcna eppropriaiod or ovaOaNe, funds. In
(ho'ovom pi t r^uctioh. lonmtnsllon or modiftfmjon of opproprialod-or ovaiablo furtd). the

-  -SlAO ehali hflvo the rIgN (o peymeni unlB tuch lurtds beoor»o ovaiaVe. tf ever. The
Sude ihaU havo the right 10 reduce, larmirteto or modify aorvico) urtdcr this Agreemeni
invnadbtafy upon gMhg (he Cootrodor noCco of auctrtductioA. torminaijon or rrtDdifcaUon.
T>« Stela ahtfl not bo reguired to irentte/ funds from orty other eoufoe .or accotfil Into the
Aaourti(i) idonlil^ In blocfc l.S ol the Cenorol Rrovbionj. Aocovni Number, or «ty oUw

'  oceouni.iAiheevervi-fundsererMueedofurovaaa^.

Subparagreph lOol iho Ceneiol.Provi&cn) cf (his cordrad. Termtnajion. b omended try adding the
(oOoMng br^uago;

tO.1 The Slate may terminate the AgrMmeni al oi^ bmo for any reason, ot (ho aoto'.dbcroiion of
(ho Stole. 30 dayi afler giving (ho Conuoctor wT'een rwtice (hat the State Is eierchifig Hs
option to termVtate the Agreement.

10.2 In Iho oveni of eady tcmimalbn. iha Contrectv ahall. within IS days 0> notice pt early
(erminoUin.'derolop ond eubmlt to (ho State e TomsAion Pbn for eervicei under the
Agreomont. Indu^g but not limhed to. idenUfyIng Iho proMnl end future needs of ciierus
recoivtrig ecrviMi under the Agmer^ro-end establishes o process to meet Ihoso needs.

tO.3 The Conir'Bctd aheil fuCy coopercte «flh the Slate-end aholi promptly provide d^aiied
Wormetron lo lupppil the TronsKion Wan indodmg. but rwl Dmitod 4o, ony WormiBtion or
date requesied ^ (he SUde related (o the leminaijon d ihe ^reertterrt and Transition Plan
ond-ahaliprovide orgoingeommurvca^end revtsbm ol the TiensidoA Planto ihO'Staie os
foquested. , ,

10.4 In the event thet aarvtces under the Agreement. ihduding.bu't not linilied to dients receMng
loivfcol under (ho Agroemont ere t/amHioobd (o having aervices de^vered by aAothe.r enthy
bciuding oohtroded providers or iho Stele., (ho Coniraoor shall provide e process lor
(mihterniptod delivery of sonnces in the TransJlien Pbn.

10.5 The Comroctoi oftabfish o method of notifying dbnts end other offected Ir^Mdueh
eboul the bansit'iort. The Controctor shbU incArdo the proposed cdmmufttotions in Its
Transition Ptan eubm&od to iho Side OS deschbed obove.

Tfw OMslpn restfvos (he right to lenew the Coniroct for^jp to (out pddiiionol-yeom. autfect to the
owitinuod aViiabifify of lunds. saibfectory perfennence of eervtecs ond opprovai by ihe Gortmoi
ond Eieculivo Cmtnci).

M  . ■ ■ ' ,n. ®
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How Hempshlfe Oepsrtmenl of Heeioi in6 Human SenHcot
e'awtilio

CERTinCATION RECARaNG ORUG^REE WOWKPUCg RMtilftOHECS

V* •

Thk Cort/odof IcJeniitieO In Section i. J of the Cenvei Provisoni egreee le comply erth the pwalona of
Seetitftt 5IS1-5I60 d the DniO'F»ee Walipljce Ad of I8B8 (Pub. L i(»«90. Tale V, Sublhle 0:4t-

. U.S.C. 70t d w). BiKJfurthei ooreea to have the Convacfo^i ftpree^ntatlvt.« WenUfiod in Sedioni
l.lt end i.t'loJtheCenerolPrpJelont.eveempihefoOowlflaCertK^iibn:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INOMDUALS , " J

US OePARTMBNT Of HEALTH AMD HUMAN SERVICES • CpHTRACTORS
US DEPARTMENT OF COUCATIOH • CONTRACTORS
US DEPARTMENT OF AQRtCULTURE • CONTRACTORS

Thbcertif<«aon is legured by Ihe f^ulaltons Implementing SecOons 5151 -5160 Of Ihi
Wdhptace AO d 1988 (Pub. L. 100^90". Thle V. Subiitlo 0:4t u.S.C. 701 et ieg.). The J^ofy 3i. ,
iBSS'egulaliofU were amended and pubfiahcdM Pert Hoi Ihe Mey 25.1090 Federal Regiiier (peges
21681-21691). ondregui/ocertiTicelionbygrereeesiBndby Worence. aub-gr4nioe« lut-
cdnlmctora). pw to award. ̂  they will maintaih a dnig-free woAplace. Section 3017.630(c) ct the
reaJleiioo provides ihel e gmntet (or¥J by inference, lub-gfenleei qnd-8ub:<ontroctor*) ihol is o State
msy elect to maVe one ceirircation to the Oepertmora in each tederei r.jcel year in lieu of cedificaibs for
each grant during the federal fbcel year covered by iha certlficaTnn. The cefllfiteie eel out below b 0material r®rwentoiion of feet upon which reliance Is plated, w^ien the agency owitrdi the gram Fabe
■Cdtificallontf violation of the qertlficaiiw ahafl be ground! lor »u#pcn|jor>,ol poymcnu. luspcmton or.
iemtnatcnofgrartf#. orgovemmeni vnde cuspensiorior dtbenneriL Conyodon using .ihb (orh ehoytd
aendltio:

Convnissioner
■if:, ■ NHOepeitmenlofHeafthendHumonServices

129 PleawniSiroel.
Concord. Nrt 63301-6505 -iv;

gronieocortirieslheiawijiorwi/lconiinueloprosndeodrug-frooworlrplaqoby: ' . j
Publbhingatiaterncfilrxxifyingcmptoyeesthetlheunti^uliTvehuladure. ditifibutlon, .
dbponsir>g, possess^ or uie of econlroted iubstanco b prohibited in the grartfee e
worttplBco orul epedV^O 'W actjonslhetwfl be lahen o^inp emptoyets for v^btloo d siKh
piiahiblt>dr>;
Eiiablithlng an orrgolng dr^reo owaren«» program lo Worm employees ebom
1.2.1. The dengera d drug abuse In iheworbplace;
1.2.2. The fl ra'ntao's pofcy of malniaiftlng b dnrg-hea wgriiplaco: .
1.2.3. Any ovaiUbledAig couisefing. rebcbSiifllion. er»d emptoyce astiitanco programs; and
1.2.4.1 The penaBlejlhaimeybeimpoeeduponerhptoyeeiiordrug rtiuscviolailoM

Occurring in the woHtplece; •
Making B o reqwlremer^thd eech employ lo be erigoged In the perfomnonce cf iho giani be .given a copy d the Maiemeni'required by paragraph (a):
Notifying the wpioyee in the tuiicmom required by paragraph (o) thuL as o conflKlor* oJ
erhploymeni under the grant, tho emploiM wQ

•  .t.4.1. AbMbydvetermsoftheiUiomenLcnd
1.4.2. -Ndity the employer In wrftJng of hb or her conviction for e vioUlion of 0 crrminel drug

itetute occurring In the woikplecano leter lhan calender doys ofler such
convictior^; • ' .

Notifying ihopgcncy in wrtling. wrthirslencolendardayi Dher receMng ndco under
wbperagi^ph 1.4.2 fiwrj'en employee or otherwise recorvtrtg actual ndico ol euch convictioft.
EmployflfS d'Convicied cmptoyeei muB provide notice, irvluding positcn Title, lo ^ry grant
office/ on whose grant eciivby the convWed employee was working, i^low ihe F^era) og«r,cy

1. The
'  1.1.

1.2.

[tj:
1.3.

1.4.

1.5

•ii,

•V

»T>

•1..

•T

S-"-'

CUO«OniOlo V-;.'',

Emol 0 - CcrXcxtan rtgudroDmg frw
'  vspn^ct ft«eubtmcru

Pti«V9(2 7

Cerotder mroB)

;t-. ;.<C'
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Docusign Envelope ID; 51E48E20-EEF9-4734-8986-AA437A79CB19

OocuSIgn Envelope ID: A19246F0-59B5-4E6A-96F7.3FA11Dp48EC0

• OociiSign Envelope 10; 4l8e0D2>2CSA-4S2E-AeSD-e88C6E4ASrF6

OocuSiDA 6'nv«tope ID: F68BDB27.101M011-B3274>MME2EB238

.A.

Mow Hpnpohln Oepettment of Hofltih end Humen SoMcee
Ltfiibn 0

'  h9» detignaied e ttniral poini (he f«ceipi of eu^ nodcee.. Moiice ihetl include (he
idemiftcelion rK/nMrf i) of eac^ affected 0ront:

1.€. Toh^ one of Ihe foUovfing actfonv v^lhin 30 eotende' diyc oJ nofia under
•ubpoiogroph 1.4.2. wdh reepect lo ony cmpbyeo who is 10 oon\Med
1.6.1. Taking epproprlala pcr^rvtcl odion egiinil »uch en empire, up (o end Induding

termination, consieten'i with ine rcqviremenuoftneRenabiika^ion Actcf 1973. e»
.. emended: or

■ 1.6.2. 'ReQuinng ewch lopeni^ale wt;afeclo1hr<ln-<$V^ flbuae asedlpnce or
rehablfilPlton progrtun oppro^ for ouch pgrpeoee by a Fedarel. State; or IomI ̂ oal^
low enlorcemem. or.otner approprteie agency:

1.7. PvteUng agnodfB&h etfon (a.coniinue lom^toln ednig-froe v^dtplaca Ihrough
ImpMmeMeUortolpBragraphs 1.1.1.2.1.3.1-4. 1.S. and 1.0.

2. The granted may Inted h ina tpaca provided below iha (lie(s) <or the performar»c« of Mrk dorta in
connoQion wtin tha epacMc gram

Ptaca of Performnnca (Uraei address, ofy. county, naie. ooda) (lisi each locotioh)

ChackOMtherae/awodiplacesonrileihoto/Qnat.hlentrfedhere, r

(0/W2012

Data
"•.I

ContraclorNcrrte: Myers sndSuurfcrLC

tw Is
ohn DVKf
ember

''i-; .'T

li-

.y:

...

Jil

i"?

N.

•,.V;

K-T.-
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EtfCM 0 - CcnBunv) rvgs/drg Orvp rree
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Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19

DocuSign Envelope ID; A19246Fa-598WE6A-96F7-3FA1lDD46EC0"

OooiStgn Envelope 10; 41S60O23.2CSA-452E'A8S0-eBSC8E4A5FFfi

DocuSign Envelope 10: PMB0827.iOiM01t-B3]7-OAD58E2692M

Now Himpshifo Oeportniont of Keolih end Humin Scfvko
•i:; EihlNie

Dale c: lohn 0. Kraft
■ws Member

EjitfttiE-Ce<eJiceeo>tRcosrOngLofiO)fVio Cennctoi irtSit}

.  .cuo*cn«g Pkf I el i o»SSZ(7

'if?-

^  ; CERTIFICATIONREQARDINQ LOBBYING
"''J *'1''.^rftJ^Jontrodior kJenilfed in Section'1.3 of thoGeneoJ Provisions ogroes to cornpty wfth the proyislont of.

' SocUon JtSolPubticLew Government «MeGu<lonco for Ntfwfteslridionson Labbyift9,ond
U.S.C. US3,ftnd(urv>cr^oosioh4veUieContr»c(or'«.reprotenuiivo,osfd«m)f^lnScct«nj t.ii

^  ' ond t.l2afthe Cei^OlPrevitioni ewcuteihetonowb^Ceilifico'ijon;

US DEPARTMENT OF HEAITH AND HUMAN SERVICES •CONTRACTORS
US DEPARTMENT OF EDUCATION: CONTRACTORS
US OEPARTMENT-OF AGRICULTURE • CONTRACTORS

•' t ■ • , • '*

Progremn <indceie epprcoblo p'ogrom co««rod): •:
'Temporary Asstslonfe to Needy Fami&o's under Tipe fV-A
•Child Sup^Er>forc«men|pyoQf«m under raJolV-0 " ,
•Sodfil Services BfocJt Grent Progrem under Tile XX
•Medfeeid Progrem under Tflle XIX t .
•Cornmvnfry Services BlodtGmni under Ttte VI ;■ ^

-•,C •Child Cere pevelppmeftiBlodiGrenl under Title fv v
(:•

The undenigned ceniriesi'lo the best ol i^ts or her knMitedgc and beOef, then

1. NoFederalapproprld^ hmds hivebeenpaidorwiinbepGid by or on behelf olthe urvferelgned. to .
Ony pemon for Inftuencing or enempling to irVluertce on office/ or employee of orry ogercy. o Member

V. of.Congress.andffiMro/ennployeeofCorHireu.orQnempioyee.o'oM^berofCorHimuin
'  cortnectron wtihihe ewarding of eny Federelconirect. conErhietior^. renewal, emergent, or

modircatkm of eny Fo^l cortrBct. grdN.-lMA or coopereiKe ogrecmeni (end by epecrfc mention
,, eub^grenieeoreubcontrBctor).

;.-i; 2. (f snyfurvhoChe/thonFodertl eppropdeied-funds heve been paid or will be peid to eny pcreon for
tnftuencing or cnempling to influerKO on ofTicer or empioyee of eny ogtncy. e Membier of Cor^reoe,

t an officer of'^ployee of Congrese. or an employee of a Member of Congress in cortneclion with (his
-  Faderef contract, grenl. loan, or coope/sVve ogrecmeni (or^byapecificmenDonaub^granieo or eub> ■

.  ,, contractor), the underilgr^odahall compkte end lubm'd Standard Form LIL. (D'octeuteFcrmio
Report lobbying, in ecco^anco Mlh it ihslArctioni. sRachad end tdenlifiod as Siondard Eibibii E-l.)

,,t'

.3. The undentgned shaOre^e^ai iKelenguageof ihb certificalion be irtcMded in the oward
doa/rnenttor aub«wsrda ot all tiers (lixfuding eubcontrocti, sub-gronii. end contracts under grenis.
toans.'ond wpemlNe ogreements) and that eD iub-re^)ents shaD certify ond disdoso pccordingty-

Ttib certlTicaMon U 0 mctertpl reproseriioion of foci upon which rcQance was placed when this tranioction
wss made or entered into. Submaiuori iaf this cenlTcdion Is o prereoutstle for making of'cnlerirtg into this
.trensadlonlmposedbySectlont3S2.Jiil«3i.u.S.Code. Any person wtx fels to file ihb rogblred '
cert'ficalbn ahaS be i^ecl lo a cMl penairy of not less than StO.OOO end rtot moro Itun StOO.OOO for

,  'i*;- each wch failure. s-?;..

^  , , ' ComrtaofNome: Myers and SliufTer LC C;-

1019f20l7' •

V- • ..



Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19

DocuSign EfWdope ID: A19246F0-5985-4E6A-96F7-3FA11pO46EC0

OocuSign Envetope ID; 4ia60D23.2C5A4S2€-A85O-6B^6E4A5PF6

Docuiign Envelope ID: FeeBOB27;lDtM0n-Q32?<^6seE2E023a

''

New Hsmipshlro Oepertmcnt'of HMhh ond Humip'SefvkM
EinibU f

.  CERTIFtCATIOWHEOARKMGDEBARMEKT.SUSPgNStON ' '
■AND OTHER RESPONSIBIUTT WATTCqS

The CoAUBda IdedtiTted 'in Seclbn 1.) d (he.Oenerel egrm toc^p^ «<lh Ihe prpvisiona of'
EkeoAhc OfHcc of tPe PrnUerl E>eculh« Order 12549 end 45 CFR Fen 76
Svspcnsien. and'OVwf ReipomihUiiy MetteVe. ehdhviher egrecs to hove (he Cer«reelar'» >•
(c^eoe^lKe. 0* IdentKed in Sed'one 1.11 and 1.12 oi the CeAt/al Prbvwbrts ereeule the fopOMng
CetUflCfllioO.' .

.  . ' 1
INSTRUCTIONS FORCERTIFICATION
1. By eignii^get^diubm&tingihO proposal {centred}. Ihe pteopectMeprtmaiypaftidpBfltbprovldfAg the

ca/iifkeiion 6«i out tetaw.

2. the inebility o1 a p erwn to provide the cerUTiceiioh roqwep9 betow wiO ha rtecesaerfy rcauQ In dervol.0f panclpdfipiInIhoco^trtdlronMCtiOri. Ifneetaae/y.(heprospectivepaAJclpentahaDsuferniien
ejtolanaiion of why h connoi provide the cenifcaUon^ The cenKiceiion or eiptonoUon vAli be
ovttldered In oonnectton whhjho NH Oepsivnerd of Heeah and Human Services'(OHHS)
d«lennn8tionwho(hd/(oen(e'dio(hbtrpris6d)on, HoMief. fa^eofl7>opro3poc^p<1nu>ty
]port)cipant to futnbh 0 cerUfcetion Of an expfenalion aboS doduolfy Such peraon from pa/tkipalion in
Wa ImnMClon.

■'AV _
.3. ThecediTcsiiai iniMa CUhAe b emiieAdrepreientsi'eoGf loci Upon wMch reSonea woipjacod

when OHHS deiermlned to enter into Oib (fimiodcn. If & is later deiermlncd (hot (he prdspecthre \-
prtmatypanieipani bnowlngty'rendered on drbneoua certlfcaijpA. in oddition to other remc^wa

.  ovaiiabie to too Federat Government. OHHSmof lamtortotfl this toanaodofl for couse Of dofpulL i'
M  4. Trw prospect^ primary pfldieipantihaap'oridalmmadiate written notice to toe OHHS'doency to

whom tols p/opooal (oontroct) b autvhined tf ot ony time to e prospedK^ primary perticipani leema
Ihei Its eertoceiion wea erroneoua when aubmined or has become erroneous by reason cd chanQod
crcymiton^. >•

.■ 5. 'ntolefTTO'co^fOdtrpropction."deb8nod."8irtpendrt."&*liQWo."lowefljercovBnDd ....
■ oons»ction."p3rt'eipanl.**perw;*'primary covered tmnMc1ion.'*prlnclpal."propo*ol.*3nd "'-v

\oiurueriiy eiduded.' oi used In toU dause. hove toe mesningi sa out in ihe.OerniUoAs and
Covert)oe sectioni cd the rvks impkmenling Eeccutlve Order 1254 ̂  45 CFR Port 76. §ee the
'enoehed definflionj.

6. theprosp'ecUve primary psrUcipervtoorees by sirbmrtlinQ this proposal (conl/bd) that. sboOd toe
'  ' proposed ooveiod transoctionbeenlerod inlo. iahabrtol kno^gty enter Into any lower tier co>erod

. iro'ftsactjai with 0 perion who'll dobaned. luipandod. declared ineligible, or voluniority ercfudod
frompartlcipotton Into'scoverodtronsMcr). unbis outoorixed byDH^. *' >-

.. . 7. The prpapective primary porticipani further ogrtes by aubrnftilAB tob proposal that fl »^i iriiclyde toe •
clauia'tofed'Certincfitjon Regording Ocbormeni. Suspension. Indigtbdity and Vcfuntary &rdusion •
Lower TierCoveredTritnsootiorB/providedbyOHHS.wltook/lmodif<oilon.lnalll9wetiierGOvered
tmnsaaionscndtocneollduaioniforloeerljercove/odlransacilons.

6. A portidpani in 0 covered t/aniaclipn rhoy rely (dton ia certifcetion ot 0 prospedrve psriidpani in 0
tower .tier covered trar^odion tost ft .is not detraned. luipended. ineOolble. or Invduntarily excluded .
from the covefedtmnsecilon, unless bhAowbtl^t Ihe ccnrftceilon ben'onecu). A part'cipam

-{V ii; decldo to cmctoodond fregucncybywhlch hdctcnnlneathe eTigibiijTy of tis prlnefpob. Eoch .y.;:,
partidpant rnay. but b hot re<)vired to,'Chech the Nonprocumment Usl (ol eicAjdtid parties).

9. NolMng'cornalnedmthe foregotogahedbeoonsirvedipretiuire estabfbhmertt d-osyitem of records
in on^ to render in Qood faith (he cedjfcetionrcqy'tfod by tob'clause. Theicnoeledgaond

:  .V ' . ( . ■ • . /.

■ r.-il;
CoeeF'Ceni^oenRteirdbgCibiiflncni. Suspcmtoi CovuarMaib

'cuo*onibo
AndOtoaRaMonafSCt*SbGcrs VJ.. k/,

Pag*iei2



Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437A79CB19

DocuSign Envelope ID: A19246F0-59B5-4E6A-96F7-3FA1 ipD46eC0

DocuSlgn Envelope ID: 41S60D23-2C&A-4S2E-ABSO4B6C6E4A5FF6 .

OoCuSipn Envelope ID: F86aO827-1DI8-40l 1-B327'0AfiUE2E92U

- il/ A

Now HimpsMfo Depeitrrwfll of Heottfi end Hum^ 8«Mc«i
.  . EiMWtP

■{S ; ,

InformattoA Of o ptiticipsAi b aoi reguved to eixeed Vibi ta^ich is nomiBOy pouruod by o (miOent
potwnln(beord<no<ycourMOfbu3ineB>deBl>n(|t.

10. Except for lienuieliortt eulborixod under psregriph 0 of theee Ineinjct'OAS. rf o pBrticipaAt Ir) e
' covercdtronuclionknowtngfyeftlenlftloo'lOwertiercovejTdtraAMCiionwninopcnonwrtob
- it/9pendeO. IneCglb^. or vclunUrPir ciduOeO tram perilcipetlori in this (ranseciton. In

eOdkion to other renvedtei avausbto to the Federal povemmert. OHHS moy lermlnBie this transadlan
for cauM or deievO.

PRIMWWV COVERED TRANSACTIONS '
11. The pmpectKe pitmory poAlcipAni eertiritt to the best of its kno«4edge orvf belief, thei B end bs

pdndpols:
11.1. ero not presently debarred, luspendod. proposed for debarmeni. declared Inefisibie. or

votunlerOy escftrded from covered ironsedioni by any Fed^l departmervi or opeivy:
11.2. have no) whhin e thrto-year period precedirrg ^ia proposal (conbed) been convicted pf or had

a cMi [udgmeti rendered ogalns> them for cornmistian pi fraud or o crlmSnei offense in
oorvtection wfih obteinlng. otiempling to obtain, cir pcrformlnp'e pubic (Federa). Stale or local)

'■-* ' trensecUonor econlrad uniterc public Inrtsoclion; violation of Federelor Staleonirtrvsi
Vj-'. I atalwteiorcommlssiqn of embeutefneni. theft, forgery, bn'bery. totsircaiion or dasbuction of

records.matting fabo atalomenu. or recelvlno stofen properly:
11.3. are not presently indicted for ptherwise cmunaliy or cMOy charped by a governmental entity

;; (Federal. State or locef) with commission of any of the offenses enumervied In pamgreph (^(b)
of Oils o^cetion: and

11.4. have not a lhreo-year,per1od procodlng this opplicallon/proposal had one or more public
'  transectionsfFoderaj. ^eorloce^larfhlnatedforceusoorde)oud■

12. WhpretMpraapectrveprimaryparticipanl is unable IpceAifyloanyof (he italemenlsin this
cedifcisbon. such pr'ospacbve parb'cipant shall aiuch en erplanalion to this proposal (cmiroci).

.  . * , •

LOWER TiERCQVEREO transactions '
13. By Bigntng ond submtiUng ihta lotver lie; proposal (coniract). the p/aspectn« khvcr tkr participant, os

-  defined tr> 4$ CFR Pan 76; certiTes 10 the best of its krvM^e end belief thai h end Bspnnctpals;'13.1. ore noi presently de^rred, suspended, propos^ for debarmorrt.dociarodinoSg^. or
vbtuntodV oieiuded from perttcipollon bv iNs bonsoction by orty federot departmerd or agency;

13.2. wl^e the prospecUve tower lier pa/trcipom is uhfibto to certify to any of the obch/e. buch
prospective partieJponi sheS etiach an explsnaiioh to this proposal (contrad).

14. The prospective bv^r ile/ppriidponi further agrees by. svbmininQ this pmposal(controct) that ft wfD
include this dause emRled 'Conlfcolto'n RogartU^ Debarment. Suspension.' inoiigibnity. and
Vohrntary Exctusion Lower Tier Covorod Tronsactton^.' without modifiMllon Irv oil tower liar covved
bansBCliorts ond in aDsoCcitabons fry tower tier covered bansactorts. I

"r'

I

•■'Vv'/ 10/9/2017

Oata

OKHOnmn
v_ ,

/i'.'

fjj."

Contractor Name: Myetsand Siauffer LC

tjye: lohnD.Krali
Member

EertOF .CwMnutanRtpsuypOitwinoC. 3wcc»Uon CerOiOorWUb Q'.' .
AraOU«rR«flonjPPyl4ifla» ..V YJ^f

PoQtiai teiJfLUll
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Docusign Envelope ID; 51E48E20-EEF9-4734-89B6-AA437A79CB19

bocuSign Envelope ID: A19246F0.5985^E6A.96F7-3FA1 iOO46EC0

DoeuSIgn Envelope ID: 4l860D23-2C5A^S2E-A85O.-aMC6E4ASFFe

OocuSiQfl Enveiape D; FeaBDB27-lOtS-401t-B337-OAOSa£2Efl»a.
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X'l

NewHsmoahrreOepertmontorHDatiNen^HumenServlcM '.mSgUBB
EihlbhG '

t".

rPOTiFirATlflMOF COMPUANCe WITH REQUIREMEMTS PCaTA!M?iftIfi

= PPPERAL E^qSal TRESf'yrKryF FAItM^ASEO^RbA^^^TIPHS AMP
. r mrnn - ;^,sTi;eBLOWEWPROTECTIONS:

Tt* Ccrt/KJo* Wertllfied inSedlon 1.3 of Ihe.CenertJ Provbbnj egrees by lignaiuio otf fho Cdtroeior'e
W Wenlified In SecUdne 1 .n cno .1. W ol ihe Gtneroi Piervtatone. to execute tne fottoeffnp

ctfOTaW:

■ Cattfoctor wH roqwi/e any ei/bgrnnteei 0/ tubcort/oclo'e to'oon^phr. wfh eny ftppScadte
;t fe^fBi nondi»<Affl^l«n^ubt!rrwtj. wWchmoybclwde; .

. tne OmniOui Crtme Conuoi end Sofo Si/oe» AO d 1B68 (42 U.S.C. S^ton 3789d) -rfiicA piehWi
rodplems of fedemi (undino under ftb.stfltute from diicifmtneiiftg. e'llher in empioymenJ praclen o» m
the deDvery d iefv(c«» d ber«fts, on-U»e bub dl row. COW. rdigroft. nffl'onol ortg*n. end ui. The Ad
fOQulfW oeftoln reclpleMs (opfodvice en E^ual Emp^wi OpportunHy PUn;
- IKS JwonJo JuJice OHinquency Pwonlion Act of 2003 (42 U.S.C. Sedon 5672(b))-*trlch »dop)» by
reference, if® civil r^Mi oblistfions of iho SMo Sirooti Act. Rocipiinii of federel furrding undc^
ttatule ero pnrfiWled fwrr dbcnmlnatino. oBhor In ernobytnort prvXcn or In4h8 delivery of eorvtod > or
beftefda. <® mo bstis d r^. cotor. rtOpioft. nctonal oriffn. end ioi. Tho Act hdodc* EqujiJ
' ErrrpJoymcrn .Opponunby Plan requfrerndwi:

. me CMi Ri^e Act of 1964 (42 U.S.C. Section 2000(}. vmicn prohibbe recipieAU <#feOeiol finentitl
Otthiance frwdlscrtmirxaijngontht baab of nxo. cdor. or neione'P'^ln in any progiem or ociMiy):

- mo RohdbiEWDOA Act d 1973 (26 U.S.C.'SecUon 794). which prohibbj rccipeAta dFederol finw<wJ
es&btenco fwr* dikAnVtding bo the b»b of diaebUry. In regort to empbymeni and the delivery of. ..
urvfe«or'benef(ii,iAanyproorarnoroclrviV- ^='-

• me Amenconawlth Dba'blliiic* Act of 1990(42 U.S.C. Socfons I2t3t.>4). wKich pr^lbhi
• <Cacfimkalion ond enivrcs equal opportunhy/or.perapruwbhdbaWfiMbcmdoymoni. Siote ond Iccol

g^^mmeni eervtee*. poWk ecoonvnodaliooA. commercial teOlitieS; et>d Uenjpottotieo:
* .mflEducdbnAmerWneraio!i972(20U.S.C.Sedicin» 1681..1693.16eS^).whichproh3)iu . dbcrbniralioo 00 Ihe baiii of «* b fcdemjJy ojjbi.ed oducaiion progromj;

. the Age DikAniAolion Ad d 1975 (42 U.S.C. SecOonj GtOWT). which prohWii dbcriminailon on K*
b^b of ege in progremi d octiviiiot receiving Fodcm fiABncial tnaiaianco. It dow nol mdvdo
.cmpioymcrtdiurWAsijon:

• 26CFR PL3MUS Oepe/tmenlolJyJtico.Rcgubtionj - OiiDPOronl Progrtunj); 26C.F.^ d-^2
(U S OepaitmenioJ JylliCO Rogulalion* - NondbtrtmlnflHorr: Equal Emptoym^ Opporturriry; Poleiee
ond Procedures)- Executrve Order No. t>279 (equal pnslecUon of ihe laws for fehh.baaed end communrty orgeAianionsji Exowtryo Order No. 13559. which provide fundamental prfnclplM ondpolty-mabtftg ,
crterta for partrNc.fships wbh folih-lMsed end neighborhood organaetjoni-. *
• 2flCFR d 38(US OepanmeniofJusUc«Regu'4icm-EquaiTreetmeAiforFo»ih-B»od
Orqaniiefioni): end Whi$llcbto-or prOtedcns 41 U.S.C. §4712 and Tho National Oefenio Autt^tlon

' Ad (NOAA) lor FbCOl Veer 2013 (Pub. L 112-239. enooqd January 2. 20.13) iho PiW Program for
Enhor®emeru d Controct Entpbyoe WNWoblovrer Prolectiorvj. which prdecti ornpSoyeea ogoiAst

•fCprtscJ for o^inwhbtle bloMng poWles in oonnwon wim federal gmnls end controd.s.

'•li- Tfhe cortifcolB eat out below b 0 molc«ial reprwntaiibn of fod up^ which reliance is plaeod when thO
' ooenev ffwards the ortnt. Fabe cotificeliort'or violation of me certifcelion ihaDbe grounds lor .-...v.*):?:

.'7i-

auipcnsori d pa/nenb. auipeniton or lermlnaiioo of'gmnu. or govemmeni wide su'iperaion or , '
debomtehi

flUt*

Cjffoeo
Coroedormo

'■Ww<V"Wr,»wVwiw«»rw I iiOwm*" fJ

Pl0ltW2^jshln iS
t
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New Hamoshlrw OepsftrMRl of KeeRh and Human Sonrlcoe
■  E*Wb{lO

in iha e Faderal orSlato court oi F^al 0* Slita odminirtfetivo egcncy maX« o flmlir9 pi
dilcrt1^in«fion otet a due pfofceis hearing.eft the Qfourds race, color'. rtOBldn. national ortgin. w mi

• eoeiAft 0 ftctotert 0l funda. the recipieni wfl forward o copy d the finding le the OHce tor CWJ Righla. lo
(he ot^tkaWe eohireetti^) agency or dwutori wttWn the Depotmeni rf Kealih ond Hviron Sortcei. endlothe Oepartmeni of HeaBh end Human Servicci Ottcc of the OmbiAWL

' ' Tr« Cortroctw Beruyied fr» Seet'cn 1.3 d the Cenoml Proviiibni OOiee* W tignatufo d ihe-Comractor'a
*  refroamatrve ea'klentlfiod In Section V11 ond V1? of the Ocnofol Prpvliioni. to oiecuio ihd IpflcMnQ

cenifcetton;

1. By ilgn^/io ond lutynMng iWi propoaai (coiryiBci) the Coniroaor egrwD lo comply wlih ino prov4>ion»
indicated'obovo>

v'V

10/9/2017

Oela

■H.'

'■CvlwivNtmc: Myer»*ndSi»u/r«rLC

TAb; Member

''A'" I.'.

I'-

•V T-.'. • '.v.-'

*  • I
v.'.', 'J,:,.

■ it

LO-'v.v-.-

'vni*i
»w. Mint.

•>V,t

"il.
EMOC

«rMr»iW<
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OocuSIgn Envdope ID: A19246FO-5985-4E6A-96P7-3rAl1DD46EC0

OocuSlgn Envelope tO: 416d0023-2C5A-452E-Aa5D-BB8C6E4A5FF6

OocuSI^ Envdope CD: FMB0827.lOl^40i i.BS27^SflE2E9?38

Nmr Mimpihlro D«parVnont of Health and.Nu'mtn Services
EihibliH

.  .. fii

ceftTTFICATlOH REQAROINO EWIftOHMENTAL TOBACCO SMOKE

. ''r

PubOe Lew lOi-?}?. Part C • Envf/onmardal Tobacco SmAe..ttbo known es the Pr^Children Ad of 1994
fAci). raQuott that smoking nol be permtled in eny poction of ony bdoc faciOTy ouned or te&aed or
cnnlfaded for by on enUty and used routinely orT«ov<cr*y for <he pm^^ion of hMtin. day cero.'oducatjon.
<y ibrory eervCMStocNMTn urwer Uw ogoef 16. tf Cw mtmcoi airs (urtded by federd proQrema cOher .
dtfttlty or throuoh State or loceJ oovenyrte/ns. by Fede/Sl Qranl. contred. ben. or ban euartnioe. The
law does ncd apply b chBOien's ecryices provided b pdvste resbencoa. fxilHics funded s^y-by
Medicare or. Mediceld funds, endporttonsof fodiltietuaedior inpaibnidrug or alcohol t'eatntenL-FaOure
to crvndy wth the pnMstons of tha lew may reiuk U tho (mpoalthm of o cMl monetary penaby of up to
StOOO per day endrv the tmposUon of on edmVitstrtnrm compliaAce order.on (he reaponsibb enUly.

The CoAirsdor benUnad in Section 1.3 of the Oeneral Provbcna agrees, by sigrtoturt d (ho ContntdoFs
re^ftSe^lrve u berrified In Section') .1 l and i .12 of lite Censtd) PrtMsbns. lo exeorte the fpQowIng
cenifiartiort:

1. By signing and submlBlng this ccntmct. the Contrecio' ogreea (0 make reosohablo effods to comply
with oil appCcabb provisions of Public Low 103-227. Pah C. known OS (he Pr&^Alldren Act of 19^.

10/9/2017

•Data

Contioctoi Name: Myers and SiiufTer LC

..y., J:0hn.p.;^

Member"'

"i,-.

.-!rv.

>'•

.•ftV.r V-" ,i'- f.V

-I'.V

Eevyi H • CeQudonhcoareVw
E/«4rwicru)Tobeoee Smdu

Ftpl I St I

tijU
Certrtabitrflih 'Mr

MlOits. .;

•'K-
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New KAmpsMre Department of Heafth end Kumin Servfcee

..... CeMWil

HEALTH INSURANCE FORTaBUTY ACT

, BUSINESS ASSQCIATE AGREEItTEWT

The Contractor ideMlf«d In ̂ (ion 1.3 of the General Provisions of ̂  Agreemont ogreeo to ■:
complywKhthe-HeaRhlnsurancePortabirtryoridAuouniabilityAct,PubTtcLaw 104-191 pnd !
wHh the Starvdarda for Privacy and Securtiy of Individually Idenifnabte i^eaRh (nfofmadon, 45
CFR Peris 160 ond 164 eppti^tjie to bueiric&s euodates. As defined herein. 'Business

.. Asaoo'eie* ahaO maeri me Contractorand subeonvaaora end agepis of the Contractor that
receive, use or have occoss to protected hesbh InfonnoUon under this Agreemeni end 'Covored
Entity* shfiQ.maan the State of New Harnpshire. Oepariment of Heailh and Human Services.

I'r.'r

: tw;

(1) 0£flnJilons.

0. 'Sfeach' shall have tha t»me meaning as ihg term tBmach' in section 164.402 of Tide 45.
.Code of F.ede/ot Reguiaiions.

b. 'Business Assddate* has the mining given such term'tn sodlon 160.103 of Title 45. Code
of Federal Regulations,

c. .•Coveffid Eoiit/ has the wanlno given such term In section 160.103 of Tttfe 45.
Coda oj Foderst Regulations. .

d. 'Desionaied Record Set* shall have the same meaning as the term 'designated record eel'
in 45 CFR Section 164.501.

0. *Da'ia AoofeoaKon" shall have the same meaning las the term 'doia 'aggregaiiort' in 45 CFR
Sectiot* 164.501. ,

f. 'Health Care Ooeretitins' shall have the same meaning bs the term 'heatih caro operations'
In 45 CFR Section•16;4.501. .v

g. 'HITECH Acf means the Heailh information Technology for. Economic and Clinical Health
' Act. TdleXlll. SublitlB 0. Part 1 6 2 of (he Amerkan Recovery ehd Reinvestment Act of
■2009. ■ ■

h. *HIPAA' means (he Health Insurorice Poriatiilhy end Accountebility Act of 1996, Public tev^
104rl61 end the Standards for Privacy end Se^rtty of IndivlduBOyldentilSablo Heailh
Irdorm'ation. 45 CFR Paris 160,162 ar>d 164 and amendments thereto.

1. 'Individuar BhaO hove the nanne meenlriQ os the term 'irtdivlduar In 45 CFR Section l^.i03
end shall Indude a person who qualifies as a pcrionai reprcseniativo in accordance wilh '45
CFR.Seclion I64.50t{g).

j; 'Privacy Rule* shall mean Ihe Standards for Privacy of Indivld'uaftv Idaniifiabte HeallK .
tnformalion ei 45 CFR Paris t60 and 164; promulgated under HiPAA by the Uniiad'States
Deperiment of Heailh end Humar) Sorvices.

k. 'Pfplecied Health Information' shall have the same meaning as the term 'protected hcohh
Information* In 45 CFR Section 160.103, lirrried to the mfon^Uon created or received by
BusiniM'Assodate from or on behalf of Covered. Entrfy.

)00i4 Qctvaairnm
Hum vswee PouatEry.AO
OuPneu OawUm

0«to

» w

■r.-W'
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New H«mpshlf« Ctapertment of Heatih end Human Services

• vi; •; Eihibn I

'♦K

v'i,*;

I  'Peeulfed bv lev/ ahatl hove the same meanirtfl as the term Vequiied by law* in 45 CFR
Socttm t«.l03-

m. ^ec/eurv*shan moen the Secieury of iho Oepefencnl of HeaKh end Human Sen/lcea oi
Wa/hc/deslo'»eo.

•4

n  'SwiifflN Rirte* Shan mean we Securtiy Standards tor the Prdteciion of Electronic Protected
HeslW IntonrifiOoA ot 46 CFR Pen 164. Subperi C. end amendments thereto.

o. *Unaetuired'proteci6<» Heaiih rmormedon' meens protected hea'im irvformotlbn ihaiU not
secured by a technology standard that fenders protected hesRh Informalion unusable!;
Ufweadable, or IntfcoiWcrablc lo unaiflhoriaed iAdividuols end is deveiopied or endorsed by
0 standards devedopirvg organtzation tfmi is eccediied Ijy the, American National Siartdaids

.institute.
.•-V-

p Qiher Deftnitions '■ All terms not olhtjrwtse dcTmod herein shall have the moaning •
■ established u.ndcr 45 C.F.R. Parts 160. i62 and 164. as omcr^ded from «mo to lime, artd the

\ MITECH •' iv
Act ■ ' yK ■

'■j'-

(2) autlnesc Asaeclate Use and Dtacloaure el Protected Keafth Information; •
e. Business Associate shell ftot use; disclose, maintain or transmit Protected Hoalih

Iftfenriaiion (PHI) except as leasonabfy necessary to provide tho services outtned under
ExWOh A of iho Agroemcru. FuAher.'Business Associate. ir^udlng but ooi fimJied'ip ell
hs directors, officer*, employees find ogents, sliati not use, disclose, rrjdlnialn or irensmit
PHI In any manner that would consUtvrts s vlolelion of ihs PrKacyend Security Rule.

b. Business Associate may use or disclose PHI:
I. For lh« prpper mansgertteni and admlrtisbatkm of the Quamess Assodalo;
II. As requir^ by lew. pursuant to lha terms set forth i" paragraph d. below, or
III.' For data oggiegai'on purposes for the health caio operations of Covered

Eolily. 'v'; ...

%  To the bxtenl Business Assodsto 1$ permitted under the Agrcernent to disclose RHi to a
third party. Business Assodale must obtain, prior lo mahing eny such disclosure, (i)
reasonable ossorences from the thitd party that such PH) will be hekJ confideniiatly arvl
used 'or further discJo^ only as reguiied by lew or for the purpMC for wh^ it was
disclosed to the third party: and (ii) an agreement from such third pat^ to r»oi(fy Business
Associaie, in eccordance-wtth the. HIPM Privacy. Scturlty. and ^eech Notification
Rules of any breaches of the conhdentialiiy of the PMi. to the extent, h has obl3ir>od
knowledge of such breach.

d. Tho Business Acsodate shall not. unless,such di^losurc is reasonably'nec^sery to
provldo services under ExhiW A of the Agreement, disclose any PHi In respo w to o

•/,; request for dlsciqsifre on the basis Ihat it is required by law. without fi rst notifying
•j Covered Entity so that Covered Entily has on opportunity to object to Iho disdowre and

to seek appropriate relief. If Covered Entity objects to such daclosore, the Business •

VNI4

OkuWU AamcUw
Pj^toro

C«r«nca uoib
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EihibRI . '-v
■r>

v ' Associate (hell refrain from dIsclosiriQ Vie PHI until CovefedEniity has exhausted Bl)
remedies. .

e. If the Covered Entity rtoiifies (he Business Associate Vtat Covered Entity has agreed to
^  t« bound by eddtOonal restrictions Over and obove those uses or dtsdosures or securtty
•' soteguords ot PKI pursuem to the Privacy er^d Security Rulo, the Business Assodste

ehen.be bound by such addrtionol restriciiont or>d shell not disclose. PHI in viotatlon of
^''v such odditiOrtal restricbons crtd then ab'de by eny additional eecurity eafeguords.

<3) ^ Oblteotlona and AcVvltiw of Bueinois AeaocUto.

0. The Business Assodate-Shal) notify'the Covered EntiT/oPnvocyOffioerlmmedietehr
afler the Business Associate becomes ffware of any use or disclosure of protected
health mformatlon not prov^ed for try the Agrecmom Including breaches of unsecured
protected,heatth information and/or arty security incident tttal may have an Impaci on (he ' .

■protected heatih Information ojf the Covered Eniiy

'<\w-

Tho Bustnoss Associate shall immedlatety perform a ristt assessment when it becomes- '
aware of arty of (he above silua'lions. The hsh assessment shall indude, but not be
limned to: r-;-:

.. i"-' ■ '

0  The nature end eileni of the protected health inlorrrtaiion involved.- incJudir^ tho
i  types, of identifiers and the likelihood of rewdentiftcoiion;

'  6 The unauthortz.edpersor> used tho proieded health information'or to whom the
disclosure was made; -

'  . o Vteielher (ha protected health information v^saduatjy Bcpu'ired or view^
0. the extent to wh'ch the risk to the protected health Information has been '

mltigBtcd. ^ •

'  The Business Assodate shaU complete ihe n'sk assessment.wiihin 46 hours 61 the
'  br'eachondlmmedialclyreporttheflndingsoltherlskassessmenlln.wrttmgtothe

,, Covered Enlrty. ^ ^ : ' i, ,

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

d. Business Assodale shall make available allot its Internal policies and procedures, books
and records rdating to the use and disdpsure of PHI received fro.m. or creatod or .

\  received by the Business Associate on tiehalf of Covered Entity to the Secretary for
purpo^ of delefmjnif>g Covered Entity's compiia.nce with MIPAA end the Privacy and
Secur^Rule. 'V,':

e; Business Associate shall require all of itt business assodates (hat rece)y<>. 'uso or hove v
'''*• ■ / access to PHI under the Agreernent. to agree in writing to odhere to the same .

restrtcticnsarxlcond'itiohSonthdu.seanddisclosureotPHiconu'inedherein.induding '-fV;
the duly to'return or destroy the PHi as provided under Section 3 (f)-, The Covered Entity
shjin be coruiideV^ a direct third party benofidary of (he Contractor's budrurss asaoclate
agrocm^ts Coriiroctor's intended busine&s'e&sodates. .who wto be receiving,

.SdOH ' . EtfOrtl CmnawHAiOj
•  Hukn imi/itJ PerutCTy Aci

euab«uA*Md4UA0'coTKni
Pipii'cva ■

■  • v!'.!; --
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Exhibit I

0umj3nt to iMa Aflrwmenl. wlh righu of cnfofcement and Indemnificaljon from'juch
builflew ossoei&tes who oKal) be governed by etendard PdragrapOi 013 of the standard
cortuact provlsiorts {P-37) of (Me Agreement for me purpose of use and disciosuro of
protected heatm Information.

Wimin frve (S) business deys of receipt of e wdtlen request fromCovorod Entity,
eusiness Associate shell make evaiiabte during normeJ business hours si na offices on
records, books, agreer^ts. policies erd procedures reiatng to the use end dlsdosure
•of PHI to the Covered Entity, for purposes of erjabiing.Covered Entity to deiermlno .
' Business Associate's com^ianco whh lha terms of tho AproomenL

'WrtWn ten (10) business d.oys^of feceMf>g e written request hom Covered Entity.
eustr«ss Associate ehsO provide access lo PHI in a Designated Record Set to thd
Coverod Entity, or as di'ecled by Covered Entity, to an indhnduel in ordpr lo meet ttw
requirements under 45 CPR Section 104.S24.

Wetiiu ten (10) business days of receiving e whtlen request from Covered Entity for en
omer^moAi of PHI or a record about on Individufl) contained In e Oesignatrt Record
Set,'(he Business Associate shad make euch PHI evailaWe lo Covered Entity for
amendmenl er\d Incorporate eny such amendment to enable Covered Entity lo fuftll Its
obligat'ons under 45 CPR Section 104.526.,

Business Assodeie shall document such disclosures of PH) and informobon related to
such disclosures es wOuW be r^ulrcd'for Covered Entity to respond to e request by on
individual for an accounting of disclosures of PHMn accordance with 45 CPR Sociion
164.528.' / ■

"r

■ku

VMU

Wimin-len (lO) business days of receiving a wrttteh request from Covered Entity'for 6
request for fl r> eceounting of disciosurea of PHI, Business Associate shall make evaila^
to Covert Entity such informaGon es Covered Entity may require to fulfill its obligetiofts
Vo provido'an fl ccoonling ofdisdosures with respect io PHI in accordance unlh 45 CFR
Sccdbn 104.528.

In the eycm any.indrviduai "roquosis ecccss to. emendmeni of. or accounting oi PHI
-directly from tho Business-Associaie. (he Business As^alc shall within two (2)
business days forward such request to Covered Entity. Covorod Entity shall have the
responslWUfy of responding to-forwarded requests. However. H forwarding the
'individuars request lo Covered Entity wouM cause Cova/ed Entity or the Bu$ir>es3
A^ociate to vioUto HIPAA and tho Privacy artd Security Rule, the Bo5ir>e3S Associflto
Shan instead resportd to the fndMduel'a request os required by such law end notify
Coveted Entity of such responje-Bseoon OS procticabic. , ^

Wllhin ten (10) business days of terrhlnation of the Agreement, fof eny reason, the
Business Associaie'Shell return or destroy, os.spocitlod by Covered Entity. eU PHI
recehreb from, or creeled or received by die Buslnesa ASsodaleljn conneciion wfih the
AgrecrTvenl". end shall not reiain any copies qr.back-up tapes of such PHI. II return or
.destruction Is not fcasibfe. or the disposition of ihc PHI has been qthefwde agreed to In .
the Agreemenl. Business Assodeie shati continue to extend iha.prolections of the

.Agreement, to such PHI and Omit further uses and disclosures o! such PHI lo those
purposes (hot make.the return or dcslnidton infcesible. for so long as Business •
/  ... Cwi9»<»wW4*0

iW *'W6iira^nrcB(*orueffiVAo '''
Quil/Wi} A4»«d«U AQrctmoV

...r Pi7«cie
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New Htmpahlre Depertment of HeiDh end KumjA Sofvkro

b.

c.

b.

EitilWtl

Assodfla msintoins ouch PKI. If Covered Entity, in ite soie disc/eti.on, reQuires tbst (he
BuNness A&sociate destrdy eny or el) PHI. (he Business Associate shall ceoify to
Covered Entity that (he PHI has been desuoyed.

(4) ObliBatlofia e* Covered Emttv

8. Covered Entity ̂ '11.notify Business Associate of any chanoei or limttaiion(s) (n its
Notice of Ptlvacy Praotces provided to individuals in eccordanco wfih 4S CFR Secttori
164.520, to the oMoni that such chongoor Qrnlution mey effen Busing AssoiUeie'e
use or drsdosuro of PHI.

Covered Entity shall promptty notify Bu'siriess Associate of any changes (n. or revocabon
of permission provided to Covered Entity by indrvidujh whoso PHI may be used or
'disclosed by Business Assctiato under iMs Agreement, pursuant to-aS CFR Section
isa.sos or 45 CFR Secupr> t'&4.S08.

Covert entity shall promptfy notify Business Associaic of eny restdctions on the use or
disclosure of PHI that Covered'Eniity has agreed to in accordance wjit> 45 CFR I.B4.S22,
10 the exieni that such restriction may affect Business Assooate's use or disclosure of \
PHI.

(6) Termination fol Cause

In addition to Paragraph'tO of Iho standard terms and conditions (P>37) of this
Agreement the Covered Entity may immediately (erminato (ho Agreemeni upori Covered
emir/s knovAedga of abroach by Busif\6ss Asswiato of (ho Busiriess Associate
Agreement sel forth herein as Exhibit I. The.Covered Entity may either. Immediately
terrn'mote (he Agreement Of provide an oppomrntty for Business Assodeie to cure (ho
alleged breach wrthln a (Imeframe apeo^ by Covered Entity. If Covered Entity
determines (hat neither torminalion'no' euro Is foasiblp. Covered E'niiiy shall report the
.violation to the" Secretary. ..

'"'-f
(6). Miscenonopus "

p. Definitions and Rcoulatorv References. AD terms used, but not otherwise defined herein,
thai) have iho seme meaning os those terms iri the Privacy ond Securify Rule, ofnaridad
from bme to lime. A refc/cnce in the Agreement, as amended to include this Eitfiibit I. to
a Section in ihe Privacy and Security Rite means the Section as In effect or as
emend^.

d.

VIOt«

Amendmorit. Covered Entity and Bu^ess Associate agree to take such actioh as Is
■necess87 to amend the Agreement, 'from timo to time as is necessary for Covered
Enliiy to comply with the changes in ihe fequlrements of the Privar^. and
Security Rulo. ond applicable federal and state law. ■

Data Owrvership. The Business Asaoclale a^Anowiedges thai H has no ownership rights
with respect to the PHI provided by or ueated on behalf of Covered Entlry.

interoretBtioo. The parties agree that any ombiguity In (ho Agreement shall be resolved
to pcrmM.Covered Entity to comply wilh HIPAA, the Privacy and Swurlly Rule. 'v. -

t/TCti
KticAn Uttwvco PoretfSfrM
DvUreu Aucdu

>»9*Stf»

CflrtrBOcVCOi

DkU

u.
fr4-
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DocuSign Envelope 10: FU8O827-lDlfr40ii-B)27-0A0S«£2E023e

New Hempshbe Oepeiuncflt of Heenh end Numin Services

% Eihieni
r/,

- e. SeQtMaiioo. If any term or condition of I or ̂ leapplicatfo/imefeofioBfty
• person(9) or circumstance is held invalid, such tnvslidiiy &hsn noi effect od«r terms, or

condilipnswhich^cen bcQtven effect wfthoulthe invalid term or condHion; to.thisend (ho
. terms ervdcondiiions of this E*hib(i Ism dectetod seveieble.

•  • . • • ̂ .

Survival. Provi6lon>ir> this EiMbtl I reaa/dt/ifl the use and disclosure of PHI, reiufft or

{•v destruction of PHI, exianslona of the proteciioAs.of ihio Agroernent in mcUoo (3) I. the
defenae artdirtdemntficotion provisions of section (3)'e'errd Parofi'eph 13ot.ihe
standard terms and corv{jtf.ons (P-37). ahaD aurvivo (he lerminaUo.n of the Agreement.

■ IN VMTNESS WHEREOF, the parties hereto have duly executed this Eidilbit i. .

Departmeniof Hetfihond HumanServices • Myers and Swuftcr LC
The Stwe. Name of the extractor

Signature of Authon'ced Represeniairve .pfe'sfurd'of'A

ftifvirAh .' iohn D.Kraft

Representative

Nenie of Atdhorized Represontative Narae of Authorized Representatlvo

-  Rdpresehtfitive' ' Title of AuthoruedRepreseniativo

./O'h'fJ- 10/9/2017
Date '

.vr

Data

•iV

.  '"\C

v4y '

yiot4

\Vi'

■ Ceoei
Htim Hunm PentUltf »<i
OvPnru Auedec ArywefU
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Oocustgn Envelope ID: 51E48E20-EEF9-4734-89Be-AA437A79CB19

DocuSign Envelope ID; A19246FO-5965-4E6A-fi6F7.3FA11OO46EC0

OocuSIgn Envelope ID: «ie60D29-2C5A-452E-Aa5O-6B6C6E4A5FF6

OoewS^n Envelope lO: FMeOS27.iDlMOn.BM7-OA058€269W

-.Ml

■•-'i'v

si_

y.-''

Now Oeptftment of Hoeltf) and Humin (ofvkes
X- EEhlbrtJ

CEBTineATtOW REQAffPlWo THE FEOEftAL PUNDIMQ ACCOUNTABIUTY AWO TftAWyARENCY.
/  ftCTt^FFATAIiCQMWANCE

The Federel Fun^^g AceoynUbaily end Trentos/ency Act (FFATA)'reouifee prithO owsnJoet of indKAduftl
Feicm! o/ftftN.ctjuo) <0 a Qiultf than S2$.000 and oWa/d^ on c ofto' Octobe/1.2010. to report on
iMn related to executive compcAution and mocioiod ftntMief aub-grantt of t2S,oco or tnore. rr tt^
MUxlOMQft i> below $25,000 bui ewitnoquent gienl modlfi^lonft retuB tneiotoi eward •qxtxUoor oi«f
$2S.OOO. tfte Dwsfd b eubiect to the FFATA repohinQ reqvvemenii. e» of the date' of the tms/d.
In occydanco w4ih 2 CFR Pen 170 (Reporting SubeiMfd end Eiecul'ne Compcrooiion frdormetion). the
Oepai^rt of Kaafth end Mumen SeMcea (OHMS) muii report u»o (coowtng Intormeiion for eny
ctAeward or etfuroci ewvd tut)(DCi to the FFATA repehing rtovetmenta:
1. Nemorfe«iiy,

'2. /^ount of iNvat'd r
3. Funding agency . '
4. KAjCScodefar.atrtracuVCFOApro^afnnumbe/rorgranta .?
5. "Programaouica - . ' •
6. Award tide deochpUve of (he purpoMOl the lunding'ecdon
7. LocetJpnoJthoeniJry' '
8. Princq^ptaceof oeriormBnca
B. Unique .Identifier of the eruiiy (OUNSO)
10. Tola) oomperneVen end nema'ol the lop five oeicutivei if;

10.1. .More then 80% of annuNgroieravanuat are from lha Federal govtrnmeni. and those
revcrtues are greeier than t25M onnuaOyertd -V;.

10.2. Corqiehullon Inrormetion b not atreedy Or«ibbte through reporting to the SEC.

Prime grant rccrpienlt must tubml FFAtA required dala by the end.ot (he month, plus 30 days, in which
the ewgrd of oward amendrnem a mode.
The Contractor tdenlified h ^bn 1.3 of the Gerwnl ProvbiOra ogroo) to compfy with the prouiibni of
The Federal Fundi^ AccountebSiiy and Traniparency Ad. Public Low 109-282 end Public Lpw 110-2S3.
•ortd 2 CFR Pert 170 (RcporiV^ Subeward and ExeciA'r>« Compensetiort inTormotiOA). end further pgr.eea
tohov® the Conirector'srep/caenietive. as identifadin SactDn>.l.1i-end 1.12 of (he General Provbwj
erecuta fcfbwvtg Cedlficaton: 4^
The below roomed Coniracior.ogrees b provide needed Informstron as outfirted above to the NH
OapaVtiarrtofHaanhondHumariScrvkei erbtocompfywilheDoppCCiiWoprovbiehsefinoFedarol
financial Accountobitity orb Transperency Act.

.■ A CoAirecior Mama: Myert and SioufTcr LC

iO/9/2017

'Date

" J^u^. lit r.
(n^o: )ohn D. Krah ,

Member

V?''

r

cuotUAirro

'V

EOOn.r-CcfCfiCflwtPtqsrO'ahefcecrtffwdt^ CotroacrW^
AMowtttdty fVd Tnrapcrcney Ad (FFaIn Ccm(A*r«e

P*f(lOt2 OttcMMlJ

•j*/;

J;



Docusign Envelope ID: 51.E48E20-EEF9-4734-89B6-AA437A79CB19
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OoaiSIgn Envelope ID: FU8D827-iOl8-«pn e327 0A0»E2Ee23e

■j'';

'• V

-->•

Hew Himpahtre OopA'tment ef KeaAh end Hufflin Services
CiMbiiJ

FORM A

As die Contractor tderiurcd in Section 1.3 of (he Genersl PrevUioni. i certify the! Iho rvipor\»os to Iho
Oete« Beted qwostioin o/e true end oocurdo. '

1. T>>» nu»K niOTibgr tar wvr entity is: 076)33009 •

2> In yew-bwsirtesi or orpintioiion'e preceding compseted fiscel year, did )^r business or orgenluttlon
'  leeefvo (1) SO pereent v more c/ your ortnuel gross revenue in U.S. fgderei controets. si^ontcocts.
- . bens, grents. su^rsnls. end/6f coopcrelNt egre«menis;end (2) 125.000,000 or more tnannutf .

gross roveruMS trom U.S. (ederel convscto. lubcOrtlroeU. bane, grante. cubgrcnte. endior \
coopendno egreemcrtu? u

NO YES

rf the oftsymr to 02 abotie b NO. aop here'

If Oio answer (e 02 eboMo b YES. pbese answer the loOowing:

3. Oocslhepubric heve occeuloln1ormDlior>eboul,(h0 compensetronof the executives in your
busir>eu or orgBniution through periodic reports ^led under section t3(o) or -15(d)of the Secudlios
Exchange Ad of 1d>4 (IS U.S.C.78m(e). 7eo(d)) or section 6104 of (he Inieme) Revenue Code ol
1886? '

NO ..YES

'If dw answer to 03 above is YES. ibp here'

II iha er^svter to 03 dbove h NO, please answer the foRMrtng:

'""4'!, nsnws and odmpenunbn of the r<va most highly compensetad ofTrcers In yogr bsoiness or
orgaAoationareasfofiows: <

Nanio:-.

Narhe:,

Name:,

Name: .

Name:-

X AmouM

Amount:

AmouN:

Amourtt:

Amount:

-V-

'U'f-,'

, I:'
'.'ii:''

aid*On««ro

emon J-CcrOBuOMRigtrdtnguwfaewtiFirdrg CeruuitfMais.
>4«aurflit©r»NeTrvowr«ncyAOtFFATA>C«mta»'K« -M/ih—

i:
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DocuSign Envelope ID; A19246P0-59B5-4E6A-96f7-3FAl 1OD46EC0
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•• Ooa»S>Bne'»»«^®:PW80W7-lDiM0U-e32;-OA0$862e923«

r

Mow Hflmpshlre Oopartmont of Health end Human Sorvlcos
e

«?>!
ihlbU K

-f

2.

CHHS INyOBMAtlON SECUWTY REQUIREMEKTS:

COftWantiaJ lrtonn8ilon:.ln oOdltlon to Peregmph 09 erf O* CerwfBl P»9vlilow (P.37)fof Iho purpoiecf th'l
ftpp, the Oopeviwn'i CocfdontUi infomuiloh iftcludw any fiiyl fill InfonTtBtbft oinwe Of m®ta0OO by tho
^tme of WM • eieoieO. rewhod fion of on benoJ of the Oepertm^ <* Heean ono MuMao s«r««eea (Ohhs).
6/CCCeUod in ino eouno of pcffomting ̂ ueeteOteMco* • of Wmeft eoOeetbft. diictoiure. orarfBeiiofi. end
dispoeliton to eowemod oy atate o* foderoi low o» feguUllon. Thi» infofmotion IneJudW. b not ttnitod to

HeJih iftformBtion (PM)). PofionaUy Wentfiobio Infoimalion (Pli). Fodcrai Ta* inlimunion (FTi).
Social Socurtfy Nymbort (SSN). Peymont Ca>d indrtOy (PCt). end or othr •omKivo end confWeflUal
InldfmoOon.

TMverdoi wD ma^in p/opcf leeufity coobtf i to petea Oepanmem confidential Wofmation coOected,
pfOccMCd.menagW. efd/ofetD^drntheddivcrydconiredediefvicea. Minimum ia^poctotjonj inefudo:
2 l.Maintoin pd'eiei end ofoeodures lo pfOted Depa/tment confj^nlial hlomnolion ihfcioghoui the

Infofmrtion Cfecydo; whe*o opprcol^lo. (from e/eat^. ironrionnaticih. use. alonge end tccufo
dcitnMbn) legatdieu of the medb uiod to ftom the data (I.e.. tapo. dbh'. paper, elc.^

2.2.MinlJln appfo^itfo ei/iheniicalion end tccciiconlrob to coni/actor •yilom# thai uOect. (ranvnii. or .
iioro Oepbrvnoflt conlldenllal inlofmatlon Mtiore opplicebto.

2.3. Encrypt, of amhtmon. eny Depenmtni conrdan'jal.data aloredonpoftobbfTiWjp. e.g.. laptopo. USB
' drfvts.» wco'oj whw trBrtjmitied o^r public nahwito like ir* Inlemet ujiry curronl indoalry
itan^rdsond bot pmciicea for atfo^ encryption,

2.4.CnaiMe pmpc' aecurly moniodng capabSHlei are in-plate to delect potential security e>wffithci conStale Oi NH syiiema ond/Of DeparVnehtconrdcnliel Information tor oonlmctof provided lytWi.

2.5.Prprde security ewarenets and oducoion lor ii ernprfoyees. eonl/octora ond eiA<onlrod6f» in luppod
of prplecUrig Deparvncnl confdential inlofmation ^

'■2.6.hWntfllr>e documented breach notification and Ircidcnl response process. The vendor wd contact ihoOepa^ftt vAhin t»only4our 24 hw ie ihe Ocoartmeni-i contract manager, and additional omaJ)
Oddretaes provided m thb section, of o confidettiaJ information breach, oomptfler securfiy in^or»l w
suspected breach which affeda or incJudes any Stale of New Hampjlwo tyslems that connoci to the

'  State of New Hompshlrertehwjfli.
p  r*

2.6.1."firtoch* thnll have ihe same rnear^ing taihelorm 'Breach' in secilon 164.402 ol TWe45. Code of
federil Regulations. 'Computer Security Irtddeni' ahaD the sarno meaning rComputer
Security Inci^nJIn eoction two (2)cf NISI Publicalicn-e00-6t. Compute/ SoeuriJy. Inddenl
HartJCng Cuida. National toitituto of Standards end Technology. U.S. Oepan/ncm erf Commette.

Breach noiificetions wOi bo s«m to iNs (ohowtng email addresses;
j.ai.1. OHKSChiHInfpfmiiTiQnOfrM'Taidhhi.nh.flOY ^
2.6.1.2. , OHHSlnfo<Tn3l'cniS<curtlvOfriCfg>dhhs.nh.eyv .

2.T. II liw vendw w(D maintain ony ConrdortUa) Inlormaiion on rfi systems (or Hi sub-conlf«or aylloms). the
vendor will maintain o documented procoss for securely disposing oi aoch data upon reduwi or «nlmct
larmlrtation; arvJ wtn obtain wrtflen certifiailion lor any Stale of New Hompshiro data destroyed by the
verdor of ony aubcp.nlfbctor# 05 0 part ol ongoing, emcrgen^. ond or dbasler rtcovary-dperatioru.
Wf«n fw tonger In use. eloctanic medb coniiWng Stale Of New Hampshtio data shall be rendered
unrocovorable via a secure wipe progrem in occordanco wflh induslry-acceplod otandards for socuto

curoKKSroamf

eirtoa K * 0»eis WWRuOm Seodh Remrfrcmeri*

feg*««2

Gorl/KMr Mllb

0*u

.j'*/

•u..
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Now HompshJre Oepartmont of Hoolth end Human Sorvleos
ExhlbHK

•» -

of^otherwUo p^lnicaOy-dlltroyino (he media Co/ eampto. <tegou9strig}. The vendor vdO
document end certify in writing st time d Ihe deta dnlruction. end will provide wrtoen cert/fcetion lo the
Oepervneni upon roQuea The wrtion eeruAcnion wio Irrdude eDdetaii necesury (o demonsvsie date
has been prope/iy end yaiideted. Wheie eppfieable. reguietory end proteesJanol eundanfa for

' -ivienUoh /eguvementi wiS be joWly evaluated by (ha Stale end vendor prior to dottArction.

2.0.11 the vendor win be autKonbedirtpeny functions of the engegement tvopodine the lervAoes for
. State o( NevirHempsrwe. me vendor wiamoinielne program ol on (ntefMl process or proceaseethei
doAnea apeciftc eccurlty espcctailons. end monfladng eompGance io aecurliy reqwientcnts ihot ct e
mtrum\/n match (hose'for the vendor, indudlng breach notlAcatbn reoubemonts.

The vendor wiO wohi v4m.the Oepctmcnt to sign end compty with e|i epprcabio Stale of Naw Hampshire ond
Department aysiem eocees and euthortietior> ̂ jcies end procedurea, a yttems access forms, ond oompuicr
use agrooments as pan of oMslning and maintaining ectees to any OepoAmem aysi«m(a).'A6toemant9 win
be completed end signed by the vendor and any appficabie aub^anla^ore prior to eystem access being
outh^ed.

il (ha Department determines the vendor b aSuiyvesa Associate pursuanttodSCrA (60.103. (he vondor will
wprli with (ho Oepatrrtenl to algn and execute a Hi^AA Busineu Assocrdie Agrcernam (BAA) wOh the
Oepanmeni and Is rcspcnsiple (or maimelAlng comdiaxe with (ho ogreemoAl.

The v^or wiiJ wort with the Dopetimen] of its request (0 compbhe o survey. The purpose of the survey b (0
enable the Oeparenent end to monitor for any changes in rbka. (hreau, end vuTterabCiles that may
occur over the fife of (he vendor engagement. The survey wQi be cpmptetedarviuetiy. or an-aae'nute.time
frprno Pi the Oeporvneres discretion wtm ogreementby the vendor..or the Department moy roQuest the
aurvwy be cDrrtpleiod when the scope of the engagcmord betwoon ihe-Oepartmeni ond (he verusor changes.
The vendor «m.1 not ctore, hnowingV or unknowingly. pr>y Sialo of New Hampsfuro or Depaitmoni data
offshore or outside the boundaries o> the Untlod Siotei unieu prior express wriaen conum b obtlirwd from
(he OpprbprtaiesulhorUMdataowrwrorieadeahlpmember wihintho Oepsrtmeni. .
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