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STATE OF NEW HAMPSHIRE / @

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

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

Director

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 fo 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 Increased f
; Class / —— Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contract for
2018 | 102-500731 Prog Sves 47000021 $13,110 $0 $13,110
Contract for $119,315 $0 $119,315
2019 | 102-500731 Prog Svcs | 47000021
Contract for $73,346 $0 $73,346
2020 | 102-500731 Prog Sves | 47000021
Contract for $81,148 %0 $81.,148
2021 | 102-500731 Prog Sves | 47000021
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Contract for $86,659 $0 $88,659
2022 | 102-500731 Prog Svcs | 47000021
Contract for $115,007 $0| $115,007
2023 | 102-500731 Prog Svcs | 47000021 ' E
= Contract for $161,786 $0| $161,786
2024 | 102-500731 Prog'Sves | 47000021
. Contract for $115,625 $19,376 $135,001
2025 | 102-500731 ' Prog Svcs | 47000021
, = Contract for $0| $115627 | $115627
2026 | 102-500731 | Prog Sves 47000021 ‘
2027 | 102-500731 Contract for 47000021 $0 $151,627 $151,627
. Prog Svcs
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 i " Increased N
. Class / . Job Current - Revised
Fiscal |. ‘| Class Title (Decreased) :
Year Account Number Budget Amount Budget
2024 | 102-500731 | contractfor | 55554015 $60,000 $0 $60,000
| Prog Sves -
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
heyond 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 séttlement 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 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 forimplementation effective
July 1, 2025. This request would also allow the Contractor to provide the CCBHC cost reporting
services needed in SFY27 to rebase each CCBHC's 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 streamllne 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 financial liabilities to or from the State and
its providers.

. Area served: Statewide.
Source of Funds: Assistance Listing Number: 93.778, FAIN# 2405NHSADM.
In the-event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

yfm o1 MU

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

and

terms and conditions specified in the Contract as amended and in consideration of certain sums specified;

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

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

1.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2027 |

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,112,626 .

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.

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:

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

" 2.3. .The Contractor shall, for hospitals and H8-RHCs assigned to Contractor by the Department,

Myers and Stauffer, LLC A-S-1.3° ; Contractor Initials

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.

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 gmdance hilling best practices, and
technical assistance at resolving complex CCBHC billing scenarios such as thlrd -party liability,
patients with other insurance, Medicare crossover claims.

Modlfy 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
[+1]

@ .

RFP-2018-OMS-01-MEDIC-01-A06 Page 10f5 ' Date

¥7.12.23
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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 rurat health clinics.

11. Modify Exhibit A, Scope of Services, by removing Exhibit A-1 in its entirety. 2B

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

42.1.
State Fiscal Year Type of Review Rate
2021 Hospital Cost Review $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 . $2,5682.00
2027 _ HB — Rural HC Review $1,737.00

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

0s

Myers and Stauffer, LLC A-5-1.3 Contractor Initials

2/28/2025
RFP-2018-O0MS-01-MEDIC-01-A06 Page 2 of 5 ate
v7.12.23
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422
State
Fiscal Deliverable Deliverable Description Price
Year
Hospital Based Rural Health . .
2018 Center Cost Review Complete 6 hospital cost reviews $13,110
2018 | Hospital Cost Review Complete 0 rural hospital cost reviews $0
Hospital Based Rural Health : :
2018 Center Cost Review Complete 32 hospital cost reviews $69,331
2019 | Hospital Cost Review Complete 34 rural hospital cost reviews $49,984
Hospital Based Rural Health . .
2020 Center Cost Review Complete 8 hospital cost reviews $17.481
2020 | Hospital Cost Review Complete 38 rural hospital cost reviews $55,865
Hospital Based Rural Health : 1N :
2021 Center Cost Review Complete 11 hospital cost reviews $2§,121
2021 | Hospital Cost Review Complete 37 rural hospital cost reviews $56,027
Hospital Based Rural Health s Ny
2022 Center Cost Review Complete 13 hospital cost reviews $30,632
2022 | Hospital Cost Review Complete 37 rural hospital cost reviews $56,027
Hospital Based Rural Health ; .
2023 Center Cost Review Complete 32 hospital cost reviews $76,407
2023 | Hospital Cost Review Complete 19 rural hospital cost reviews $38,600
Participate in Meetings, Develop CCHBC
2024 Approved CCBHC  Cost | Cost Report Template, Conduct Provider $14.300
= Report Template Cost Report Training and Provider Cost ’
: Report Completion Assistance
2024 CCBHC Cost Report Desk | Pefform CCBHC Cost Report Desk $36,000
Review Findings Report Review (anticipated 3 reviews) '
Participate in Meetings and Assist with
2024 | Approved PPS Rates Establishing PPS Rates $9,700
.2024 | Hospital Cost Review Complete 41 hospital cost reviews $103,293
2024 W ISpiac ssed Rural higaltiy Complete 19 rural hospital cost reviews $58,493
Center Cost Review ;
2025 | Hospital Cost Review Complete 32 hospital cost reviews $82,624
Hospital Based Rural Health o . 3
2025 Center Cost Review Complete 19 rural hospital cost reviews $33,002
2025 Certlﬁgd - Community | Technical Assistance CCBHC billing $19.375
Behavioral Health Center process
: . . Complete hospital cost reviews at the
2026 | Hospital Cost Rewew request of the Department. . $82,624
Hospital Based Rural Health | Complete rural hospital cost reviews at the
2020 Center Cost Review request of the Department. $33.003
2027 | Hospital Cost Review Complete hospital cost reviews at the $82 624
request of the Department
2027 Hospital Based Rural Health | Complete rural hospital cost reviews at the $33 603
| Center Cost Review request of the Department. '
2027 Certified Community | Complete CCBHC Rate Rebase at the | $36,000 ($12,000 per
Behavioral Health Center request of the Department CCBHC provider)
TOTAL $1,112,626 0
- . %—
Myers and Stauffer, LLC A-S-1.3 Contractor Initials u
RFP-2018-OMS-01-MEDIC-01-A06 Page 30f5 Datg 2/28/2025

v7.12.23
)
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‘All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective March 31, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSkgned by:
2/28/2025 [ﬁmb} D, A‘?’"""'
CFSDA4DAFTODAEA ..
Date ; Name: Henry D. Lipman
' J , Titte:

Medicaid Director

Myers and Stauffer, LLC

- 2/28/2025 @ﬁbn{;:::ﬂ

4ADB52573EVEABBD...

Date Name: John Kraft
= Title:
Member <
}
Myers and Stauffer, LLC A-5-1.3
. RFP-2018-OMS-01-MEDIC-01-AD6 : Page 4 of 5

v, 7.12.23



Docusign Envelope 1D: 51E48E20-EEF9-4734-89B6-AA43TATICB19

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

OFFICE OF THE ATTORNEY GE_NERAL'

i i : , . DocuSigned by:
3/5/2025 E?\mjm G.nvino
— 74B734R4404 14AD
. Date : ~ Name: Robyn Guarino

Title: . 3/5/2025

| 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 meetlng)

OFFICE OF THE SECRETARY OF STATE

Date © - Name:
z Title:
2
Myers and Stauffer, LLC " ASA3 .
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

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby cenify that MYERS AND STAUFFER L.C is
a Kansas Limited Liability Company rcgislcréd 10 do business in New Hampshirc as MYERS AND STAUFFER LLC on
December 18, 1997. | 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 1D: 28I8$6
Certificate Number: 0007055879

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
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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"% | MYERS ano |
| STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC
Certificate of Authority

I, Charles T. Sm,ith,'lll, hereby certify that | am a member of the Executive Committee of
Myers and Stauffer LC, a Kansas limited liability company also doing business in other
states. | hereby certify the following is a true copy of an action taken by the Executive
Committee on January 20, 2025. '

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, which may in their judgment be desirable or necessary to properly
discharge our contractual obligations. The authority to sign the amendment
documents remains in full force and effect and has not been revoked as of the date
the amendment document was signed. | A '

Tamara B. Bensky (M) Jenna Hall (M) . Amy C. Perry (M)
Daniel Brendel (P) T. Allan Hansen {P) Ashleigh Perez (M)
Tara Clark (M) _ Judith Hatfield (M) Scott Price (M)

Bobby Courtney (P) Robert ]. Hicks (M) Andrew R. Ranck (M)
Bruce Dempsey (M) Janae N. Jensen (M) Chris Reed (P)

John B. Dresslar (M) Michael D. Johnson (M) Randolph C. Rehn (M)
Jerry Dubberly (P) Mark Korpela (P) Amy Schuman (P)
-Jared B. Duzan (P) Diane Kovar (M)’ Charles T. Smith, Il (M}
Ryan M. Farrell (P) John D. Kraft (M) : Catherine Snider (P)
Megan Frenzen (P) Colleen K. Lancey (M) - Keith R. Sorensen (M)
Joe Gamis (P) . & Johanna Linkenhoker (M) Krista Stephani (M)
Joanna Garnett (M) Jeffrey Marston (P) Marvin Teufel (M)
Timothy J. Guérrant (M) Tammy M. Martin (M) Matthew C. Varvaris (M)
Kathy Haley (P) . Melissa Parks'(P) - Emily Wale (M)

: : Kevin Yates (P}
" (M) Member, (P) Principal ‘

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, IIl, Member
Date: February 24, 2025

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 471h Street, Ste. 1100 } Kansas City, MO 64112
pH 816.945.5300 | 1 800.374.6858 | rx 816.945.5301
www.myersandstauffer.com )
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" ACORD.. RTIFICA

CERTIFICATE OF LIABILITY INSURANCE

MYERSTA

DATE (MM/ODIYYYY)
2/17/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT: if the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policies may require an endorsement. A statement on
this cartificate does not confer any rights to the certificate holder In lleu of such endorsement(s).

. | PRODUCER
CBIZ Insurance Services, Inc.
700 West 4Tth Street, Suite 1100

SRHERST Laura Weeks

,,.,8"..0 £xy: 816 945-5589 (A, No):

AL <s. Iweeks@cbilz.com

Kansas City, MO 64112 INSURER(S} AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : Hartford Casualty Insurance Company 20424
INSURED . INSURER 8 :
Myers and Stauffer LC
INSURER C ;
700 W. 47th Street, Suite 1100 INSURER D:
Kansas City, MO 64112 '
INSURER E ;
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS.

Hshn TYPE OF INSURANCE &DDUE%R POLICY NUMBER [a';WODMOL'c Yo (I:I?IH% R LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUHB895 05/01/2024 | 05/01/2025 EACH OCCURRENCE 1,000,000
| CLAIMS-MADE @ OCCUR Bﬁ&\&%’é;‘?#m” $300,000
|| : MED EXP (Any one person} $10,000
PERSONAL & ADV INJURY [ $1,000,000
EN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
|| PoLicY I:' JECT E Loc PRODUCTS - COMPIOP AGG {$2,000,000
OTHER: %
A | AUTOMOBILE LABILITY 30SBAUHBBI5 05/01/2024(05/01/2025 Soncnsens o -7 1,000,000
ANY AUTO BODILY INJURY {Per parson) | $
: RUToS oNLY aoros =0 BODILY INJURY (Per accident) | §
X s ony ATTOR ONLY (Pt eccitent; :
s
A | X| UMBRELLALAB | X | occuR 30SBAUHBB95 [05/01/2024)05/01/2025 EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS MADE AGGREGATE $5,000,000
oep | X[ revenmion 10,000 s
T L A T o
O CERMEBER ExcLUDEDT [ [Nra EASEACHACEIBENT $
tnandam In NH) E.L. DISEASE - EA EMPLOYEE| $
LS RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Medicald Cost Settlement Services/4700021

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduls, may be sttached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human
Services

129 Pleasant Street

Concord, NH 03301-3852

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

AUTHORIZED REPRESENTATIVE

ekl 4. St

ACORD 25 (2016/03) 1 of1
#54449108/M4013924

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are reglstered marks ol’ ACORD

51LW
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SHEISFIALF, AW A

ACORD. . CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MMW/DD/YYYY]}
2/17/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT: If the cartlficate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditlons of the policy, certain policles may require an endorsement. A statement on
this cartificate doas not confar any rlghts to the certificate holder [n lleu of such endorsement(s).

PRODUCER
CBILZ Insurance Services, Inc.

700 Wast 47th Strest, Sulte 1100
Kansas City, MO 64112

ﬁfﬂ‘g"c’ Laura Weeks

FAX
(NC. No. Ext): B {AJC, No):

EML oo, Iweeks@cbiz.com

INSURER{S) AFFORDING COVERAGE NAIC #
_816 945:5500 .| INsuRER A : American Casualty Company of Reading 20427
INSURED - INSURER B :
Myers and Stauffer, LC
INSURER C :
700 W. 47th Street, Suite 1100 — - T
Kansas City, MO 64112 -
- 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.

ISR ADDL[SUBR POLICY EFF_| POLICY EXP
LTsR TYPE OF INSURANCE hml' WD POLICY NUMBER m&n" ¥ m&'b% § LIMITs
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENGE [3
| CLAIMS-MADE I:' OCCUR Bﬁm&ﬂieﬁz ooparance) | 3
MED EXP {Any onp person} $
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
= = :
__{ poucy D Jgg D LOC PRODUCTS - COMPIOP AGG * | §
OTHER: - $
COMBINED SINGLE LIMIT
AUTOHOBILE. LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
SUTOS oNLY Ao BODILY INJURY (Per accident) | $
| HIRED: NON-QOWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Par sccidert)
- $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED | | RETENTION $ 3
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY - WC6E672461232 09/30/2024)09/30/2025 X ISTATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
eiadloi LAl o s III T 6072461246CA 09/30/2024|09/30/2024 E.L. EACH ACCIDENT 51,000,000
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| §1,000,000
1] Eu describa undar . =
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY umiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R-mark.l_ Schedule, may be sttached if mors space is required)
Medicald Cost Settiement Services/4700021.
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Dept of Health & Human Services
129 Pleasant Street

CONCORD, NH 03301-3852

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wark, 4. Ste

#54449126/M4248373

© 1988-2015 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ~
DIVISION OF MEDICAID SER VICES

Lori A, Weaver 129 PLEASANT STREET CONCORD NH 03301

Commlssioner 603-111 9412 1-800-851-3345 Ext. 9422

. ’ Fn 603-271-8431 TDD Access: |-800-135-2964 www.dhhs. nh.gev
Henry D. Lipmin

Director

March 4, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House :
: Concord New Hampshlre 03301

REQUESTED ACTIO

Authorize the Department of Health and Human: Semces Divislon.of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230281), Owings Mills, MD to conlmue to provide out-patient hospitat and hospital-based
rural health clinics cost settlement services by increasing the price limitation by $146,885 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 Coundil approval 50% General Funds 50%

* Federal Funds.

The original contract was approved by Governor and Council.on December 86,2017, item
#7, amended on May 1, 2019, itém #8, amended on. December 18, 2019, item #21, amended on
February 8, 2023, item #24, and most recently amended on October 4, 2023, item #18.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the. pnce limitation through the Budget Office, if _
needed and justified.

05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
‘8VCS DEPT OF.HHS: DIVISION OF. MEDICAID SERVICES OFC OF MEDICAID SERVICES
MEDICAID ADMINSTRATION

State byl ' » Increased ‘

Fiscal. | A‘;l::: .:: cla'sis‘Tlt‘I_e. e :’:g"? g:g;:: ‘°Zﬁ§2?.‘.;‘2"’ F;;v(:;::
2018 | 102--500731 Cg’:g’?cs‘tém 47000021 $13,111 $0| 13111
3019 102 500731 'Q‘-F’,’;L';"S‘ig?"- a7Goo0z21 | $119318 sol $119,316
2020 | 102 -500731 C‘,i,';ggc;i;‘“ 470_000_21 5-73-3.“fi $0 73346
-2(;2_1 102 500731 C%?ﬁ’.ga"s‘i :or 47000021 $81,148 $0|  $81,148
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His Excellency, Governor Ch:istoi:her T. Sununu.

and the Honorable Council
Page 2 of 3 :
. 2 | Contracts for $86,659 $0 $86,659
2022 __ 102 5991731“‘. Prog Svc. 47990021 |
3 _&nnraq | Contracts for § $115,007 $0| '$115007 |
2023 1102500731 | ~ g Lfs > | 47000021 _
' | Contracts for -$130,525 $31,258 | $161.783
2024 | 102-500731 | “Z7 % | 47000021
4 .
i, | Contracis for '$0 $115,.627 ‘$115,627
‘ 2025 | 102 -500731 | “RL ST " | 47000021 .
S Subtotal | $619,111 $146,885 | $765,996

05-95-92-922010-13030000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC*

DEPT, HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF MENTAL HEALTH SERVICES,

SAMHSA GRANT
Stat; E i K lhcmasec;‘; e o f
Class / Job Current : Revised
Fiscal ; Class Title {Decreased) A
Year Account Number Budget Amount Budget
Contracts for '\‘$60,0_0.0, $0 $60,000
2024 | 102-500731 ~ Prog Sve 92201915 ) : a
Subtotal|  '$60,000 $0|  $60,000|
| TOTAL | $679,111(  $146,885| $825,996
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 conducts cos! settlement services. The Contractor is
currently in the process of cost setliement reporting. that impacts Disproportionate Share Hospital
and Certified Community Behavioral Health Clinics; therefore, the Department must ensure
continuity of services to avoid fisk. .

The purpose of this request is for the Contractor to continue to provide out-patient hospital
and hospital-based rural health clinics cost settliement services. The Contractor conducts
reporting and cost settlements using 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.

Cost settiement 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,
Appendlx E. Title X)X Attachment 4.19-B. Allowable costs are determined by the Medicare Cost
Principles as reporfed on the Medicare Cost Report CMS Form 2552, which is audited by the
Medicare federa! intermediary prior to official release to states within the mtermedlary s region.

w
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: His Excelency, Govemor Christopher T. 8ununu
e . and the Honorable Counc:l
Page 3 of 3

Should the Governor and Council not authorize this request, the cost reporting and cost
settiement services for the 26 in-state participating hospitals and 12 hospital based rural heaith
clinics would not be performed, leadmg to an open financial liability to the State and s providers.

Area served: Statewide. z

" Source of Funds: Assistance Listing Number: 93.778, FAIN# 2405NH5'ADM

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

Respectfully 9ubmiﬂed,

Lon A Weaver

&\Q{\Commissioner

The Depariment of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizeas to achieve health and independence.
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i : .State of New Hampshire
. 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 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 §, 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 amended 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 partces and approval from the Governor and Executive Council; and :

NOW THEREFORE, in conmderahon 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 Gene_ral Provisions, Block 1.7, Completion Date, to read: :
" March 31, 2025
2. Form P-37, General Proviéions. Block 1.8, Price Limitatian, to read:
'$825,996

3. Modify Exhibit B, Amendment #2,. Method and Conditions - Precedent to Payment, Section 4
Subsectlon 42 Subsectlon 4.2.1,, toread:

4.2.1.

State Fiscal Year , ~ Typeof Review Rate
2001 Hospital Cost Revigw $225065
2021 _ HB — Rural HC Review $1,514.23
2022 T Hospital Cost Review ~1$2.318.17
2022 - HB — Rural HC Review $1,559.66
2023 Hospilal 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 B " AS13 Conlractoflnitia!L 4
’ ' 376720724

RFP- 2018—0MS-01 MEDIC-O1-A05 ' Page 104 Dale
v.12.23 ;
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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:

422,
State C :
Fiscal Deliverable Deliverable Description Price
Year ' . -
2024 Approved CCBHC Cost | Participate in . Meetings, $14,300
Report Template Develop CCHBC Cost Report
Template, Conduct Provider
Cost Report Training and
Provider Cost Report
) ‘Completion Assistance
2024 CCBHC Cost Report | Perform CCBHC Cost Report $36,000
Desk Review Findings | Desk Review (anticipated 3
Report reviews)
2024 Approved PPS Rates Participate in Meetings and $9,700
Assisl with Establishing PPS '
Rates :
2024 Hospital Cost Review Complete 8 hospital cost "$19,675
reviews ' B
2024 Hospital Based Rural | Complete 7 rural hospital cost $11,6583
Health Center Cost | reviews
Review ‘ :
2025 Hospital Cost Review | Complete 32 hospital cost $82,624
reviews o ‘
2025 Hospital Based Rural | Complete 19 rural hospital cost - $33,003
Health Center Cost | reviews
Review :
TOTAL $206,885

Myers and Stauffer, LLC
RFP-2018-0MS-01-MEDIC-O1-A05

v7.12.23

A-S13
Page 2 of 4

3 .DS_
Contractor Initials L—

Date
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All terms and cohdi_tiohs of the Contract and prior amendments not modiﬁéd by this Amendment remain
in full force and effect. This Amendment shall be effective March 31, 2024, upon Governor and Council
approval. :

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

State of New Hampshire
Department of Health and Human Services

Docusigned by:
3/6/2024 : l ?fnvt} o, ﬁifnum
Date Name: 0. Lipman

Title! Medicaid pirector

3/6/2006 ; i [) braft, (P10

Date : T Kraft, CPA
Title: Member
- Myers and Stauffer, LLC A-S-1.3
RFP-2018-OMS-01-MEDIC-01-:A05 - Page3of4

v. 7.12.23
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‘The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
“execution. o

OFFICE OF THE ATTORNEY GENERAL

' - = Docubigned ry;
3/7/2024 ¥ - [—ﬁg\, Gunsino

" Date ' .‘fNan;e: RoE}?’Guari no
Title: attorney

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

OFFICE OF THE SECRETARY OF SfATE

B
Date ' Name:
Title:
-
)
Myers and Stauffer, LLC A-S-1.3
RFP-2018-OMS-01-MEDIC-01-A05 - Page 4 of 4

v.7.12.23
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STATE OF NEW HAMPSH]RE -
‘_DEPA.RTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF MEDICAID SERVICES
Lor} A, Weaver = 129 PLEASANT STREET, CONCORD, NH 03301 “*°

Commlssiooer © 6031719422 1-800-852-3345 Ext. 421 .
; Fag: 6032718431 TDD Accen: 1-800-735-2964 www.dbhs.ah. .gov

Heery D. Lipman
Director ‘o

September 19, 2023

His Excellency, Gavernor Christopher T. Sununu
and the'Honarable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION:

. Authorize the Department of Health and Human Services, Division of Medicaid Services,
1o enter into a Sole Sourca amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230291), Owings Mills, MD for the piirpose of adding funding for the provision of technical
assistance for the devetopment of a cost reporting format, process and polices for Cerllﬁed
‘Community Behavioral Heaith Clinics consistent with both an actuarial determined methodology
and Medicaid requirements._for claiming the avallable Federal Medical Assistance Percentage.
The contract will be 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
Governor ‘and Council approval. 100% Federal Funds.

. " The onglnal contract was approved by Governor and Couricil on Dacember 6, 2017 item
#7, amended on May 1, 2019, item #8, amended on Dacember 18, 2019, ilem #21, and most
recently amended on February 8, 2023, item #24.

Funds are avallable inthe follmwng accounts for State Fiscal Year 2024, with the adthority
to adjust budget line items within the price limitation through the Budgei Officé, if neaded and
justified.

_ 05- 95-047-47001 0-79370000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICA!D SERVICES,
MEDICAID ADMINSTRATION :

o I I e R R [ A
2018 {102 ~56073_.1 Cg:g;"s‘i;” 47000021 | $13711 0 s1341
2019 | 102 -500731 Cg,’;g;%f,;” ‘s7000021 | 3119318 $0 3“9'316
2020 | 102500731 Corog e | 47000021 S7305%8 a0 Sede
2021 | 102 -500731 C%’:g;%f,?’ arop00z1 |+ SEMMB| o 80] 581148
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His Exunany Govemor Chnatophar T. Sununu

- and'the Honorable Councl
Page 2ol 3
: . . y w .
-« | Contracts for | $86659| . $0|  $86.659
2022 [ 102-500731 | 5 NS> | 47000021 |
Contracts for ; $115,007 " %0 $115,007
2023 JO2 .-500?31 Prog S_vc" 470_00(?21 : p '.
- Contracts for $130,525 $0| $130,525
2024 | 102500731 | 5T AP | 47000021 | : ‘
_ # A Subtotal |  $619,111] .. $0 |- $619,111 |

? T 05-95-92-922010-19080000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
'SVC DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

SAMHSA GRANT"
State : = i , - 1 Increased
Class / L Job - Current Revised:
Fiscal ] Class Title | . (Decreased)
Year ﬁc.count‘ Number Budget "~ Amount _ Budget
v Contracts for %0 $60,000 |  $60,000 |
2024 10;-§00731 Prog Sve 92201915 : ,- | LI
. Subtotal $0  $60,000|. $60,000
TOTAL |  $619,111, $60,000 $679,111
i EXPLANATION

- This request is Sole Source because the Depadment is amending the scope of services
and adding funding. The Conlractor is the Department’s cost report consultant and they were

-identified in the State's‘Substance Use and Mental Heallh Services Adminisiration (SAMHSA)

Certified Community Behavioral Health Clinic Planning 1-year grant application.to provide the
work due to their role in an existing compemwely procured cost report-contract that the Contractor
was awarded to complete cost repon related work.

The purpose of this requesl is for the Contractor to ass:st in {the development of cost feport
templates consistent with available Medicaid cost finding and ‘rale setting methodologies. In
addition, the templates will support the Department and its actuary, to select among the available
options, a paymenl methodology allowable under Medicaid, and assist in establishing sustainable
rates to support the required services of Cerified Community Behavioral Heaith Clinic providers.
The Contractor will conduct reviews of dratt cost reports prepared by polential Centified
Community Behavioral Health Clinic participants, advise the Depariment 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 Communny
Behavioral Health Clinic services. i R @ :

Certified Community Behavioral Health Clinics are o‘utpatient safety- net behavioral health .
providers that, among a variely of program requirements, furnish a wide array of mental health
and substance use disorder covered services. Congress authorized the SAMHSA to award grants

" (“Centified Community Behavioral Health Clinic expansion grants”) to individual clinics building a

Cenified Community Behavioral Heatth Clinic scope of service. There are three clinics aclively

" warking on applications to DHHS for CCBHC Cerlification in New Hampshire. In addition, March

16, 2023, SAMHSA‘awar’ded planning granisto an additional 15 States, including New

AN
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. required for those individuals 1hat have co-occurring mental health and substance use disorder. .

L {4
: " ) . T . i
His Excallency, Governor Christopher T. Sununu
and the Honorable Coundil “ el
Poge 3013 i oy £ .

i

Hampshire to devéldp a Certified Communily Behavioral Health Clinic program. The other States

" included Alabama, Delaware, Georgia, lowa, Kansas, Maine, Mississippl, Montana, North . 4
. Carolina, New Mexico, Ohio, Rhode Island, Vermont, .and West Virginia. These states will be '

eligible to apply for selection to pammpate in the nahonal CCBHC Medicaid demonstration,
effective July 1, 2024. - : 1 Lo

~ Should the Governor "‘and Council not authorize this requést the services and staffing

conditions in New Hampshire will Iikely not be as readily available,
Area served: Statewide. '

. Source of Federal Funds: Assistance Listing Number #93.778 FAIN #2205NHS5ADM;
Assistance Listing Number 83.829 FAIN#H795M9887622.

: In the event that the Federal Funds become no |onger available, General Funds w:ll not
be requesled to support lhts program.

Respéclfully submmed

SN 4 M’J

-

for:
Lori A. Weaver
* Commissioner - iy

A

i
i

B o i T ) ! \

=

s

2y

%, . The Department of Health and Humian Scrvices’ Mission is to join communitics and familics
- in providing opportunities for citirens io athicve health and independence.

peas
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A o
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- perform certain services based upon the terms and conditions specified in the Contract as amended and

ik

. State of New Hampshire g
2, Departmént of Health and Human Services
Amendment #4 -

This Amendment to the Medicaid Cost Setllement Services contract is by and between the State of New .
Hampshire, Departmenl of Health and Human' Services ("State or “Dapartment”) and Myers and Stauffer,

LLC {"the Contractor™).

WHEREAS, pursuant to an agreement (the "Con!ract } approved by the Governor and Executive Cmmcnl

on December 6, 2017 (ltlem #7), as amended on May 1, 2019 (item #8), as amended on December 18,

2019 (item #21) and most recently amended on February 8. 2023 (ftem #24) the Contraclor agreed to

in consideration of cenaln sums specrﬁed and’

" WHEREAS, pursuant to Form P- 37. General Prowsrons the Contract may be. amended upon written

agreement of the parties and approval from the Govemor and Execuhve Council;"and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions conta!ned

in Ihe Contract and set forth herein, the parties hereto agree to amend as fol!ows

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

$679,111 i
2. Modify Exhibit A, Scope of Services, Section 3, by addrng Subsectrons 31.5and 3 1.6., as follows:

3.1.5. Develop Medicaid approvable cost repon templales procedures and pohcy

" Provide comprehensive review and feedback of cost report options for the purpose

of assisting the Department in creating reasonable cost containment and rate

- seling policies that support establishing acluarial rales to suslainable

¥ reimbursement to.support Certified Community Behavuoral Health Ciinic (CCBHC)
providers’ required scope of service.

3.1.6. Perform a desk review of the submitted CCBHC cosl repor(s and provide feedback

ol on any provider lemplales completed and associated submitted costs in the

-+ -CCBHC planning phase, to include comparison lo available financial'stalements,
financial audits, andfor Depariment Involces and Medicaid encounler claims..

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

3.3.  The Conlractor shail work with the Department's acluary as needed to assis! in eslabhshmg
the Prospsctive Payment System (PPS) for Medicaid reimbursement methodology
selected by the Department 10 propose to the Centers of Medicaid and Medicare Services
(CMS).

i 34. The Conlractor shall participate and support the Department CCBHC related request for
assistance and response with proposed CCBHCs, the Departmem s Actuary, Project Staff
from the Department and CMS.

4. 'Modily Exhibil B, Amendmenl #2 Method and Conditions Precedenl to Paymenl, Section 4,

: 5 '-,‘ i o1 .
' et . =3 T
L s
. o]
L3
% . l (p
Myers and Slauffer, LLC. CASY Conlractor Inilialg :
RFP-2013.0MS-01-MEDIC-01-404 Page 10f4 Date 2/ 18/2023
off.7.12.23 , e

]
~

[ ¥
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.

Subsection 4.2, by adding Subsection 4.2.2., as follows:

4.2.2.
N _Flsgfl‘tYeear D_elivara'bl'e Deliverable Description Price ,
2024 Approved CCBHC Cost | Paricipate in Meetings, Develop [ $14,300
. Repon Template CCHBC Cost . Report’ Template, .

Conduct  Provider Cost Report
Training and Provider Cost Report
Completion Assistance

2024 CCBHC Cost Report Desk
Review Findings Report

Pedorm CCBHC Cost Report Desk | $36,000
Review (anticipated 3 reviews)

2024 Approved PPS Rales

Panicipale in Meetings and Assist with |  $9,700

Eslablishing PPS Rates

TOTAL | $60,000.

ity

L,

"’My.ers and Staufler, LLC. A-5-13

RFP-2018-OMS-D1-MEDIC-01-A04
ali.7.12.23

Page 2 of 4 Date

~

i

Contractor Inilials Lﬂpv )

9/18/2023 |

W

e
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¢ \ b
!_:'; :_..: H ! 4 -
All terms and conditions of the Contract and prior amendments not modified by this Amendment remain - .
" in full force and effect. This Amendment shall be effecliva upon Governor and Council approval. G
IN WITNESS WHEREOF. the parties have set thelr 'hands as of the date written below,
= @ State ol New Hampshire
i .Depanmenl of Health and Human Serwces
- - - ] Le "
9/18/2023 [_Rum? U,mm ; i '
Date Name: ‘Henry LA pman '
.r i i Title: Y. W 3
= ) " - Medicaid pDirector
4 ' 4
- Myers and Stauffer, LLC.
o p N | Dcrigoed i
5/18/2023 (—dm! Pum]
Date 4 Name:  Anmy Perry b
Z, ! _ Title: '
'w : Member @
"
:
5 ) ::E_'_;ir:
o . & o
* - .'l:" -r'-, ||I o :.i'
I F
e 3 l'IFI.:' " . 5 u
o :
ol bt ¥ .
" ' 4 . ¥ .
Myers and Stauffer LLC. A-5-1,3 H
RFP- :zowomsm-msolc 01-A04 .5 Pagedofd . .. k. .
oM. 7.32.23 2 : : & b

i



Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437ATICB19
DocuSign Envelope 1D: A19246F0-5985-4E6A-96F7-3FA11DD4GECO

DocuSign Envelope 1D; 4188002 2CSA-452E-ABS0-BBECEEAASFFE

I

The préceding ‘Am_endme‘nl, having been reviewed by this office, is approved as to form, substance, and

execution. :
. b OFFICE OF THE.ATTORNEY GENERAL
1 v - Gt : . =
9/20/2023 L Gunine g
Date s Name: ROBYR CUaTiNno
' Title:  * acrorney

| hereby-centify that 1lie foregoing’ Amendment was approved by the Govemor and Executive Councit of
the State of New Hampshire at the Meeting on: {date of meeling}

OFFICE OF THE SECRETAIRY OF STATE

- grmr

Date I & " Name:
Title:
-5.:?:—!', .
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. STATE OF NEW HAMPSHIRE 2

DEPARTMENT or HEALTH AN'D HUMAN SERVICES
_ D!VLS‘ION OF MEDICA!D SERVICES
e 129 PLEASANT STREEY, CONCORD, NH' Q33013087

1-B344-ASK- DHIIS(I-“‘-MT)
F":w-a‘!l-ﬁl) TDD Accers: 1.8500.715-2964 www.dbbaoh gov

e

Ty ; January 3, 2023 =

H.h Exoe{lency, Girvemor Chitstopher T, Sununu
and'the Honprsbla Comdl
Stata House

sl

REQUESTED ACUON 5

»Authorize the Depanmen! of Health, and Human Servroos Division of Medicaid Semm :
. to enter Into a Sole-Source amendment to an existing contract with Myers and Stauffer LLC
*. (VC#230281), Owings Mils, MD to pdd funding for the provision of ‘sdditional out-patient
' hospltal ‘and hospntal-basod rure! heatth clinics cost eanlemem services, by increasing the price
limitation by $66,752:33 fiom’ '$622,358:67 fo $618,111.00 Wilh no change to the contract ™
completlon date of March 31, 2024, effactlve upon Govemodr and COuncil approval 50% mel

* Funds. SO%Gene:alFunds , o

o
ot Aa Y

"#7 amended on May 1. 2019 ltlem. #B and mostreoemryamnded on December, 18 2019 dtem

w #21. ‘ ;
“ i Funds are" avallable ln the following.-account for State Flacal Year 2023 end are .
antlclpatad to be ‘available in” State Flscal Year 2024, ypon the . avallabllity end cont!nued B

eppropriation of furids I the hitire operahng budget with ih'e aitharity 1o adjust budget iineitems 0
within the price fimitelion, and encumbmnces between state fiscal yaarsthrough the Budget Ofﬂoo _

. if needed andjusiified:
05-95-047-70019: 79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS.DEPT Of ‘HHS: DMSION OF NEDICMD SERVICES OFC OF MEDICAID SERVICES
. MIEOICAID ADP&INISTRATION o . i
B Stte X 4 o] Increase | . . 0
ctau! . : Job Current Revisod
. ] Fiscal | e, | Gless Title: : . (Decrease) | . . . i
G| Year Account | Number | Budget Amount - M“_Budget
W "1 contracts T s1301080( $0| $13,110.60
2018 | §02:500731°| forProg | 47000021 Al =z '

b =

Confracts | Tsp3622 = s0]s11931€22
T 2019 [102-500731 | forProg  1-47000021 | - '

iy

I ".i]_ i e B

-The Deporimint of Heaith ond Huron Struiees’ Misiton is to Jin‘communitics ond families ) ;
1k mpmudw eppaiunitics for.cilisens 1o odmw hrg!l)\ ond independeacy. : g
g

o O B Sve- A : T .
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- His Excellency, Govemor Chatstopher T. Sununu

_ and the Honorabio Councl! -
Poge 2013
Stato ' Current increase | Revised
Class / . Job - ;
Flscal | Recount Class Tide . Numbar Budget. {Decrease) .| Budget
Year p S Amount 3
Contracts $73.345.74 $0| $73.345.74
2020 [102-500731 | forProg . | 47000021 | - :
- . Sve | il
A Contracts . i $81,147.57 $0| $81,147.57
-2021 | 102-500731 | - for Prog | 47000021 ‘ :
& Sve . "
Contracls $88,658.72 $0{ $88658.72
2022 |102-500731| for Prog | 47000021 '
Sve .
i Contracts | $75,713.59 | $39.283.33 | $115.008.52
12023 | 102-500731 | for Prog | 47000021 o )
< Sve g
- Contracts $73.066.23 | $57,459.00 | $130.525.23
2024 | 102-500731 | for Prog | 47000021 |. : '
N s '.l-:l'f'. svc z 2 1- -
; & Total | $522,358.67 | $96,752.33 [ $619,411700
™ 4 i - e L -
= E > ' .o ’ W
) EXPLANATION i

This requesl is Sofe SOun:a because ths Depantment is mcreasmg the price

limitation by mose than 10% of the original contract. The Depanment is adding lunding to

. support additional oul-patient hospilal cost .selllemeént services. Due 1o seltieménts between

hospitals and the Centers for Medicald and Medicare, there are addilional cosl repons to be
audited for final .setlement “in State Fiscal Year 2023.and 2024, -

......

The Contractor conducts cosl setliement services using the fi na! audned hospital '

Medicare Cost Repons oomp!eled by the Centers for Medicare and Medicaid Services

(CMS) auditor, Nationat Government Services. The Conlraclor must adhere o the schedule of

audils completed by National Governmeni Services. i
Cost selllement Services determine final payment amounts that must be paid to of

collected from hospitals and hosmal-based rural health dinics for outpatient hospilal'services for
allowable. cosis covered by Medicaid, in accordance with the approved Medicaid State Plan,

Appendix €, Title XIX Attachment 4,13-B. Allowable costs are determined by the Medicare Cost |

Principles ‘8s reporied on the Medicare Cost Repon CMS Form: 2552, which is gudiied by the
Medicare federal intermediary prior to official release 1o states within the intermediary's.region.

Should the Governor and Executive Council not approve this request, (he cost audils for
up 10 filtgen ‘in-state panicipdling hospitals would not be. performed in State Fiscal Year 2023,
delaying the cos) selilements uniil- State Fiscal Year 2024-of (ater. The Stale and its providers
would be leil with an open fi nancial fiability an indelerminale amount liom setlement funds that
have not been resolved. ) -

£ _::
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. Area seved: SlalGWIdE

.. Source of Federal Funds: Assistance Listing Number#93.778, “FAINKI70SNHSMAP . 4 @

in the event (hat the Federal Funds become no longer available, additional General Funds
wlll not be requested (o suppon this program.
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E Staté of New Hampshiré £
: Department of Health and Human Services
: Amendment #3 - i

" This Amendmenl to the Medicaid Cost Setilement Services contract is by and between the State of Néw .

Hampshire, Department of Health and Human Services (“Slate or “Department”) and Myers and Stauffer;

P LLC ("the Contractor"}

-

& - WHEREAS, pursuani 10 an agreement (the “Contract") approved by the Goversior. and Executive Council
on December 6, 2017 {llem #7), as amended on May 1, 2019 (ltem #8) and mos! recenlly smended on

December 18, 2019, (item #21) the Contractor agreed to perform certain services based upon the temns - -

- and conditions speclf ed in the Contract as amended and’in consideralion of cerlain sums specifiad; and
% WHEREAS, pursuam to Form P-37, General Provisians, Paragraph 18, the Conlract may be amended g

upon written agreement of the parties and approval'from the Gowernor and Executive Councll; and

WHEREAS, the parties agree lo increase the pnce limitafion 10 support continved delrvery of lhese

services, and

NOW THEREFORE. in cansideration of the foredoing and the mutual covenants and condilions conlamad *

in the Conlracl and-set forlh herein, the paries harelo agree to amend as failows:
1. Form P-37 ngeral Provisions, Block 1.8, Price Limitation, to read; :

$619,111°

'Robenw Moore, Director

i
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Myers & Steuller, LLC e
RFP:2018-OMS-01-MEDIC-01-A03 R
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2. Foim P-37, General Prowsmns Block 1. 9 Contracling Ofﬁcer forStale Agency. to read . B
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All terms and conditions of the Contract and prior amendments not modified by this Amendment rem

in full force and effecl. This Amendment shall be effective upon Govemar and Council approval.

IN WITNESS WHEREOF, the p_::irties have set their hands as of the dale written below,

1/13/2023

Dale

[T

" 2/5/2023

Date

il

EE 3

=, o

Myers & Stauffer, LLC
RFP.2018-OM5-01-MEDIC-01-A0)

State of New Hampshire

Depariment of Heallh and Human Services

L T

=%

. £
Nama:henry 0. Lipman
Tile: medicaid oirector

Myers & Stauffer, LLC
Doculigret by

a1 b

Name: John D, Kraft

Tile:  yeaber
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The preceding Amendment, having been reviewad by this office, is approved as to form, subslance, and -

i ex'ecuil'qn. ..... '
.o OFFICE OF THE ATTORNEY GENERAL
“ . o e e K -.
b . = ¥ L ' 0
1/13/2023  * . s Eﬁ‘f‘ g’“""“ :
fie HPUMINIR_ : =
K Dale . _ Name:Robyn Guarino ' L
A  Title: attorney -

1o}

R

| hereby certify that the foregoing Amendment was approved by the-Governor and Execulive Council of ¥,
the State of New Hampshire al the Mesling on: : (date of meeling)

1)

£ - OFFICE OF THE SECRETARY OF STATE
|Il_ ;g :"_ ] . .
. L . R "
ts ol - - = !
] Name:
# Title: ; .
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STATE OF NEW HAMPSHTRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES |
DIVISION OF MEDICAID SERVICES
g 0 e ©

Commlulones /
Fou: 6031718431 TOD Access: 1-800-735-1964 .
w_\.vw.dhhl.nh.gov

22

Heary D. Lipoaa -
Dirtitor 1 - .

sy | : November 12, 2019 wet et g

.|I N . .‘_'\ 1 e .ii:

.

Mis Excellency,; Governor Christopher T Sununu
and the Honorable Councul .
State House = - : G i
Concord New Hampshne 03301
REQUESTED ACTION

Authorize the Depaﬂmeni of Health and Human Services, Division of Medlcand Sarwces- .
to exercise a renewal option to an existing agreement with Myers & Slaufier, LLC. (Vendor #

230291), 10200 Grand Central Avenue, Suile 200, Owings Mills, MD 21117, 21117 for the

provision of addilional out-patient hospital and hospilal-based rural heaith clinics cost setllement
services, by increasing'the price limitation by $316,586.11 from $205,772.5610 $522,358.67 and
by extending the.completion date from March 31 2020 to March 31, '2024, eflective upon

i

. Governor and Execulive Councu approval. 50% Federal Funds, 50% General Funds:

This agreement ‘was originally approved by the Govemor and Execuuve COuncul of

December 6, 2017 (ltem-#7) and was subsequently amended on May 1, 2019 {item #8).

Funds 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 duthority 10 adjust

" amounts within the price limitation and adjus! encumbrances between state fiscal years through

{he Budget Office, if needed and jushﬁed "
05-095-047-470010-79370000 HEALTH AND SOCIAL - SERVICES HEALTH AND HUMAN ..
.. SVCS DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. “i
_POLICY, MEDICAID ADMINISTRATION ; LR
r i " LA ) oy el e Tk B
[ State |- [ = " Current tncreased - [ Revised
Flacal [ - 1838/ 1. ClasaTite |\ Job . | (Modified) | (Decreasod) - | Modified .|
Year . : Budget . Amount Budget
2018 102-500731 { Conlracts for -E $0 o
. o) - ProgSuwc | '87000021 [T 45 4960 <1 81311060
% ¥ | 2919 102-500731 | Contracts for ] N R Gige $0| .
ProgSvc | 47000021 1™ ¢y19 31692 s | 511931622
=1 2020 102-500731 | Contractsfor, | | v o e
ol P - Prag Svc ,47000021“_'_ $73.345.74 |.. s0| '$73.345.74
; K - " Contracts for 2y C oy .
w1 2021 102500731 | Tl | 47000021 $0 $81,147.57 |.." $81,147.57
& . anoaay | Conteacts for e A ' . 2
¥ 2022 | 102-50073% | "o gec aropooz1 | Y $0}.  $86658:72| $86,658.72
| /2023 | 102-500731 Contracts for | 47000021 T o 30 ] §$75.713.50 [ $75.713.59 o)

S

e ] ;
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¥
"

His Excellency. Governol Chvistopher T. Sununy

ond the Honoroble Countd a,

des
;-.'-'.

within the intermediary’s region.

Pago20!d o
Prog Svc. = g
! —as | Contracis tor - $0 . ; e
2024 | 102:50073% | “prpsye’ | 47000021 $73066.23| $73,066.23
id Total| $20577266 | $316,586.11 | $522,356.67
ae, L  EXPLANATION
¥ The purpose of this request is to continue providing out-patient r;o'sp_igal and_hospital-
based rural heallh clinics cost settlement services. _ 5 L EE :

The original égreemenl: included language in Exhibit C-1, Revisioris to General-

P}ovisions that allows the Depariment to renew the contract for up to four (4) years, subject to

the continued availability of funding, satisfactory performance of service, paries’ writlen.
authorization and approvat:from the Goveror 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 Contractorto continue providing cit-patient hospital
and hospitai-based rural health €linics cost settlement services. Cost settiement services

detemine final payments lo be made 1o facilities by the State for outpatient and hospital-based

rural heallh clinic services for allowabte costs covered by Medicaid. in accordance wilh the
approved Medicaid Staté Plan, Appentlix E, Title XIX Atlachment 4.19-B: Allowable costs are
detemined by the Medicaré Cost Principles as reporied onthe'Medicare Cost Report CMS Form
2562, which is audited by the Medicare federal intemediary prior'to official release to. states

The Contragtor will continue providing cost setilement services by conducting desk audits

of out-patient hospital and hospilal-based rural health clinics to determine if Medicaid costs paid

.;. - by the State to these providers for certain allowable costs determined by the Medicare Cost
' Principles, as reported on the Medicare Cost Report-CMS Form 2552, have been under or

et

Y

Tt
s

overpaid. The desk audits, aiso known as-cost settlement services, deterfning final payment
amounts that must be paid to or collected from hospitals and hospital-based rural health clinics.

" Contractor has shown they have been and.conlinugé to be in-ling with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health clinics cost

settlemen services and comply with all requirements. Myers & Staufier has shown the State in
currently and in the past business practices that they are able to provide the expected ‘services
in a proficient and organized manner.
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- His Excetiency, Govemor Chrisiopher T. Sununy . ' '
ks pnd the Honoratde Coundil i@ , =
Pagolold i i 2
Hie
Should the Govemor and Executive Councul not authorize this request, the cost audits
" for twenty-eight (28) in-state participating hospitals and eleven (11) hospital-based rural health
it clinics wilt not be performed. The State and its providers would be lekt with an open financiat
liability of an indetemminate amount from settiement funds that have not been résolved.
; Area served: Slatewide i

Source of Funds: 50% General Funds 50% Federal Funds(CFDA ﬂ93 778 U. S. .
Department of Health & Human Services: Centers for Medicare & Medicaid Services, Medica! -
Assistance Program; Medicald; Tille XIX) (FAIN # “1705NH5MAP) -

g

T - In the event thal the Federal Funds become no longer avaulable additional General
' Funds wiil not be requested to'support this program. . .
: o e "
espectiully submitted, g g
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" Amendment #2 remain’in full force and etfedt; and
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Now Hampshiré Departmaent of Heallh and Human Sorvices
Medicald Cost Setlement Services R m

“E G d . State of New Hampshire
’ " Department of Heslth and Human Services.
amendment #2 to the Medicetd Cost Setilement Services

This. 2 Amendmem to the Medicaid, Cost Setiement Services contract (hereindfier referred to as

*Amendment #2°) is by and between the Siate ol New Hampshire, Depariment af Health and Human

Services (hereinaler referred 1o as the ~State” or "Oepariment”) and Myers and Stauffer LC (hereinafer
referred 10 as the Conlractor’). a limited-tiabllity company wilh a place of business at 10200 Grand
Central Avenue Sulle 200, Owings Mills MO 21112, (heremaner jointty referred (o a3 the “Parties’).

' WHEREAS pursuanl to an agreement (the * Conlract') approved by the Governos and Execﬂwe Qounc-l '_

on December 6, 2017 (tem T), as aménded on May 1,-2019- {Item #8) the Coniractor egreed 1o pedorm
certain services based upon the lerms and condilions spocliied in’ thu Contrnd as amendod and in

consideration of cenain sums speaﬁed and . .-

WHEREAS, the State and the Contrctor have agreed to make changes to the scope of work, paymenl
schedules and terms ang conditions of the conlracl; and -

WHEREAS, pursuan! to Form P-37, General Pm\ns:ons Paragraph 18 the State may modt!y the scope %,
- of work and the payment schedule of the coniract upon written agreemenl of the parties and apprqval

trom the Governor and Exacutive Council; and , ] o

WHEREAS, the panles agree to, extend the comraci completion dale and mctease lhe pnce limitation;
and i Wt . [
WHEREAS, all lerms end condmons of lhe Contract and puor amendmenls nol mconsustent with lhns
NOW.THEREFQORE, in consideration of the foregoing and the mulual covenants and condn!ons conlained
in the Contract and se forth hetein the panies hereto agree to amend as follows:

1, FormP- 37 Genera! Prowssons,,Block 1.7, Cofnpletion Oale, lo read: ) i i
March 31, 2024- it =
- 2, Form P-37. General Provisions; Block 1.8, Price’ Lumn!ahon to read: o
" '$522,358.67. g o, Ee
3. Delele Exhibit B, Methods and Conditions Precedent 1o Paymanl in its enhrety and tep!ace with
" Exhibit B, Amendmeql #2 Methods and Condmons Precedent to Payment, g

&
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Now Hampshire Department of Heglth-and Human Services &
i . Wedicald Cost Settisment Services y
& T F 1 " -
: A . RENT A
) i This amendment shafl be effective upon the date of Governor and Execulive Council appiova!.
& & IN WITNESS WHER§0F, the parties have set their hands 3s of the date written below, "
o : “ ' State of New Hampshire - -
: . Deparlment of Health and Human Services
Fooon £ - i
-\ a) 14 |
Lael | - 7 R ; .
" ' 3-' b '
i 1 - e x i . q
. 7 o ; . iy 3
o i S i “ ' Myers and Staufer {C -
N ] -. ] R s
11162019 . _ L_D
. Date -~ e @ Qﬂ“ John D. i{mﬂi :
B ile:  Member "
; X ; : g
o o S
. Acknowledgement of Contractor's signalure: " 5 & .
r . . : b
i . Staleo! _Maryland . Countyof Balimore City + on 11672019~ pelore trie s
’-p" undersigned officer, personany appeared-the person identified directly abave, or- salrslaclorlly proven to -
be |he -person whose name is s-gned above, 8nd acknowledged tha! s/he éxecu!ed mus documenl in the
‘capdary mdtc.a!ed above gc . 1 . ’
=y o e P FS
oY i 2% A i P
0 otery Public or Justice of the Peace ) ' &
f' =y T3S i s 5 :°
Dawd Buck i - i » ? :
& Name and Title of Nolary or Justice of {he Peace
i . ” :
i My Commsssuon Exp:res “ 3' 1072020 S T - &
s g LA - n I:-"F
- .’ ' : ;': 4 . v :
, % b i oy W
ey “'3 e
o £t £ oo
-‘{ f-‘ ) " '-u'-_'.’:'l-.'l o RN : I
‘.1-‘_ “.:_‘: .- LAY H
"+ Myen end Stndies \C 7 Amengmea 82 . Comrsctor il ‘%
RF-2016-0MS-01-HEDIC - Pogo2oid - - : . Oalg ool i
' it VR L ) = ; i



Docusign Envelope ID: 51E4BE20-EEF9-4734-B9B6-AA437AT9CB1S

DocuSign Envelope ID: A10246F0-50BS4EGA-9BF7-0FA1IDDAGECO * fi ,
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IR .
s oo :
3

i1 .

" " Now Hampshire Department of Health and Human Sawlces .
Madlcalcl Cost SattJement Services

The preoedung Amendmenl havmg been reviewed by this offica, is approved as to form, substanoe and oy

CKBCU!IOI’\ Gl ;
& w ™" OFFICE OF THE ATTORNEY GENERAL &

©alalis .
Date — _ . .,:S..‘ .

- f5
| hereby camfy that the foregoing Amendmem was approved b
ihe Stale of New Hampshire | al the Mesling on:

%h oo L OFFICE OF THE SECRETARY OF STATE

y the Governor and E:acutwu Councit of .
(date ol meeting) -
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=

;120 Pleasant Street g
' Concord, NH 0330+ - +

e

5. . Paymenls may be wilbheld pendang fecenpl of required repons of do»::umentahon as |den||ﬁed
in Exhibit A-Seope of Services, Seclion 3 Reporting Requirements. .

6. A fingl payment reques! shall be submitted no Iater than sixty (60} days afler the Conlrad
ends. Faduré to submnt the invaice, and acoompanymg dowmentahon could vesun in
nunpaymenl i .

-':j: . a

« Kaycrs ond Staifles LC T Ein 6, Amendment#2 3.

AFP-29100MS-01-MEDIC 3 g

"

e Poga 1012

i
'-"‘.'f'.l:' i
=

[

Now Hampshire Daprtment of Health and Human Sorvices ., , i
Medicsld Coat Setttemant Services ‘ ] -
4 Exhlblt B, Amendmont 42 . e
=] - (o L8 . i ‘ifﬂ,:.
Method and Conditions Precedent to Payment B
1, The State shall pay Iné Contractor an amount ol 10 exceed the Prica Limitation.-biock 1.8, 2
for the services provided by tha Confractor pursuant to Exhibit A, Scope of Saervices. = =
2. . This contract is funded wilh funds lrom the United Statas Cepanment of Health and Human' - 3
Servites, -Centers of Medicare & Modicaid Services, and Medical Assistonce program,
) Modicaid Title X1X, CFOA 893.778 and State of New Hampshire General Funds.
‘33, . The Conuactor sgrees to pravide the servicas In Exhibit A, Scope of Service in compliance ¥
with funding requirements. Failure to meel tho scope of sumcos may ;oopardize the' funded " e
contractor's current and/or tuture funding. i it i
" 4, Paymentfor said services shall be made as foliows: &
"4.1. The Contractor shall submit an invoice by the tenih working day of éach month, which
identifies and requesls reimbursemenl for cosl settlements. completed in the priof
month. r s
o3 4.2 Authorized payments in Parag.raph 4.1, shallbein accordance wilh the lollowmg table:
2 421, ; ; o
¥ Saio Fiaca -
o Flgca - -
Year R Type of Review Rate
" 2021 . -Hospifal Cost Review "1 $2.250.65
2021 i "HB - Rural HC Review $1,514.23 .
Al 3 & 2022 Hospital Cost Review il $2.316. 17 :
- . 2022 M8 - Ryral HC Review . $1.559.66
2023 ~ Hospilat Cost Review . $2,387.72 @
* 2023 . HB -Rurai HC Review $1,606 45 A
wr 51 - #a
2024 Hospital Cost Review $2.459.35 tid
' [~ 2024 HB - Rure! HC Review | siesese
ot (Ko :
, 4.3 The Siale shall make payment to the Contractor within m:rty (30) days of receipt of ) =
. each invgice for Conlractor services prowded pursuanl to’ lhns Agreemenl *
4.4, Tneinvaice must be submitied lo: a o N
o © NH Department of Healih & Human Services Finance L i
Buresu of Billing Reimbursement, Recovery & Rale Senmg "y

%

RV
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DocuSign EMH;Q_IO: F83B0B27-10184011-8127-0ADSSE2E4238 - :
.Nm,Hmﬁpshlm‘ Dopanmont of Moalth and Humen Soevices g L
il E Medicald Cost Sertiement Sorvices, : .o
- : L =" Exhipit B, Amondment 72 . * .
“% 7. Notwilhstariding anything 1o the contrary herein, the Contractor agrees that ﬁmding under '
this Contract may be withheld, in whale of in par, in the evenl of nancompliznce wilth any
State or Federal law, rule o régulation applicable to the services providéd, or'if the said
L= services have not been compleled in accordance with the terms and conditions of this %
#  Agreemenl. . _ g ) T
: 8, When the contract price fimilation is reached. the program shall.continué to operate a! full 8
copatity 8l no charge to the State of New Hampshire for the duratian of the contract pariod.
ey j . ' ' # ..
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b2 W ¢
W | C
. :  STATEOFNEWHAMPSHIRE: *  °
DEPARTMENT OF BEALTE AND HUMAN SERVICES
A . DIVISION OF MEDICAID SERVICES i;-_.,
A d 119 PLEASANT STREET, CONCORD, NH 03301
L Commlulsecr - 6031719411 180085233438 Eat ™12
ke ; . i Fax: 5031184  TDD Accou: 1800-135-2964 - = Sy
oo RaengDUpea © 7 weww.dhha.ed.gev i v
S Direttor 4 "y e " i,
" } April B, 2019
His éxoeltancquovemor Christopher ¥..Sununv . e =
N and the Honorable Counci) S 4 , s i
N State Housé ; , il ‘
Concord, New Hampshire 03301 . o " &
o REQUESTED ACTION == .
. Authorize the Dépertment of Health and Human Services, Division of Medicaid Sérvices to
enter inlo @ 5010 source amendment to an agreement with Myers and Stauffer LC, (Vendor # 230261),
400 Redlang Ct. Suite 300, Owings Mills, MD 21917 to provide additional out-patient hospha! and
huspital-based rura! heallth clinics cost satilement services, by increasing: the pfice fimitation by
. $30,000, trom $175.772.56 to .an amaunt not to exceed $205,772.56 effeclive upon Govemor and
2" Executive.Council approval with nio-change 1o the campletion dale of March 31, 2020. 50% General
Funds and 50% Federa! Funds. : . _ _ '
¥ B This ‘agreement was originally approved by the Govemor and Executive’Council ‘on Docember
_ 4,76, 2017 (lam #7). : g '
i Funds are available in the following account in State Fiscal Year 2013, with the ebility adjust '
encumbrances between Stale Fiscal Years through the Budgel Office. - “& ‘ REiY
B 05-095:047-47001.79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, 'HHS: OFC OF MEDICAID & BUS PLCY, -OFF. OF, MEDICAID & BUS. POLICY,
i ‘MEDIC_ND ADMINISTRATION 2 : ¥ i L
" State T . - Intreasel Revisad
Fiscall Claos/ _ [, Activity Current {Docroase) Budgot
g Yeai | ‘Object | . ClassTitle = | Numbor Budget ' ' Amount
LIS 2018 }102-500731|Contracts for P Scvs] 47000021 $13,110.60 5000 $13,11060"
2016 11025007 31lConitracis for Prg Sevs) 47000021 | © 38931623 330,000 $118,316.23 '
| 2020 hroz:500731/Contcacts far ' Sevs] 47000021 | 7$73,345.7 s0.00 57334574
g - Towt:| $976,77266 - $30,000. $206,772.6
' R TR T S ) R ' ¥
’ ¥ 5. _ -
i . i XY B "
el Wi * - B a1
¢ o ' .
it
LI .: -;I" ¢ '.?‘-'| X g

;}‘l "d
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Docusign Envelope ID: 51E48E20-EEF9-4734-89B5-AA437A79CEB19

DocuSign Envelope 1D: A19246F0-59B54ESA-06F 7-3FA1 1DD4BECO
DocuSign Enveiope 1D: 41880023-2C5A-452€-AB50-BBBCEE4ASFFB } L, B ’

DocuSign Enveiope [0: FB8B0B27-1018-4011-8327-DA0SSE2ER2
Ha Exioatiency, Gavemor Chvistopher T. Sutunu e "y
_phd tho Konorobie Councll * - )
Poga 2012 : 2
¥ ": e _ ) P &
5 RS A

B ~ EXPLANATION.

Amendment 81 to this contract granted additiona! (unds in excess of 10% of the original competitively
bid contracts with no change to 1he contract completion date. _._-,ﬂ-;;-_n. .

" cos! seftlement ‘sorvicos. There has been 8 fluctuation to the numbar of anticipated cost settlements
: for out-patient hospitals. The Contractor complales cost seftlements using the final dudited +Hospilatl
Modlcore Cost Reports complaied by the Centers of ‘Mediceid and ‘Medicare's audilor's NationaY

.. . . Govemment Services. ‘Meyers and Slauffer LC are-fesiricted by the schedule of 2udits completed by
Naliona! Governmont Services.  The fluctuation veetod loward additional Hospilal cost cetlioments
rather than Mospila) Based Rural Health Clinics. This is expected o culminate in less of a financia)

. Geficitin the Department unrestricted.rovenue.

e *Cos) sefilement cervices determing final payments o be made to faciliies by the State for,
. outpalion! and hospital-based rural haalth.dinic services for allowabla cosls covered by Medicaid, in
<. accordanca with the approved Medicaid Slale Plan, Appendix E, Title XIX Attachmeni 4.19-8.

“ EU aliowable cosls gre determined by the Medicare Cost Principles as reported on the Megicare Cost
. . 'Repont CMS Form 2552, which is audited by the Medicare federal inlermediary prior to official release
1o states within the intermediary's region. : B S

W . Should ihe Goverhor and Executive Council-not approve this fequest, the €ost audits fof the
. twenty-€ight (28) in-state padicipaling hospilals and tweive {12) hospital-based rural heafth chnits

£ . would not bo performed. The State and ils providers would be felt with an open financia! liabilty es ol
., yetsn indgtesminate amount from sellement funds that have nol been resolved. - '
"’ © Areato be served: Stalewide _ o
& . “Source of funds: 504 General Funds and 50% Federal Funds (CFDA #93.778 U.S. Oepafment

of Heallli 8 Raman Sewvices; Centers for Medicare 8 Medicaid Services, Medical Assislance Program;
Medicaid; Tille XIX) {FAIN 8 170SNHSMAP). . : -

in the evenl thal federal lunds become no longer avéilabic. additiona! general funds will'nol be,

s ndy requested to support ihis program. . , Y
b o o i . " s
s S ; :
o e ¥ . .
A" spectiufly submitted, »

s i ) .
; : Jefirey A. Meyers %
s 2 Commissioner i &
e " .
& ' i ) k] -r-'h": {
A = X 5. C
. h - : o )
I raki =] t
” ) LR e L = PRt
A " .
o LA 5
% o ”
2 ; o -:’: =
Tha Deportmignl of Heolth 0nd Humon Servioes” Midrion is to Jova comaiuaitios ond fomilion
e . ‘in prowiding epporutnilics for clistns o ochitw holth ond indapendence.
.;:-5'. . J A
& s X )
= ) . e “ !‘..'

i

. " This request is solo souub because. aithough the initiat contract was wmpetitivély bid,m"'"‘-'i':

The purpose of this request is ta allow the Contraclor to provide additionat oﬁt-paﬁent hospital

atg
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" New Hampshire Department of Health and Numan Servlces

L

[ o, b B
& £ avre . e
oy

Tel, 2.

ooh £

" Medicald Cost Setilement Services: - _ . oo

v gt
Jl -~ B

This

*Amendmaont 814 is by and between thé
Services {hareinaftar relerred to a5 tho “Stale” or

H.ooo * Gtote of New Hompghire  * &
i Depaniment of Health and Humari Services
: & Amendment #1 to the Medteald Cost Sétttement Services

¥

o Amendmenl to the Medicaid Cost Settament Services contract” (hcremahe: refarred 10 as
State of New Hampshire,' Department of Heallh and Human
*Deparimen!”) and Myers and Staufter LC (horeinatter

rolorred 10 as "he Conlracter*), a limited fabitily company with.g place ol business at 400 Redland CL

Suile 300, Owings Mills MD 21117, {nereinaher joindy teferred 10°2s (he

" WHEREAS. pursuent to an sgreement (the °C
on Dacombear 6, 2017 (ilam 7), the Coniraclor

“Partles”).

and condnl:ons specilied in the Cormaa as amanded and in consigeralion o cenam sums specilied; and

WHEREAS {he Siate and the Contradot have agiged to maxe Changls o |he scope 0! work, paymcm
schedules and terms: and wmnms of the conlract; and E

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 16, the Slate may modity the smpe
of work and the paymen! schedule ol the conlract upon wriren agreemenl al the paniés’ and ‘approval
from the Govemor and Execuive Council; and ] o -

WHEREAS, the parties 4gred’1o, increase the pra‘:o limitation.

NOW YHEREFORE, in consideralion of the foregaing and the mutval covenants 3nd conditlons contained -
[n the Conlract and set forth herein, the padies hereto agree lo amend 8$ loﬂows ’

1.

Form P-37, Genetal Provisions, Btock 1.8, Price Umnauun 10 read:

N

$205,772.56. : i

- Form P-37, General Provisions, Block 1.9, tonuaclmg Ofticor lor Stele Agency. to read:
. Nathan While, Director. ) ' 2 e &,

Form P-37, Gonecal Provaszons Block 1.10, State Agency Telephone Number 10 read:
603-271-561. . . : =
-Rep!ace Exhibit A Sectnon 6.tinQs enmary to read as folows:
6.1"The Contractor” shal completa lhe number of Medicald Cost Setilemen! reviews for
gl final audited Medicere Cosl Reports defined in Exhibit A, Section 2.3 lor each
State Fiscal Year {8 perlod July ihsough June). CRey
Replace Exhibit B, Section 4.2.1 in lts entirely to read as follows:
421 Hosp:tal Outpalign! Sofilements will bereimbursed al a rale of: 32 185. 10
Repizoe Exhibll 8, Seclion 4.2.2Inits enhrely 10 read as tollows: .
4.2.2 Hospilal Based - RAural heajth Clinic Sememenls wifl oe te:mbursed aa rale ol

$1,670.13 : i
Delgteinils. emusty Exh:bul B-1, Slale Fiscal Year Rales for Cosl Settlement Flevvews

l:',

i

8. Al terms and conditions ol the Agreemeni not inconsistent with this Amendmeni 1 ramain in Iud

Kyons 80 Susior LC

lorco and efiect. . _ : : L ¥ inr

B

an

onliracl”) approved by tha Governot and Exscuiive Gouncil
agreed to perorm cenain services based upon the terms

.

e

t"'" W
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el
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New Hampshire Depariment of Health ond Human Services . ;
s Medlcald Cost Settlomont Services tr : .
i ™is amendment shall be erfecuve upon the dale of Governu: and Executive Coundl approval S
'INWITNESS WHEFIEOF he parl:es have sel theis hands as df the dawwrlnen below, &
% L . SS— T
. . Slate ol New Hampshirg ’ i S ’
2 el Oepartmanl o! Health and Human Services | e ne
W y / ¢, . ren ::T= v :;:_s _,_‘;:-? 4
‘f Y / /94 A ] S v
* Dats ; gmo; c‘a‘d\a ma.(ol-ussea.qld' e
'::‘\: E e Tl“e Nf“\ﬁ ' .' &.}
i
i " B Myers a?ﬁ?sﬂar L m B
. wpes s b, /af%
" Date - ; ‘fa'm Toha In. iL ra-{:-f _‘ -
T o ille: . ol A7
e W Iv'e - W TR i
Achnowtedgemenl of Cénlrac!’or's %{!um - / N \
. . T . ¥ I
State of m""ulﬂwq . Coun) ek "/ / / 2-0! be!me 1he. 2 .
<under519nod oyﬁer pefson.aﬂy appeafed the persg e nhl:ed drrocl!y ahove, of sahsfaclordy proven 10 .
R _ b tho person whose name is signed above. and _' : owledged hai she execu!ed this document in the
o capacdy indicated above ;- 7 e
i .r.‘. f"' S g
W g ’ .
Agh, o oA v
o :""‘i o
] R L P
T ey
.1 : " g
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New Hampshire Department of Health and Human Services B ; |
i i Medlcald Cos! Setllemem Sewlces : _ Y, R 0
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"STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

b

179 PLOCASANT SYREET. CONCORD. NH 01301
[TYSEIR "HIRNY -0 IR LY STR ]
Foi: 4001708451 . TOD Actama: 1 5D0-113-1%4

nv.‘tl&ll.;crh.nw 3

His Excellency, Govarnor Cheistophor T.-Sununu
Bnd (he Honorable Coundil -

Stale House

Concord, New Hampshire 03301 - . SR

Authorize
Policy to enter into an agreement with M
Suite 300, Owings Mills, MO 21117 fo provide oulp2

o
it

e

" October 9. 2037

. )
:

EQUESTED ACTION

"1he,0epart'mnt of Health and Human Servicas. Olice ol-Medicaid Businass a,na'
yers and Stauffer LC. {Vendor # 230291), 400 Redland Ct.
lient Nospital 'end hospital-based rural health

clinics cost setiement senvices. in an amoun! not'to excded $175,772.56 otfective Apr! 1, 2018 vpon

Governor and Exegutive Council approval. throv
General Funds and 50% Federal Funds.

gh March 39, 202

0. T™he sources o! funds ‘are; 50%

Funds are evailable in the following account in Stale ;iécal"?'e:;}-s 2018, 2019 and anticipated lo

* be svaitable in Slale Fiscal Year 2020, upgn the availability and continued approprialion-of fundsin the® .

~ Ilure operating: budget, wilh the abilily to adust amounis within the budgets and to adjusl
e_n'cumb‘ranoesbbcm-pen Stale Fisca! Years theough the Budgel Office, without turiher epproval rom:
" the Governor and Exetitive Council, if needed and justified. . g ’ '

05-065.047-470010-79370000 HEALTH-AND SOCIAL SERVICES, MEALTH AND HUMAN SVCS

" .. DEPT OF, HHS: OFCOF MEDICAID & 8US PLCY, OFF. 0O
MEOICAID ADMINISTRATION

e

F MEDIC!_\ID' & BUS. POLICY,,

Vi =

State |
Flscal Year

Object

Ciagss |

T

- 'Class Titlo.

[T J .:(: F

Activity Number

Current Budfjet

.oy,
AT

2018

102-500731

i "
4

Contracts lor Prq Sev . :

' $13.11060

2019

s

AT000021

47000021

- 2020

102-500731

102-500731

Contracts {or Pig Scvs

e .

$689.316.2

$73.34574

*Conlracts for Prg Scvs
e e ] LY

w

47000021

; Tolal:

B
»

-

e

RO

-EXPLANATION.
Approval of ihis request will allow the Cortractor to p‘rovif!e'ou

; nrs,-nzg

LI

1-patient hospital and hospitel-

based rura! health clinics cost seftement sénvices. Cosl sefiiement services delermine final payments
1o be made 1a lacilitiet by the State for guipatien! and hospital-based rural health clinic services for
allowabln costs covered by Medicaid. in gecordance with the approved Medicaio State Plan, Appendix
£, Tite XiX Attachment 4.18-B. Allowable cosis dre delermined by the Médicare Cost Principles'as

reponted 6n the Medicate Cost Report CMS Form 2552, which is udited by the Medicare federal’

B M
k)

-

. ¥
. J o . pi -
5 W, . i i 5 '
o 1S ¥ P = ¥ L
'I"i'l- " bin Lk Iy 3. Ty
H da . 3 o -

intermediary priof 1o official release lo slales within Ibe inlermediary's region.

L
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His Excelency. Governgs Chvistopher .. Sununu N
pnd the Honombla Coundl! i i ke

. Poge 2012,

e

' The Contractor will provide cosl: seflement services by conducting desk oudits of out- palient

hospital and hospitar-based nrrat heatth climies 1o delermine il Medicaid costs paid by the State 1o these

providers for cenain allowable cosls detérmiried by the Medicara Cost Principles, as reponéd on 1he
Medicare Cost Report CMS Form 2552, have been under or overpaid. The desk audits. also known as

cost sqnlemenl services; determine fingl paymeni amounls thal must be paid to or collected horn,

hospilzls and hospilal-based rural ru:anh chnles.

. This Conlract was comlslrvely bid. The Oepartment published @ Reques! for Proposals for
Medicald Cost Seniement Services (RFP-2018-OM5-01-MEDIC) o# the Oepanment of Heslth ond
Humans Services webite trom Apri1.3, 2017 through May 1. 2017, One (1) propossi was received in

-tesponse to tho Requost lor Proposals, Tho proposs! was evatuated based upon tho criteria published

In‘the Reques! for Proposols by o team of individuals wilh program specilic knowiedge and expertise.
Tho proposal showed the proposal was inline with (he siales speaficalions and reqwemenls to

‘provido-oul-patient hospilal and hospital-based ryral health clinics cost sattlement scrvices ang comply”

with 2!l requirements: Tha bid summary is attached. Myers and Stautfer LC was selected.
Myers & Staulfer LC is also the cument contractor prowdmg Medicala Cost Sattlament services

for the Oepartment. This Vendor has shown the Depanmeni, in curren) and in pas! business practices )

that they are able lo provide the eapected services in a proficient ond organized manner. :
" The Conitract includés an oplion for renawal of the contiact for up lo lour {4) years, as: specified

'in Exhibit C-1 Revisions 1o General-Provisions, Paragraph 3, subject 1o continued runclng satusrado:y
job performance, and \he approval of the Governor and Executive Councit.

Should the Gmremor and Executive Council not apprave his request, Ihe cosl’ audits for mmy
eight {28) in-slate paflicipating hospnals and twelve (12) hospital- based rural health dinics would not

be peiformed. The State end ils provider would be left with an open financial fiabildy .of ‘an

indelermingle amoum from selllement lunds that have not been resolved,
Arga to be served: Stalewide - ; o 4
~. Source of funds: 50% General Funds and SO% Federal Funds(CFOA #93.778 U.S. Depanment
of Hcalth & Human Services; Centers for Medicare & Medicaid Services, Medical Asslslanw Program;
Medicaid; Title XIX) (FAIN # 1705NH5MAP) P

In the eveft that federal funds become ao longer avaniable addmonal genera! lunds will nol be -
reques!ed o suppon this program . B A

a
A N et ]

ve
ok
i

Tha Departmons of Healih and Hupian Scrvices’ Miniign iz ts oin communitics snd familiss
In providing opportvhities for citizens (o achitve health am{ independonce.

-
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- ' New'Hampshire Dopartment of Heafth and
v OMfice.of Business Operations
b 5. Contracts & Procurement Unit s _
o Summary Scoring Sheot- ) i ;
. H = oA e !
* =t . - e
i 3 gttt 4 . e i 7 -
. .. Medlcald.Cont Séttiemont Services .. 7+ _ i, RFP.2018-0MS-MEDIC o L, € S .
Y = RFPMsms . 3. : ” RFP.Number N Reviewschames. .
i i ) * - % i . h i ; ) = ‘omer il E R
- : ' = v Wazedom | Aclual Thds Marheaseaul T a ek
e o 5, + Blddor Name. ie '-.1'. 1 pﬂﬂtl Palma ; r AGTErE g wRtor ), O&Bp . LA
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"%V myors and Staufter ay T g 100 97 - Speclabss il OMBP g -
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_FORM m_ma:n P-3? {verion YW19)

) T !!mm This agreement and ] of iu smachment shall become public spon submission W Governar and
P Excevtive Council for epprovil. Any informpiion thas Is private, confidentia) or progrieivy mus
oo be cleady identificd © 0-: agency and ageed © in writing pror W tigning L eonguc, :
L * , AGREEMENT - o
v e R R The State of New Hampshire and the Coeraior hereby mulu.llly sgve u follows; o
: 9, CENERAL FROVISIONS
e o -1, " IDENTIFICATION. ~
o 1.1 Ste Agency Name ] “1:2;2Sktr Ageocy Addrms
MY Departmeni of Heslth and Human Serviees 129 Pleasam Steet, .. g
- a1 B o ‘| Concord, NH ODI01I88) ; 3
% 77 Comnowor Nume ' 14 Conocior Addmss. B
Myers ind Sunfler LC 400 Redland C1, Suinz 300 %
| e o Owing Milh MD 2t117 .37 |
T3 Contacior Phone T8 Accoun Namber T7 Compliion Dait T4 Price Limiaiion
aan MNumber - Ak ) . . ' '
o §00.305.1698 e 03-093-047470010-7937-102. | March 31, 2020 {RIY 2/ XTYN
) - 300731 ol il :
= 1.9 Commsting Officer for Swlc Agency 180 Sipte Apency Telephont Number s
- Jonww\v Gulko. B, mumn Diredtor 4| 6032719246 .
: i mew Sop'umrt/ — " (.12 Name and Ttk of Contracior Signaiony
| A . _D . John D. Kraft Mem}u ) .
LN Admwua;m:nl Smc of er)hnd Coumy of Bdumorc c.l-,
!
¥ _‘. On: 10I9ﬂ017‘ ", before the undersigned offcer. personlly sppeered the ‘person identified in block 1.12, or wtifeconly
prowen 12 b the perton vdmc nyme i signed | in block 1,11, uus odmovl:d;cd tut v‘hc cxceuted this dacumcm in Ut capacity
indieated in block )12,
L1 Sipanae ofNou.ry Public o1 Tomice of Ux Peace v =
b o e 7 el [ . oY ‘;"!:‘ o i
o L _l?ﬂj‘.-"-’ﬂ;j Y, o
i 1032 Name b Tile of Nowry or Tusice of the Peace X
a5 ‘.-: L Yot L _t;:. 5
/‘ _ .-_'... L1 ,.-,“Q..' - ; h.’
te L1004 Sule ageacy: Signature .-.-‘;;_7 1,43 Naeme and Tisle of Suae Agency Signatery
vl Veameh Gcheeta
" - O 121 - | Depi Medicaia Deector
. [ 118 Approval by the N.H. Depanimen of Adminisirstion, Division of Peridfing! fif qpplicadle) .
L A i ' o 3 ) ) .\:‘
Tl . oer . Direciar, On:
. ."-.- i# ‘.'
a 1.1 Appmnl hyl’\t Ammcy Genernl (Fer, Subnance and Exceution) (jq:,d-caw:)
p :
¥ . 8By On:
118 Approve) by Ux Govermor and Exccdiive Council (f applichble)
iy N R 5 L W
5 . By . Y o Y On: i
- V.o i g E g
. Pagclof4 - = ?
ELh . CHE T
! K] i
s
ol ™ ¥
] = 4 Sl : 4
w1 " "
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2. EMPLOYMENT OF CONTRACTORSERVICES TO

BC PERFORMED. The Sute of New Hamprhire, acring
Wough e agency ’eauficd in block I, N {State™), engages

.conyscrar ientified in block 1) (Contrettor”) 1o perform, -

MdduCummaMlp:rfam the work o sale of goods, or
bot\, Wemiified and more pasticuterly described in the anached
EXHIBIT A which is imowmc herein by refereace

: ('Semm ).

). EFFECTIVE DAT‘!JCOMPLEYIOH OF SERWCI:S.
3.1 Notwishsianding any provision of this Agreement © the
cotarery. and subject o the wpproval of the Covenos and.
Extcwsive Council of the Stte of New Hampshire, (f
applicabic, this Agreement, aad all obligations of the panics
heroundrr, shal) become ¢(Tritive on the daie e Gowinor
i Executive Council.approve this A preement s indicated in
block | .18, unless na such approval is vequired, in which cade
the Agrerment shal) begome ¢ Meclive on U duic the

T Apetment it nmcdbylht S Anr:yu:hmm in block

LN - 3.2 If the Contrasior commences the Services priot lo'the
Eflective Dz, oMl Services performed by the Contratior prioe communicalz with; receive informasion from, wnd convey
tothe EfMechive Due shall be perfarmed a1 tie sole rish of the - informuion 1o the.Contracior. In adéition, the Contractar
‘Conmactor, d inthe cvent that this Agreemen) docs not - shall comply with il spplicadle copyright laws.’
. become effective, the State shasl Rave oo Tiaility to the 6.2 During (ht term of chis Agreemens, the Contraeiar shall
i " Conmoeton, iné luding withow limiution, any obligaion 1o pay’ nbx discrimingse againat employees of applicams for -
) the Contractor for any costs incurred or Servicys perfoned. employmen because of e, color, u!:yon. crevd, age, bea,
Contnrior must compler all Scmm by the Complmon On.: handicap, # xual oricniation, os autionsl origio 8nd will ake,
p RS specifiedia block 1.3, : affirmaiwe action (o provent such isceiminstion. |
¥ A R _ 6.3 IFthis Apummuhodcdmuypmbymnucfdn
e Y 4 CONO!"HONAL NATURK OF ACREEMENT. 7 Unitéd Smies, Ure Contraaror shatl comply with all the
A Notwithsignding ny provicion of 1his Agrremedt 1o the * provisions of Excoutive Order No. 11246 ("Equal
atrwry, &l chligaiom of the Staze hereunder, inctuding, € mploymeni Opportunicy™) a3 supplemented by the
without limitasion. the continuance of paymenis hereunder, ore regulstions of U Uniled Soites Department 6f Labos ]
- conlinpent upon te avulabiliny and continged approprtion C.F R, Pan 60), end with eny rules, rgulations and ;\uddmu
of funds, and In o grenl thall the Sute-be liable for any as the State of New Humpihire or Qv United Sozes issue 0
payment heroundct in exeess of such available tpproprinted |l'nplc'r|=nl these regutaions, The Contractor hn‘l-‘hn e
funds. .[n the event of o reduttion of aminuion of . permit the Sute or Uniled Sty ecccis 0 any ofthe *
eppropraied funds, Bie Swis shall have the right (o withhold Conrsnior's ook, records and eccounts for the purpose of
- peyment uatil 4ch Ainds become swailable. if ever, and shall uid enpeining compliance with all rules, regulation and orders,
havathe Aght ¢ Lrminae this Agreemen |mm:dumy upon, - and the Govenrnly, tefns and condiuont of this Apreemaeni. .
giving the Conrenor notie of such icfminaion, The Swie, :
shall not be requmd b trunafer Avads from any other aceount 7. PEIISONNI:L
1o the Acoount idedlified in block 1.6in the event fundsin thu 7.1 The Contracior shall i itg own eapense provide nll
- * Account art reduced Or unavaitable. . penonael neceisary 16 perform the Sorvices. The Contre e
a b wasrants (hat ol personnel engegod in tbe Scrvices shall be
I L CONTRACT PRICUPRJCE LIMITATION : qulhfaedtoptdomth:kmcn. and shall be properly -
et PAYMENT. licensed 8nd otherwisz sithorived 1 60 10 under a,pphuhk
KR 1 conyIc prce, muhod o!paymml nid terms of lsws., .
. peyment are identified wnd more qululy deseribed in 1.2 Unlos otherwise mhonud in writing duning the 1cm of
e _EXHIBIT B whith is incorporsited Mertin by refcrence. this Agrecment, and for 0 period of six (8) manihy ofter the
$.2 T payment by the State of the ¢onlrest priccahalibe e Complction Duie in block 1.7, the Contructor sholl noi hire,
only erd the complete reimbursement 10 the Contrecior for ul) w0 shall nat permitany subconmocion o gther persan, firm of
" tapenses, of whatever nutyre incwsred by the Contactdr in the corporation wilh whom it i3 enpaged in s combined cffon 10
pufomr heveal, and shal) be the only and U complene - perform the Strvices W ire, any pmonwhou o State
T COmPrridlion to the ‘Controxiar for the Services. The Sue . employet or oMicial, who i3 mucrially involved in the
e shall have no liability W w Conmr othtr thip the conmal ptv:u.rrﬂxm odinistruion o pﬂ"ferm.m:t of this
) e w\“ . T‘." s
Yo ; L Pagc lol4
ittt i ; i ™ T Conlm:lor Initials K .
W K o . Date
T
- _"*'."'" 2

1.4 ("€ Tective Duwc™).

$.3 The Stz rescrver the right o offet from any emounty
oOrwite poyidle ta O Contractor under thii Agreement
those liquidatrd umounls required or permined by NH. RSA
80:7 Gvough RSA 80:7-¢ of any other provision of aw.

3.4 Norwihstanding any provision in this Agraemiat to the

- .gontrury, and notwiihsanding une spected cimumetances, in_
m eveat shall e toud of o] paymenns auhorized; or ecnally
mede hereunder, taceed O Price Limiugioa et ronh indiock .
1.8

_.-\

[ COMPLIANCE Y CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMI‘.NT
OFFORTUNITY.

6.1 ln connection with the pcrfmm of the Stﬂku the
Conpracwor shall comply with el satuten, laws, regulations,
and orders of (ederl, Fole, counly or muaicipd wthostics
which impaie any obligulion o dury upon the Contracwr,
including. but not limiizd to, eivil righty end equal apportunity
lw.” This may inchude the fequiremest W wiilize sultinry

iy End services 10 easwre that persons with communicaiion

digdilitics, including vision, hearing and speech, can

v

Iy

i

Y4



Docusign Envélope 10; 51E48E20-EEFS-4734-89B6-AA437ATICB19

DocuSign Enveiope 10: A19246F0-59B5-4E6A 96F7-3FA19DDABECO
" DocuSign Envelape ID: 41860023-2C5A-452E-ABSD-4BECEEASFFE

OocuSign Envetope D: F88BD827.1018.4011-B327-DADSSEZES23S .

g - o
, I
Agreemeat. This proviston shall survive unminarion of his : . . g
2 Apreemesnt, 0. TERMINATION, In the event of an early urninttionof |
1.} The Contrscting Officer specified in block 1.9, or hisor this Agreemeat {or sy renson other tian the complrten of te
. hee secoesiar, shall be te Swie's represcnulive. In l.he event Servites, the Contractor shall dztiver to Ove Contraeting
) . of any ditpute conceming (he mtcmuuon.oflhu Apeemeny Offices, ron hater Ghan fifeen [15) days efer te dase 6f
5 * the Contratting Officer's decivion shal! be final for,the Sute, ' krmination, 8 pon (~Termingion Repont” )d:un'bmgm .
. N g i dewit all Services performed. end the contraci-price mmed. o
¥ . e “ and including e date of wrmination. The form, subject &
v - : = maner, conend, and aumber of copies of the Terminalion
- 0. EVENT OF OLFAULTRMEMEDIES Report shall be idenical o those of any Fined Repon ©
$.1-Any 00t or more of te following asus or omisgions of the, - descrided in the anzehed EXMIBIT A
- Contmew thall constitute an event of default hetvunder ' ] c :
("Event of Defash™): 11. CONTRACTOR'S RELATION TO THE STATE In
ST g0 Gature wo perform the Services sslisfacionily or on the gerformance of this Agreement the Contetux i insll T N e
schedule; reapecy anindependerd contractor, and b heliher 4 ageat ao
2 3.1.1 filwe o tubanil aay fepon required hmd:r unﬂo: . antmployee of the Suie. Neither the Convertor nor any of it
1.0.) fuilwe @ perform any other covenany term or condition . - officen, employres, agent or member thall have wihonty o
of this Agreement, dind the State or receive any beefits, worken' compenattion
. 8.2 Upon the oecomence of any Event of Dxlauh, ‘o S ot othe emotuments provided by the Stale W i employees. -
K may ke any one, v mose, or sl of the following sctions: e I ) - a ) = :
8.2.1 gwe the Cootestor o wrinm notice ipeeifying x Event 12 ASSIGNMENT/DELEGATION/SUBCONTRACLTS. .
of Defauli and requiring 1t €0 be remedied whihin, in che . The Contracior shall nat asdign, or atherwise tunsfer any -
o0 abacner of & preater or lvser s cificsiion of cime, thimy (30) . inlercs in this Agrecment withael ihe prior writicn rolice end
duyt rom the dute of the rotice: end:if the Event of Oclavtiis conwcnt of the Sute. None of the Scrvices shall be g
" 6ot fimely remedicd, rminate this Apaml effective two . subtoftnaied by the Conbroctor withow Lhe prior wrinen no
sl (l)d:p alter giving e Conprciar ngiice of terminuion, notice and comem of the, State, b
o 3.1.7 pive e Contatios & wrinen nolice |pcnfym| Uw Eveed . )
- i of Default and nspending aH prymeans 1o be made onder this 1. INDEMNIFICATION. The Conmactor shsll delemd,
¥ Agreemen and oidering s the ponion of the contrac! price Ingemnify and hold harmiss the Suar, it officers end : i
. which would oiherwise ezenve 10 the Contrmetor during the employees, tom and against any snd all lowes pullered Bythe !
period from the dair of such notice until sueh lime a3 the Staie Sulz. io ofTicers and employres, and any ind all chiims,
ewemines cha the Contracior has cored the Eveniof Defock = - Liabilities or penaltics asscnzd apainst the Stale, its officery
10 ‘Shal) never be paid w U Contrector; and employess, by or on bcbalfofu\y perion, o8 sceouni of,
] $.2.) st off againgt any othee obligations the Swic'may owe to basrd er rsuiting from, arising out of (or.whith may be 1
Ux Contractor any damages the Swte wilers by reason of lny claimed © wase ovl'ol) the'acls or omidions of the .
v Event of Deflach; andior. Controctor. Norwithstanding the loregoing, nothing heetin®
' 8.2 trear the Aptcm:m a3 breached and pursuc any ol’uu conuined shall be de¢med W corpiilve & waiver of the Do
mn:dre:s &t law oran equity, of both, sovereigh immunity of the Saite, which immuniryishereby -5
- reserved'to the'Staie. This coverant in pnrnwh ghatt
% 9. DATNACCESSICMFID%‘IIALH‘W survive 0w terminsiion of this Apreemens. 2
. " PRESERYVATIDN.
§ 9.1 As used in this Apreement, dvt word “dae” shali mean all 14 INSURANCE S =
ar" " information end dﬂap devdoped or aduined during te 14.1 The Contrector shall, af ity solc cxpgnsc, obuin and . ¥
. gerformanée’of, o eequired or-developed by reason of, this mainiain in ferce, and shall réquine any subsonteeror ot
. Agreemenl, includiag, bt not lithited to, ll studies, reporu, ansigner o obisin and maintsin in foree, the follov-mg 3 A
- files, (ormulee, surveys. maps. chars, sound recondings, video ingurence:
recondings, ‘pictorial reproduciions, drawings, enakysen A4 obmpnh:nsivt procral liabaliry inowance againgt all
gnphic mmulw compuler HrOPim3, COmPurer cluims of bexdily injury. dealh or property damage. in RmOUnG,
& prmovs, s, Imxmmmgpw Mdduunxnu of not Iess than 3 1,000,000 r occurrence and 32, oooooo
adi whrther Rinished or uafinished, . sgpegmc ; nd .
9.2 All dats and any properry which hai been received 6om 14.1.2 special cause of k3 covernge form covering of! s
e Sz or purchased with funds provided for aa purpose * propeety subjec to subparagraph 9.2 berein, in &0 amoum ol
wnder this Agreement, ghull be the property of the Suie, and - lets 1han 20% of e whole nphtcm:m vatue of (he property.
$hali be rerurned to the Stale wpon demand of upon . 103 The palicies described in wbpangraph 4.0 herein thall
termirmtion of lhn Agreement (o any reason, * be on palicy forms and endonetreny pproved {or we in the o
o 9.) ConRidentialiry of daw shall be govemed by N.H. RSA Satc of New Hunp;hm by the M.H. Department of. )
", chaptzy 91-A of other exlsdng law. Disclonure of daws Insurince, and issued by ingurer licensed in the Sute of New.
= ) requires prot wiinen egprov) of e Sue, Hempahire, ¥ a ] s
i ol Pasc ] of 4 L . . L <&
- _ & Contractor Initinls LU
(2 iy a Diote_Yo .
- .:-;i'r i ” [
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14,3 The Conmesior shast Ramish 10 (he Cnnm:una Officer
idenificd in bloek 1.9, or his or her sureessor,'s centifieate(s)

- ol insurance for all ingurance required under this Agreement

Contrerior shall elio fumish to the Congreeting Officer
identificd in block 1.9, or his or her succ essor, certificate(s) of
irguramee for e}l rencwal{s) of insurance required under this
Agreearentog lde han thlrry (10) days prior to O cxpirstion

‘&t of eteh of the insursnce policios. The cénificar(s) of

insurnoe and any rencwedy iareof shallt be sneched and arc
mtarpomtd hevein by reference. Each xrifintefs) of
iourance shall conmin b clouse cequiring the lowurer
grovade the Cordrncting Oficer iemifud in ank 1.9, o his
o¢ der surcensor, co eu tuaa thirty {M0) days giior wringn -

, mouce ormclhim or madificnion of the policy.

ol
.o l‘-‘

*1S. WORKERS' COMPENSATION. * 7
. 13,1 By signing this ngreeenc i, the Contresior agrees,

cenifies and warenn thu the:Contracior is in complisnee with

.0t cxempt from, the eequirements of N.H. RSA chapier 281-A

{"Wortars’ Comperatiian”).

15.7 Yo Uie exiens the Coarmcion is sub,m o he
requirements of N.M. RSA chagier 201-A, Congecior shall -
dizain, and require eny SbXEAINN0S OF m.pm £ seure

. & maistia, poymen) of Warkery' Compum:on in

manection with'ectivitcs which the peruan propoles w

- wndenake pwiuant 1o WUis Agrrement. Contrecior shal}

fulnish the Contraating Offrcer identificd in block 1.9, of his.

o het tuteetsor, proof of Worien® Cqmpenm.nn in the
mannce described in NH. RSA chapter 2814 und any
coplicable rencwil(s) thered!, which ihall be wrached wnd are
incorporsted hevein by reference. The Swie 1hsll not be 2
responsible for poyment of sy Workens® Compensaiion ~

-promiums or for any othes tlm or benclin far Contriciar, or -

ey ebcontréwr or eriployte of Contracror, which might
wise under applicable Sute of New Hempshine Workers'
Compensaiion [1wa i connection with the pecformance of the
Scrvites under ik Agreement,

"

16, WAIVER OF BREACH. Mo fiiture by the Stair 10

enfpree any pruvunm hereol sfter any £vem of Defauli shall
be deemed o waiver of iu sights with regard 10 that Event of
deu or &y subiequent Evens of Defauh, No exprass
failwre 10 enforee-any Event of Defsith shall be deemed o

. weaiver of the righs of the Sune 1o enforce cach end all of v

provisions hereof upon eny further or other Event of Delsul
mUtpa.rlohthcmruu . e ‘

\! ..

17. NOTICE. Any notice by & pany herrio 0 lh olhee party -

-sNafl be deetmed 10 have been duly delivered or nwmu the

time of maiting by cotified mail, posuge prepaid, in 8 United
Suics Poyt Ofhiee addreased Lo e patics 1 the' Mdmm

C18

16. AMENDMENT, This Agreement may beamended,
waived of d:uh.u]d ondy by &n inurument in wriiing tigned
by the partics hereto and only after approval of sxch
amiondment, waives of discharge by the Govemor snd
Exeautive Council of vt Su of New Humpshire unleis no

F

such approvel is nequined under the circumstanées pursuam to
Staze law, ryle Or policy, -

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be consrved in arcordance with the
‘Lawa of the State of New Hampshire, wnd i birding-upon and
inyres 1o the beaefi of the panticy snd it ir reipectivg
socce1son and sisigns. The warding used in €his A groement
i1 e wording chosen by the ganies to express Gheir mutual
iment, and mo rult of consoruction thall be epplicd agelns or
in D-or oflenyputy.

10. THIRD PARTIES. The pasntics hereto 4O ot inl:fldw
_beneficany third panict wad this Agreement shall nog be
comm [ mfcf b Juch beochin,

n, HUDI‘NCS. The hradings Mujhwuh: Ayum:nl
we for eeference purpones only, and U words Contuintd
Wereia shal) in no way be held W explain, modtfy amplify or
tid in the intepreladn, CORIUUCLIOn Of mELning of G .
provisioos of thiy Agreement

12 SPECIAL PROVISIONS. Additions) provisions st

_ forth ip the aneched EXHIBIT € we incorporeicd berein by

n:fuum

E1Y SEVEMBILIW In (he event any of the pmmwm of

it Agreement e held by ¢ count of competent jurirdiction o

be contrsy © any sulk of federa! law, the remaining
provaions of this Apmmm will remain in full force erd
effect.

u‘-'
24. ENTIRE ACRIEMENT This Agreement, which may
be executed in a numbtr of boutierpany, each of which halt
e deemed wn origing, conniunes e entire Agreemenit and
undersunding b Between G panics, end superiedes ol prioe
Agreements and underiundings reluing hereto,

TR i o

‘!a|l

"‘"t

' ]

i
e

o

" ' Pagt4 ol 4 o

Contractor Initiols ‘¢




Docusign Envelope |D: S1E48E20-EEFS-4734-89B6-AA437A79CB19

DocuSign Envelope ID: A19248F 0-59B5-4E6A-88F7-1FA11DD46ECO
b DoqsSign Enveéiope I10: 41880023-2C SA-452E-A850-8BACBE4ASFFE

Docusign Emvelope 1D: FAABDA27-1018-4011-8327-DADSBE2EQ738 L

’a e w

e Now Hampshliro ﬂop.nm'nont of Hoelth and Humen s.n!r.es
e . Modicald Cont Suﬁllmnl Services -

Ezhibit A

. ey G "
™ 11

13

iw

5 21,

i
H A

-
[

R

Myan prd Swﬂm c
RFP.2018-0MS-01-MEDIC

Sy
e

Scope of Services -

2.2

222

223,

Lo
v
e

i - cr

Scogo of Services N

Provisions Applicable to All Services

The Contrector shall submit 8 de!a:!ed deschiption of the anguage asskstance
services they wdi provide to persons with limited:Englsh proficiency to ensure
meaningful access to their programs andlor services within ten (10) days of the
contract eteclive dale. - il

The Contractor agrees that, to the extent iuturé legistalive action by the New

Hampshire General Couit ar fedora! or siate coun Grders' may have n impact
on the Services described herein, the State Agency has the right to modify

Service priofities and expenditure requlrcments under this Agreemant soasto

achisve compliance lheremlh

As applicable to the work required in-the Contraci the Contractor wif) follow
government sudiling standards (wmmonry known B3; "Yellow Book' slandards)

- .relating to accounting pracuces
1.4,

Allowable cosls are determined Bccordmg to the Medicare Cost Pnnccples as
reported on the Medicare Cost Repoﬂ cMS Form 2552

N % 5 . B
ol i I i3,

The Contractor will conduct Med:cand Cosl Sahlement services of each of the -

_twentyesght (28).In-state, panicipating hospitals and welve {(12) hospital-based
rurg! neallh clinies (HB RHC). a3 donbﬁod in Exhibil A-1, Provider List, for each
State Fiscal Year, oommumg fiom 2011,

The Contractor shall provide Medicaid Cost Settlement services for the Tille
XIX setvilies using the audited Medicare Cost Repon CMS Form 2852,

* available under the Ffeedom ohinformation Act. The Conltractor agrees that:
224,

'

interim 'Medicaid payments for Medicaid covered om;:atnenl services
provided by out -palient hospital and hospilal-based rura! health dinics to
the reimbyrsable/sllowable cosi ol the Medicaid oulpatient sénvices to.
determine the amouni of over or under payments.of the intarim payments.

The re:mbursablelaliowable cosls are based on lhe hosn:lal and hospnal-
based tural’ heanh dinic's Meducara Cost Repon.

Meducaue end Meduca:d approvad New Hampshue Medicaid Stple Pian in
accordance with Exhibit A- 2, Tills XIX Attachmen! 4, 19 B page 1-and pape
53 for huspn.als and HB- RHCs respectively. '
Exhibh A ,

W

Pogod of 3

S T
Controttor indialy ét ..

Dar

1}
[43

Medlca:d cost sememant servioes i a reconciliation of the Depanmenls '

Medrwd cos! setlemants will be calculated according to the Cenlers for
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New Hampahire Department of Heplth ond Human Sorvikes ° :
| Mlcalﬂ Lot Sonlomont Sorvices &
L B " - ExhIDII A

23 The Conlrador shall. conduct desk reviews of all assigned Medicaid Cosl Lo :
A ; Setilements for the hospital gnd HB-RHCs identified in Exhibit A-1. The i

S Contractor agrees that assigned is whén thera is # final pudited Medicare Cost . Hbia
el ol ' _' Report compleled by the Centers ol Medrcand and Medicare by vmu:h a. . ray
P i Medicaid cost settlément £an be completed. ' .

2.a. The Contractor shall perform augdi funcuons at a minimym as follows: s,

24.1. Conduct dosk reviews of pat:ent ‘chaige, statnshcal and payment date for
L Tnla XIX payments,” - Lo i : o)

24.2. Piepare gudit adjustment lrepona?. ) o N
enid _i’.4._3 " Conter with providers regarding desh review findings. -
-~ 2.4.4. ‘Revise cost report pages applicable to Titke XIX. LG e

i _‘ 2.4.5. Initiate final cost setilements by nolifying providers and the Oepanment of : !
A =) ungepayments and overpayments. 0 e

1=

a0 28 The Contractor shall.” when requesied by Ihe .Depanmenl, pfovida lhe I
L Depanment with responses to provider appeals of audit adjustments thet are  ~ ¥ x
o i : applicable o Tille XIX calculalions used lo determine cosl semements The
o - Conlractor shalk: , ,,

= 25.1. Amend cost repons and process amended final cost setlements resulting
. & © . trom provider appeals or quality assurarice reviews of Tille XIX, as needeg. -

O 2.5.2; Notity the Dcparlmen! of dppeal results. :

Wy ' 253, Provide mformahon necessary to suppon RSA 91 A requesls recelvad by % w
i ' the Department. :

o 26, The Conurcior shall perform accounting-funclions for c.osl sememenl seMces
+2  based on Med:care Cos) Repont CMS Farm 2552 in.order to calculate the

, Medicaid applicable costs and Io apply the appropn.a!e rambursement tate. i
: e The Contractor shall: - £
. 261, Catculateandmni'torinlem reimbursement rates for Title XIX. '
e e ¥ 262, Maintain setilement reglslals with the dala and format appmvad by the
. -Depanmenl ol underpayments and ovemayments for Tille XiX in
' 5 g coordination with the Depanment. : @ B ¥ S g
" '-'-.:.
L SRS 2 & Summarize pahent charge, slatstrcal and paymen} daba. by prowder lor .
B AR Title XiX.. e i, , . Vi
264, Coordinite Title XiX hospils! credit balancé reporting as directed by the _
G H Depanimen! to address, the improper or excess paymenl made. lo e. . Yo
3 - Myers and Stauffer LC - !

= RFP.2018.0M50)-MEDIC

=
e
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6. Deliverable

P 6 _1
5 ) Settlemient reviews per Stale.Fizeal Year in accordance with Exhibit 8-3.
’ h - ) [ ‘:': W ' .:'f:' g ! s

Myers 0nd Stnfier LT Exhdh A 3
;. RFP-20180MS-01-MEDIC R s
V T o Pege3old
L [l . )
i i . i
3 v E e PR

The Contraclor shallcomplele the up to the maximum number of Medicaid Cosl k

DocuSign Envelope ID: 41880023-2C5A452E-ABSO-8BBCBEAASFFS . = o L
- -00(:uSlnn Envelope o: mapazjf'{mum:-aaersaEzﬁem ) iR T
= _.'._ . - J
£ h;'- * " .‘
Log® 2
3 :
. Kow Kampshiro Dupartment of Hoshth end Human Sorvices £ ;
Modiceld Cost Seftlement Services . &t
E '.-_'1- . . Elﬂbll A o ‘b >
- Medicoid provider that result in a *credit balance’ in a patient's account'and
i\ gume _ Is deemed refundable to the Medicaid Program and that such balances are
’ i _ 2 repoable within 30 days sfter Ihe close of each calendar quanter and
. ) conslsts of Certification Page and the Reporting Form (CMS 838).
3. Reporting S e
3.1. The Contrector shall promde the lollomng repoﬂs whan * oumpbled wh:ch £
0 o . lﬂdUdB " i . - .
' i 1 3.1.1. Coples of desk review dalermholidns of the cost sattlements. - ) T
L AR R ¥ 3 _Copies of thg audited Medicara cosi reports. Coan e
-;.i“"
313 In!enm tale detemmauons pfter audlis to datarmnne seftiements.
s _ 318, Noluces of Program Renrnbursemems issued upon final setlements of the
= g cosl regorts.
; o 32 The Conttactor sha!l prtw:de momhly o delailed repont that includes:
. - 321 The narno of |he provide! and state fiscal year which (he Med:cad cost i
§ } i . getlements hal are pending {waiting to be comple!ed) in process, ‘and '
‘ compieled. »
: G 25 3.2.2. The pro}ecled or aclusl wsl setilement amounts by prowder per year.
= oy i
4. Data Securlty . g . S i
4.1, The Vendor shell receive and sead dato through o secure file lransfer protocol.
' 4.2. The Vendor shall comgly with the Technical Requlremenls in Exhidit A-D when . iyt
, receiving and sending dala, and when data is al rest. to complete the activilies "
“ Py in the scope of work. - -‘.- : pa A 4
5. Sta!‘ﬁng O LT & %
5.1. Theé Contracior will providc Cemf ed Public Accountanl (CPA) overs:gm of cost g
. ¢ seftlement sarvices: provided sswall as o working knowledge of Tile XiX state
b o S . end federal Medicate and Medicaid rules, taws and audit procedures.
. -,-‘:" i - 2 The Conlractor stafl shall have'no personal, financia), or other interest thai
-'-'g;E_ ' - .would conflict with providing 1he services in this RFP with the list of panticipaling
ol ' " hospitals ond hospilal-based ruret health clinics dentfied in Exhibl A1, o SR

¥

. :_.‘-"
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Nn Hemmhuo Déparment of Hoath and Human Sonices ” 5
Medicaid Cou Sefement Sevces ' - . o
h . ExhidltA-¢ v
. i - - Provider List ... TR
’ i T
'-::EE' 1 b
b o o "
Col . Yypo 8 s Provider Nama e
4 Hosp () Alco Fock Day Memortal - CAM T
Hosp 1 Andioaoggin Valey Hospie - CAH
Mosp .3~ Cstholc Wodical Contar W
.How K Cheshires M odical Contoy i
;Mo 5 = Concord Hoapdal ;2
' Rowp 8 .Cotage Hospha! - CAH
Hoap K Efot M3 pha) -
Hoap -8 Exolel HOspAd! , phe )
e L Hawp ] Franxia Hospital - CAH e T _ & %
;. Hosp 10 Frisdlo Memorial Hospita! B . i
Houp t1 HooAhpouth Rehsd Howp &
Hotp 12 Huggins - CAH .
Hosp’ ] ] Leres Reglon Genora) i el oo
5 Hosp ‘4 . Lideton Mospite) - CAM : .
i Hotp - t5 Mary Hicheock Hosphl P E kS i
Hosp 18 . Moradnock - CAN R : N > v Wil B
Hoap 1" Now London Haspis! - CAM by il
Mosp 18 . NortheasiRemab Hosplial . =~ o g e
Mosp 19 Pamiand MedicaiCenter " x
Hosp 20 Portamouth Hoapita) ' n i
s Mo 21 .50NM Regionsl Med Center- . i
o T Moap 22 Spearo Momarial - Car ' %,
7 Hesp ' r3 ] SLJoseph Mospdal o8 o
i Hoap 24 The Memorial - CA.H . b po TR
o ' Hosp 18 " Upper Conn Valioy Hoaple! § CAH
Hosp 26 vaney Reglond! Moapinsh - CAM
Hosp 27 Woéks Memoria) - CAM E e _
Hop 26 WentwortvQouglass . % G4 R
he + P . e:
. KB RKC, 1 Cotiage Hopila) - Inlama! Medlcine go. A ; ~
KB - RHC 2. Urtston Hospial Associslion - Summit Medical E
MB - RMC 3 LRGHAF rnkin HoapiakNewlound ’
HB - RHC 4 LRGMF rankin Hoppilol-We stside N s
HB - RHC 5 New Longon Hoaplual - Newpart HC e e
MO - ARC &  Speers- Phymouth OB-GYN B i
1 : HB- RHC 7 Speara - Tennoy Min, - ) ;
. HB - RHC ] Woeks Memoalal, Hmp«as-crovunn I . e
Ak KB . RHC P Weoks Momoral HospilaLoncester e =
KB - RHC 10 .. Weeks Memorial HosplakNorth Suafford & i
S v HB-RHC. M Weeks Memoriol Hosplu-Whheficld ) i
4 HB.RHC 12 Managnock Communlty HoapthHc e : 1
fl\ .
2 H
The obove i of Proﬂdm Ia sublect lo change baised on prov-dm enlering / foaving the Med-:ald Prugrnm .
ndior changes in Medicald relmbursoment poticy. 4 e
Any octnbm! work will b0 0bsosbod into tho te c.onuacvamumm with o-a torms got forth in Exhibit B, ¢ i
it . e
b - i '
My 2nd Stauffor LC i Exhibk A1 - Provider Lisl Contrector tntiats:
RF.P 2018-OMS-01-MEDIC Pagriaft it f - Date: 1
o FoXE " o L5
L . 3
ot 4 b =;:1I
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4 -AD nerio paymest abal! be made bused on's pcenl of chargea.  Ploal -

poymec b tade th socorsance with ¢ perosct of costs. A sadli of each Boapitaly acrual cty eligbls tor .

relmburpeament akall be prifrmed by the flacal ivzrmedivy 15 pocordancs wild froern) Modicare

" requiremeno. - The Department shall dezrmine Ox percxal af actn) foao @ be reimbursed, oo theo

payeznts mads Lo e hoapinl hall be coal se@ed tsing (o permol dcurmined by e Departmen) and o
scraal oot daie euditcd by (e fisce) imermedtary. Ladotstory cecvies provided a3 man of aa ovgpatery

bopital vht wre relmbyrsed though 80 $40.an Lm and wre p3id In sddition t e percesuage of Goft payazal |
-[or e outpatient viall 5 & : B

Toé oterim raio csmdUlshed (o1 each hospital & k1 &3 o Rato of Cast o Churges (RCC) derived Low the st
stulemonl procemed. , Bach edpital sball, afur 04 cose of lu own vrigue sl period, sbalt the -

" Medicare Caat Repon (CMS Rort 2357) aa reqiired by Modiease,” which b aubsequendy sudlied by e

Medicers Fistal Inkrowdinry according 10 the Modlosre sudftiog schedyle nod prisciples of relmburstment

- Allpwsbls cogd are sllocoted © e ouipatienl urvces rendered @ NK Medicaid recipienn on Worlboe B

3, Part M. The cymrent reisburmable amoust of O cort {3 ot 34.04% for ecuie cre pon-critlon) acrens
hespinals 40d 9).T7S for oritke! accesy Bonpltab sod rehabiliution bospiisla  The scival Islerdm poyoents

 mage dorlag txa con peripd ars compred to 0 relmbumable costs duutrmined by wudii e0d Ve diffreace iy

te'seplemrot paysbie 0 the horfiial oo to e Deparicneal. The fesuin of (his review e reponted by e
flca) intzrmediesy 10 1be Ocpartmenl a8 16 each boaplinh Scolenent dus e hospitals are poidlo .
secontanee wilh the tinely daios payoent rquitecnd of 42 CFR a47.45. ' :

bt
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: T petiod; mbmit the Medicare Cost Repait (CMS Form. 2$52) &3 rcquired by Medicarn, which is suhsequently
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Method anhd Condlllons prcﬂgnt to Pa!men Lo B

© The Stale shall pay the Contraictor n omount net 16 ¢xcood thoe Prico Limistion, blok 1.8, 7.
for the services provided by the Contracior pursuant to Exhibit A, Scope of Services. . | AT

2. This contact is funded with hmds trom the' Uniteg States Department of Health gnd ' Human' M
Seorvicos, Conterg of ‘Medicare & Medicaid Sorvices. ond Medical Agsistance program,.
3 Maedicald Titg XIX, CFDA 43,778 and Stale of New Hampshire General Funds.

i 3. The Contractot ogroes 10 provide tha umms in Exhibit A, Scopo of Servico in comohanu
“d with tunding requirements, Failyre to moat the scope of services muy ;eupardue tho tundod
& conbactor's curen) andor future hinding. - B ..

o 5 = Y

e’ . 4.. Poyment for 52id services shall be mede g3 lollows: . &

4.1, Thie Conlractor shall submit an invoice by the tenth working day oi each month, which -
35 : igentifies and raquests reimbursement ot cast scmemen!a comploled In the peior
monih.

itk 4.2 Authoﬂzed paymen!s (nPawgmph 4.1, Include:

[AR Hospula! Oulpauem Setlements in accordance with the roles lndscaled in
i Exhibit B-1..

& v £l 432.2. Hospital Based - Rural Heafth Clinic Setttoments ln 8ccondanco with the
. tatas retes indicated in Exhiba B-1.-~ RE

4} Tho State shall make paymcnt to the Contraclor within thirty (30) cays o rewm of
. each lnvoice lor Conlractor sarvices providod pursuanl to this Agreomenl

- 4.8 Thenmo:wmmtbembmrnadto I I,

g i NH Department of Health 8 Human Services Fmance
Bureau of Biling Reimbursemen, Recovery & Rote Senmg £l
129 Plaasant Svoet : e
Concord, NH 03301 . &L r : :

5. Paymcnts .may be withheld pending ter.eipl of faqu!reo 1epons ot dxurnenlahon s
- ' igentited In Exhibit A, Scope of Sevices. Section 3 Reporting-Requirements.

A final payment.request shail be gubmified no laier than sixty (60) days after the
Conract-ends. Failure Yo submi the invoice, ‘and accompanrmg documentation coutd

resuft in nonpayment, A
Notwithstanding enything to the conuary herein, the Confroclor agrees lhm funding

i . under this Conlisct may be withheld. in whols of in pan, in the even! of noncompliance =
Yok wilh Bny Siate or Fadeia! law, fule or regulation applicadia to the services proviged, ot f

i tho sald services hove not besn compleled In ‘accordance wilh the terms and conditions

! * ol this Agreement. ‘

I 8. When the t.omrad price lenilotion is reachad, Iho proglem shall cantinue to oporate al
fuli capacity 81 no chalge to |he State of New Harnpshuc to: the du:abon of tho coniract

pstod
% A 9. . Noiwithstanding paragraph .18 of the Form P-37, General Provisions, on omencmem
&, _® azs [mied totransler-thefunds within the budget. Exnibit B-1 and within the price limitation,
g R “™" can be made by written agreement of bolh parties and'may be mada withoul obtaining © . e
apotoval of the Govemor and Executive Council, R S
’ W Sty LC ' - m a8 - H Cwm s (C’I RORE I
- RFP.20180M5-0)- MEOK.
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. Stata Fiscal Year Rates for Cost Sottiement Reviews S T
o ' . o I

Fs:ul : " ¥ | Maxlmum @ i m

) 8 Typo of Audit Rato | of Reviows Total _

by w» -l Yoar ) :: . I\ mr SF’( e : .
h 3 {SFY) o .“. .
2018 | Hosphal Cost Review | $2,185.10 6 " $13,410.60

$0

2018 | HB-Rura] HC Review $1470.13 0%

2R
.

W

2018 |Hospila) CostReview. | $2185.10 18 |" 53933180

ot

2019 .} HB-RualHC Review $1.470.13 34 '$49,884.42 | f
G [0 [Hewmiconteven | T saresio] 8 | wirasosol £
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EXNDRC -

5 . CIA

Controctors Obligations: The Contractor covenanis and agroes 1hat ol ands recsived by U\D Cortractor P

]

. undpr the Contract shat! be vsed bnly 63 poymen! 1o the Contractor for servizes provided to elighle . -

“IndMduaty and, in the turtherancn of the olorassid mnenb the Controctor haiéby covenams und [

agroes a3 follows: . L ‘ s

1, Compllonco wilh Fodoral end Stato Lowe: If the Controctor & permitted lo determing the é!igb!i!y .

" ol indvidunts auch cligibilty delerminption shall be made in occordancs whh epplicable foderd and - f
B0 Laws, mguwﬁom ma guddelings, poficies and proceduwies.

2. ‘Timo and Monneor of omnnlnoUon Elig\birity doterminations sholl b mpds on foms Moo by

ihe Depatment for thol purpose and thah be made ond remade o suchtimes os'are Dlmﬂbod by
lho Oepanment, = °

o F -b i'.'
e ¥

3. Documontation: in oddion Lo the dme:mnuﬂon forms required by the Depmment the Contractor, i
shal maintnin & a218 fes on ezch recipient of services herounder, which filo shaltinchude a3 C o
information necossasy to guppont an eligibifly determinstion and uch othes Inlormatian &3 the il

Departmond roquests. The Contrector shall fumiah tho Oepartmert with ol larms and documenlaﬂm Ry

- regading eligidiny detemingions. tha the Dcpmn:m may request of Foquire.

4. Falr Heormgi The Convncwr vndantonds that a!l npphw\ll for corvices heiwrdnr ‘03 woll a3
indhidusls declared inslighile hove o right ta o far hearing regarding that doterminalion. The |
Controcior hareby covenants and agrees Ihat of) sppliconts for sanvices shall be pamitedto M ovt . &
an appluum form and that each applicant of re-a3pplicant Ehall be mlormed of aner fight lo @ tr
‘hesring in eccordance with'Depgimend rogulaums | 1,

e, [
."'.

! 5';‘;.‘

5, @rotulted of Kickbacks: Tho Contratior agrau 2l it s 0 broach of this Confract lo pecept o

mako 2 paymenl. grotulty of oifer ¢f' ofnploymant on baholl of the Contracior, #ny Sub-Contracior of-

. the State b order Lo Infuanco tha performance of tho Scopo of Work dgtailodin Exhibit A of this
Corfract. The Sizte may lamméngin this Conlront sad any subLontpct or syb-sgreement Hitis

- determined thn poymen.ls grmunu or olers ol employment of any kind were offerod & rawvnc by
ony aificiaty.-officers, employeds of ogents of the Contracior o Sub.Comroctor. i
Ratrosctve Pnymenm Natwhhstanding caything (o Ihe contrary-contained In the Contract or in ahy

- oihet documant, eomrect or uaderslonding. @ fa axpressly undorstood ond sgreod by the mm
hereto, than no payments will bo:made hereunder 16 roimbures the Controctor (07 costs mcuired for |
cny puTpose of for any £oivices provided to ony ndividua! prior to the EHective Dalo of the Contract
ond ng payments sholl be Mode for expenses Incuried by the Contractor for any uMm provided )
prict 10 the dute on which the individund opplics for Bervicas of (excip! pa oiherwise provided bytho s nAn
federn) mguiauons) oﬂa too warmnabon that he individudl e!.gw for guch services, - b

7. Gondllhnu of Purchina: Notwithstoading ahything ta the contrw eonmmd in the c«:rract rothing
heeein comgingd thallbe decmod to obligate of requlio tho Deparman lo puichase senvicos
herrundes 01 0 raie which reimburses the Contrecton in axcess of the Contrattors tasts, ol o rote
whith emoocs the smounty teasonablp ond neceszsy to as3um the quality of suchaenvice, aaglo .
‘rote which oxcoods the fate charged by the Conirocior 19 Lneligidis individuals or.other Liird party”
funders tor such service. If ot ony tine durng e term ol this Conlract of ORer receipl of the Fingl

_ Exponditure Repont harounder, Int Depaitment thall determine thal the Codlracior has used
‘payments hereyndor 10 reimburse ilems of axpenso olher than such costs, or has recewed poymen
In extess of such ¢oato o7 in xcoss of suth rales charged by tho Contractar o ineligidlo indmdual
o ather thind party funders, the Depariment may elect to;

7.4, Renegotizte the reles for fiayment hereunder, In which event naw rotes shail be- owbiahes
7.2, Deduct from any Aure’ payment 1o the Conlrsctar (he amount of anyptbt rumbmnmcm in
- omdwm e | %
= & rl .
£.155 C - Specisl Provaions H Cortwao ittt
) r N
onm i i } Prptols i O | 1

RN

o

o
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Demand repaymeni of the oxtess paymen by e Cortractor In which avenl (zlure lo mare
such repaymen shafl conlitvte an Event of Delautl hereundor. When tho Contracior iy .
pormned to determine the eligiiity of individudts lor senvices. the Conlraclor ogrecd to
reimburss the Department for ol fundy paid by the Depaament to tha Contracior for tervices
provided (o ony InGidus! who 1s found by Ihe Depanrnent to be ineligibie for such sendces ol
any Ums duntng Ihe period of retention of re<ords Fslablished horomn. B

RECORDS: MAINTERANCE, RETENTION,.AUDH_:_ DISCLOSURE AND comusnrw.lw:

6. BAaintenanco of Records: In codtion 1o the eIy rooordy speciod above, the Conlrectar

5

1

covenants ond agrees (0 meinaln the following records guring the Contraci Period; .
8.1. Elico) Records: books, records, documents pnd othes dato evidonsing and refleciing 80 codly

LA 1§
1.

and other expenses ncurred by the Contractor in the performance of the Contract, ard &l)

.- senvicoy during the Conlract Period, which reoonds shallincludo ol roconds of spplcotion ond,

0.

Ehe

incpme received of collocted by the Contracior during the Canlract Parisd. 8o roconds 1o be ¥
maintained in accomance with accoynting pracodures and prclices which sutfciently and SaNE
propody 1ofoct o such casts snd expanses, and which £70 Dxoeplabie 10 the Deparmint, and i -
to incAudo, withous Imiation, &l ledger, books, records, and original avidenca of casls uch o )
Puichizse roguisitiang 0nd orddrs, vouchens, requisitions for matorals, trvenioddes. vatugtions of
inking contribations, kabor lime cords. payrols, 8hd other 16conds roquesied or requined by the,
Oeponiment. . . ] . . , i
8.2 Sistalical Rocords: Siatalical, onralimiont, condance or visit recards for each recipient of LR
- eliphilty (inchuding ol Forms requised Lo dslermine eligidilily for each such rocipiant), records
.. “regieting the provision of services and afl voicas submitied to the Depanmont Lo obisin
T pdymen for such senvices, B ) .
8. Modkal Recordy: Whore dpproprite end 3 presc/ibed by the Depatmen reguiations, tho

Contracior ahell relain modica records on cach patientirecipient of servics.

. Audit: Contractor shal) submit & nnw3) 9udh Lo tho Oepartmant wilhin 60 days &hor Dro close OFthe

ogency Bscal yoar, it i focommonded that (he repoit bo propored In 2coordance with tho provision of
Office of Management end Budgel Circutar A 133 "Audits of States, Locet Governmients, and Noa
Profz Organizations™ and the provisions of Standerds fof Audi of Govemmental Organizations,
Programs. Actvitles 019 Funglions, ssued by the US General Accounting Offico (GAO sisndands) B3
‘thay partain fo Anancial compianco oudas. e ' :
9.%. Audiond Review: During tho tarm of this Conbraci 6nd tho period for rolention horeunder, 1ho
_ Departmen, the Unlod States Oopartmon o7 Hoglth.and Muman Satvices, and any ol Dhair
doalgnod reprosentdtives sholt hove 6ccays Lo pl reports 6nd roconds maintpined purswsal 1o
the Controct for purposes of 2udh. exominglion. oxconpls and tanscripts. i
Audi Liabilies: in pddiah to ond nct in oy way in fimiation of obiigalions of the Convoa, 1 Is s
_ vndereiood and agrood by the Comractor (hat the Comactor ohell be hold fiabla for ony muatd "
o faGeral pugh oxoeplions Bnd shall returm lo ihe Dopartmant, ol payments modaundertho’ . . & ;
.Contract 1o which 0xxaplion has boen 16ken of which havo boen disaflowod bocauso of such an, '

0.2,

-

ConTiggntisitty of Records: Al information, reports, ond roconds malnwined hereunder of cotlectod e
n conniction with the poriamanca of the 601vices ond thy Conlroct sholl be confidentiol and shel not
bo disciosed by tho Contractor, providod however, thai purauani (0 gigte Lows and the reguiatioms of
the Departmant regading tho uso ond disétosurs of such informstion, discloduro moy bo made to :
public oMiciats requiring such information in connection with theit officie! duilos ond for purpacds .
dirocily connociad Lo 1he ndministration of (ho sanviced and ihg Coniract; ond provided lurthor, that )
tha 1o of drsclasure by ony panty of any informalion concoming o recipiom for any purpods nol | =
diroctly connociod wiik the odministration of tho Depanment e tho Contructors respansbilkios with b

* 164p0%H I PUTChayed Corvices hercundor i prohiblied Bxcept'on wition consent of the recipiont, his L
anomey of guandian. d W 3 ) .
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Docusign Envelope ID: 51E48E20-EEF9-4734-89B6-AA437ATICB19

DocuSign Envelope 10: A19246F0-50B5-4E6A-D6F7-3FA1 10046ECO
OocuSign Envelope 1D 4188002 3-2C5A-452E-ABSD-8BBCEEAASFFB,

17Ty

Comnhd

Now ﬂammhlm'mpimeni' of Hagtihand Humon Services -

DocuSign Envetope {D: FO3B0B27-1016-401 1.8127-DADSBE2ED238

e

 ExhibhC

rore employees, i will meintain 8 cunenl EEOP on Elo gnd submh an EEOP Cendication Form to Uhe

 OCR, certlying that ta EEOP Is on fla. For rediplonte rocoing ieas than $25.000, or public grentees

17.

with fewes than 50 employeaes, regardiess of the amoun! of the sward, o recipiert wil provide an
EEOP Certfiction Som 1o the OCR certtying k& not required (o svbml or malratn on EEOP. Non-
oreft orpeniztions. Indian Trides, ond medical and educaiional tnsitviions oty exempt from the
EEOP roquiroment. bt &0 raquirod (0 ybmR 8 centification fofm fo tho OCR to clavn the cxomption.
EEOP Cenifcation Forms &16 svaliablo ak: MipAwww.07p.cadtyaboutiocs pal/cen pdl, '

LimRod English Profickoncy (LEP): As clastiod by Execiivg Ovder 13166, Improving Acceas lo }
Servicas for porsons with Limhed Engtiah Proficiancy. ond resuning pgency guisenca, nationst origin
dactminglion thcudes Siscrminglon oa Ihe sy of Graited Engliah proficiency (LEP). To ensure
complianco with the Omnibus Crime Contral and Sale Siregts Actof 1886 and Tive Vi of the Tl .

. Righls Actof 10684, Contracton must Lok fe830n3bi0 mzps (o ensure thol LEP persons have

]

Jmpaningful eccess la R programy.. -

e "

. Pligt Progrom for Enhsncement of Conbactor Employee Whisueblowei Protections: The

" 1obowing shob apply to oll contrmets that exceod to Simpthied Acquishion Thresnold o3 defined in 48

19

{18} Trés contigc 0 employee sworking on this aniact wid be subject.to e whiatieblower GRS’

CFR 2.101 (cunemiy, $150.000) ‘
. COMTRACIOR ExPOYEE WHIS NEGIOWER RIGHTS AND REQUIREMENT TO L ORM ENPLOYEEE OF
) " VWHSTLEBLOWER RIGHTS [SEP 2013) -

o

and remedies in he pilot progam on Conuactor employse whisllablowe: prolections establiohed o

%1 U.S.C. 4712 by saction 828 of the Nationa) Oclense Avinoszation Act far Fiscal Year 2013 (Pud. L. #

112-239) ond FAR 3.808.

{b) Tho Contincior oha Inform ils employeo) in wiiting, in the peedominagl language of the workioce,

o employee whistisblowe/ rights end protections unde' 41 U.S.C. 4712, n3 described in secton” -

3.008 o the Feders) Acquishion Regulation, N
{¢) The Conlrbier.shod insent the sudSLAACE of this clnso. inchuding Lhis p370g/ph (¢). in 8 ’
wwhcontracts over (he simplfiod soquisiion thigshold. e i :

i = K

Subcositractoro; DHHS rocognizes thal Ine Contraclor may choo10 10 uss subcomrnciors with
grealer expaniso to padorm canaia healih cote sorvices of functions for effidency or convenionce,
but the Contactor shalt reloin the responsibilly and occountabilly lor the funcion(c). Priorte ™
subcondracting. the Contractar shall evituata the subconiructor's ability 1o perform the delogaled

tuncyon{s). This b occomplished Intough o writien agreemen tha specifies octivities and reponting

" 1esponsiblties of the subcon ractor and prowdes for revohing-(he dolagation of imposing sancuons ¥ -

the 1ubcontmciors pedomance is nol odoquie. Subtentmeion 18 aubiect 10 e aame controctval
condiions 03 the Conecior and the Controctocb responsible 1o eNIVe SuUdCONG OTter complance
with Inaso condiliono. ’ ' ' .
Whea the Conuacior detegaies o function to o whcontrector, 1o Controciot sholl do the-foliowdng: .

. 480,  Evelisls Lo proapective subcontrociol's obily lo pertorm he octivities, belode delepating

_ e function . - .
15.2.  Have'o witien pgreément wih The subcontrocior thal specifies petivitias and rEponing
- responsibiitics and how sanctiors/rovocation will be menaged i the subconiractor’s
- perioMmente is not 030Qu3l0 i ) "
19.3.  Monfior tho subconiactors parfommence on 80 onguing basiy '

o -
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DocuSign Envelope 10: A19246F0-59B5-4E6A-96F 7-3FA11 DD4§écd o ;
DocuSign Enveiope 10: 41860D23-2C5A452E-ABSD-8BACEEA4ASFFE g
DocuSign Enverope 10: FEABOB27.1018-4011-8327 DAOSBE2E0238 S, S 5 K g I
1 . i Al a
X )
v s N G .
A walfg P _
* e
How Hampahire Departinent of Hestthiand Humaen Services ® SN
- . .4 = = . EmpaC e - .
AR .l‘.E,'.: i ' " - B Pl
i 1 3 e : " .
55 154, Provide to DHHS an anni2l achedute idenitying oll subcontrocton, detogated funclions and
& responaiilties. end when the subcomrectors pCoMMonce will be reviewed _
% 19.5. DOHMS shall, a1 hs dacretion, review end opprove R sudtomrecty. . PR
e & {1 the Canvactor Kontios daficisncis or ateas for Improvement ore ienified, the Contractor ¢h iL &
G . take comective action, S -
i 2 e ol g - o ::‘h E 5o o iy
DEFNITIONS : : -

£ Asused s (he Convosi. the foliowing Lerme shab Kovo the foliowing mecnings: . A
COSTS: Shali moan thoso diect and indited Rems of expensé derermined by the Oeporment to bo B . &
2 aSowablo end remBurEblo in 0cCordance wih coniand sceamting principios esibished in socordance © '

4 wilh 81018 and {eceral tawy, regulations. nidey end ordere, ]

" DEPARTMENT: NH Depaiment of Meahh 0nd Human Services. - : Rt

™

4 FINANCIAUMANAGEMENT GUIDELINES: Shatl mesn thot section of the Controictor Manue) which bs
B cnitiod “Financial Managermaent Guidelnes® 0n6 which conlalng the reguiations povemlng the Rnameial
el ectviies of conbrector agencios which have controdtod wih the St of NH to 10coivo funds, o)

PROPOSAL: I opplicadle, shad mean the documont submifiod by the Contrgclor on o farm ot {grmm

required by the Gepanment and conlzining & description of tho Senvicet to be provided to elighle
S Individudy by the Conzoctor in octordanca with the terms and condiions of the Coniroct and sotting forth
the igiat cost 8nd sources of revenud for ¢ach service to be provided undor the Cantract.

UNIT: Far 6ach servico hot 1o Conlraciar is 1o provide 1b oligible indmduals hereyades, shall mean that
% . portod of Lime or that spactfed activity detormined by 1ho Dapanmen: and epecthiod tn ExnB ol the .
Cortroct, o " i

. v .
is Iy -

3ot % smn " FEDERALSTATE LAW: Wherewe! fegersi o slale owa, 1Eguction, ruios, orders, ond pafcies. clc. ore 0
i relemed 0 1 the Contract. the £3id rplerenca shal be desmed to mean &1 such tows, reguislions, eic. 83
i thoy may be amendod o ovisod from the time Lo Ems. 4 : ik

[

- b 2 -CON'TRACT'OR MANUAL: Shal mean that documont preparcd by (he NH Députmonl of Admingsiretvo
v 3 Services containlng B compitation of plt regulations promuigated putsuant L the Now Haompihzo
ELH ' Adminsirmive Proceduros A0l NWRSA Ch 541-4, for Lhe-purpasse of implomenting Stolo ot NH end & a

o+ fodors! reguiztions promuigated Inerovrder. . . wo B
SUPPLANTING OTHER FEDERAL FUNDS: The Controctor guaranises thal funds provided undey this oo
: Contract will not supplant oy axisting fedsrpl tungs ovailablo for iho3e BONviteY. -
K \Er : ) e '.'."- S 2
{'.*-; s ' . . ’ * S
H ;:' i i 3
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Now mmpah!ro Depomnenl of Health and Hurmn Borvices

a

£

BTN

e
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wi

EahibRC-}

il

so L PROV]SIONS.

"1, Su::po.rogmph o cho Ganers! Provaiom d this conlroct, Condn.mnl Nature of Agmnl ls

:_.n

replaced a3 follown:
LR COND“IQN&L NATURE OF AGREEMENT.

. Notwiihalonding ony provision of (s Agroemant to the contrary. ol adligrtions of ™e SI:uo

hereunder, induding wiihout imhalion, the continuance.of poyments. in whals of in post,
wnder (U3 Agreement are conlingont upon conlnued opproprinlion or Dvalabily of funds,

inchding eny subsequem chonges to Lt tppioprialion or avalabiity of. funds oHfected by |

ony s101p of tedoml logbiotve or oxecutive oction thol roducor. aliminalos, or oiherwise
mogfies.the oppropiotion o gvoilabilty of funding for thb Agrocmant ond the Scope of
Sorvices provided [n Exhli A, Scope of Services, in who's or @ pan. In no ovent shol he
‘State be {iable for ony paymants hereunder In excess of opproprialed or ovatlobie funds. In

ar

the ovem of o roduction. lornination or modification of gppropriated or Dvaizhie funds, tho -

i -S1010 Shal) havo tha right to whhhoXd peyment unti such hinds docomo ovoilabis,  ever. The
o 7 Simo shal! howe thd right o reduco. Lefmingto o moddy ooivicos under this Agreement
17 immadiatety upon giving e Controctor aplica of such reduction, tamination of modifgztion.
The Stale shall not bd required to Lrenster funds from Ry othar soufce or BCCOUN! inlo The
Account(s) idgnlifled in dlock 1.6 of the Genarel Provisions, Account Number, of any cihe!

OCCOURL, i Lhe ovontfunds Bro (00uCed of UNIvIESBIO.

2. . Sudperagraph 10 of the Gonerol Provisions of (his contrag, Terminaiion, (s amenaw by 0dding the

febowing Gnguage:
109 The Stsle may termingte the Agroamam 0! any time for any reason, 81 Lho solo dincrolion of

Tedans

e

10.2

T

10.3

104

10.5

the Stote, 30 days ofier giving the Conzoctor wriien nou:o thet the Stata is n:amn\a s
oplion to tnnnmew&ammm )

tn the ovenl ‘of eanty termingtion, ths Controctor shall, wdhh 15 days o natice of early
tammingtion, - devolop end submd lo tho Stats 8 Tmﬂm Pbn for services under the
Agroomani. Inclyding but not Tmfed 1o, enitying tho prosent ond Atur aseds of cliens
rocaiving servicos undor the Agmml:nrw ostabishes o process to moet Lhoso needs,

Tho Conliecior chall fully coopertie wih the Simle.ond shall promplly provide doliied
itamation to suppon the Tramsition Plza inciuding, but not Emited 1o, any indommiion or
é21e requesiod by the Sicte retatad to the tesmination of Ive Agroement and Transdion Plan
_0nd.shal) provido ongolng COMmmunacaLon ord revisions of (N6 Tronsition Plan to ho'Stto o3
requesied. \

In thie evant thal posvices under tho Agreement mdudmg hul nd letited to clisnts uceMng
sarvitas undor the Agroemant are Lansdionsd Lo having sorvices dotivered by sAother anlity
hdudmn ‘controtied providors of tho Siaie.. the Contractor sNIl provide § uocus lor

* wnimtariupled delivory of sonvites in thu Transiion Poa.

The Controctor sha?) esiedlish & method of noliylng disnls ond athes afecied Indhiduah
about Do banstion. The Controctor shnll inciudo Ihe proposod communuuons in hs
Transition Pian submzed to (M Sia1o £ o sLrbes cbove.

3. Tho Diviston reserves tha right to ronew the Conlroct for uip to folr odéilionol renn wmct mme
conirnd ovalabiity of lurds, salisfeciory perfomeance of ums and gpproval by Ihe Govemor

ond Executivo Courcil, . .
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Mow Harmpshire Departmont of Hoahh and Muman Sorvices 5
o e b EXMMD
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(N

The Controciar kienliind in Section 1.3 of Ihe General Provisions agrees (o comply wih the provisions of -
Sections 5151-5160 of the Drug-Free Worplacs Ad of 1888 (Pub, L. 100630, Tale V, Sublitle 0; 41-

' . . U.5.C. 701 et toq ), &nd futher agrees 1o have the Caatailors reprasgmstive, 63 lsentfiad In Soctiont

e * 1,11 and 1,12 of the Gencro) Provisions execuio the folewing Cenification: -

.

" ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

" US DEPARTMENT OF HEALTH AND HUMAN SERVICES JCONTRACTORS !
. US DEPARTNIENT OF EDUCATION - CONTRACTORS
¥ US DEPARTMENT OF AGRICULTURE » CONTRACTORS

I Workplace Act of 1888 (Pub. L. 100690, Thie V. Sublitle - 41 L.5.C. 701 etiseq.). Tho Januory 31,
e 1569 regulations wers pmendad and published 03 Pont | of the May 25, 1890 Federal Register (pages
- 21681.21691). 0nd require cenfication by grantses (end by nforence, subgrinioes and sub-
contractors), prit 1o Bward, tht thay will maiatain & drugres workplaca. Section 3017.620{c) of the
4 . reguinlién provides thet o grentee {ond by infecenco. sud-graniees and sub-Contraclors) thel is o State
ety eloct to make ono camification (o the Deportment in eoch tederal fiscal year in Leu of ceaificates for
eseh grant during the fadersl facal yesr covered by Ihe centficstion. The cenficais sel out below b3 o
materia) rapresentption of (et upon which reliance Is placed when Lhé dgency bwiords (he grand Fotse -
: - certificolion of violation of the centiction shatl be grounds for suspension of poymants, SUIPLNION Or.
terminglion of grarte, Or GovEMmen) wido by 3pensian or debament Conlogors ysing this form showid
sond R to: ; . ) ' 3

T
"

R

, Commissioner - . g e o
5 - NM Depatment of Heghh and Humpn Services i
= 129 Pleaaont Svoel, i ]

' Concord. NH 033016505 o sl : ;

1. The gronieo cenifies thal # will or will continue to provide 8 drug-fras workplace by:
i 1.1, Pyblishing 0 stotement notitying employoes that the uniawful mahulacture, distribution,
s gapensing, possession or use of b conlroted substance is prohidaed inihg grantee’s .
workplac ond spactlying the actions thei will be tahen ngainst empioyees (of violation of such
. prohibtian; ‘ T r _
1.2. Establishing on ongolng drug-ree owareness program (o infom employecs sbout
L7121, Thedangess of drug sbuseln theworplace; .o :
B 1.2,2. The granise’s policy of mainizining & drug-hee workplace;

= A )

1.2.3. Any ovailable drug counseting, rebobddatian, ond employee 035iNCO programs, and
1,24 Tho panaliies thet may be imposed upon ermployees for drug sbine violatians
“eceyrring in he workplace! . .
Moking 2 o roquirement (hat ach empioyee
i - given  copy of the etatement required by paregraph (a); -
n 1.4, Notilying the employee in the slotemom requbed by parzgreph (0) that, 03 0 conditton ol
’ erhgioyment under the grant, tho employeowll :
. L1, Ablde by the lerma of the sLalomenl; end X :
1.4.2. Naiify the employer (h wrtting of his or he conviction fot 8 violation of p criminal drug
. Moo s1aty1e occuming in the workplaca no leter than five calendar doys ofter such
conviction; R . 7 "
1.5.. Nolifyin Ino Dgency in writing. within fen colendar days oher receMng nolica undor.
& . " subperograph 1.4.2 om an employbe 01 ctherwiss receiving actuel notice of such conviction.
E Empioytrs of tonvitied employees must provide nolico, Tncluding position iille, 1o €very grant
offices on whase grenl activity Iho convicied empioyeo was working, unloss the Federad sgency

[l )

T

I

e

p E09D) D - Cenliesion ragidng Dnug Froe " Conrdey iy
< vegraglaes Raguiremerts gy . "
Pepeietz . )
A

D] PAN :;J"

This-cerntficetion is required by the reguiations tmplemeating Secuons 5151-5160 of Iné DrugFree 10

5

ko bo engaged in the pedamance of tho grenibe .
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Mow Mompahlre Dopartment of Haz!th snd Human Services -
: . : . Exnibh O 4
has denignated o ceniral point for tho recelst of such nodces., Nolice shall tactuge the
AT idemtification rumben(s) of each affected gront; i
16. Toing 0no of Ine following actions, within 30 colondar diys of receMng notice undes ;
aubparogroph 1.4.2, wilh (espect 1o ony employco who 13 80 Convclad _
1.6.1, Taking eppropdate persorne nction 8gains! such £n employee. up to and Inctuding
kL terminstion, conisien] with the requirements of the Renabiliaion Act of 1973, 03
... emendod; or F 5 .
11.6.2. Réxquiving such empioyed 10 poanticipate agiBlactorly IA'GWAg sbuse alkiatones o .
rehabillayon program oporoved for guch purpases by o Fedara), State. of locsI hookh. . © i
. low emorcement, o olher opprapriate agency. v b
1.7.  Maxing b good feRh effor to.continue Lo mainidin 6 dnug-ioe workplaca through ' ) P
implementetion of parographs 1.1, 1.2, 1) 1.4, 1.5 ond 1.0, : .
uri : 2. The granted moy insen bn the 1pace prwideri below |ho 'she.(s)Alu the peformance of work gong in
4 , £ONNOCLION with the epecific gromt ‘e
% Place of Peromanca (street oddress. Gy, couny, wiste, 2p cnde) (ibt each kacation)
; EEE T . I ) _. :h,.. '\.
. .. . Chéck O thers oro workplaces on [ (A3l ore not Beniified here, '
e A
. Y Contractor Neme: Myers and StauHer LC g :
- . , 5t -t . £
] i ;
W l_Om‘w 17
' Date ¥ 0
- 1_1;}. " . :“.I‘_. .. . . b
S L Flrk .
. v / 1" .
\ ” X B
5 7 w - 37
y AL (b g
WS A *f:." - d
& & i ! ¥
S LB -
v By 2 ' o i
i § i "r-';;n' i
- 5 - i R ) L
s g5 . EMAD -Covlrnnpuon Dngfroe o Conado bfith
¥ ) Woriplyen Requiromam k- o
QOO Poetdd Onte. {7
in . - 5 -
¥ oo i B h i " &
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Now mmpahlto Copartment of mun ond Mumen Services
EinbItE

R

Lo e i crou oARu Q c

i %ma dentiied in Sedlon 1.3 ol the Gznml Provisions ogrees to cormply with Ihe provislons of .
* Soction 319 of Public Law 101-121, Govemmen! wide Guidafice for Now Rosuictions on Lobbying, and
ItU.S.C 1352, .and further £51003 10 hive tho Contactar's reprosenisive, o idaaUMh Sectiona 1.1
i oM 1.12 of the Genesn) Provisions eu-cula 1he tollowing Cenificaltion:

US DEPARTMENT OF HEALTM AND, HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS : .
-US DEPARTMENT-OF AGRICULTURE - CONTRACTORS #

Programa (indicals epplicatle prog:om coverod): -
“Ternporory Assislonge to Neady F amibes under Tite VA '
¥ *Chid Suppon Enforcement Program undes Tdlo VO - " e
*Soclo) Services Block Grant Progiam undes Thie XX 8
‘Medicad Program ynder Tale XIX - : . ) o=
*Community Services BIock Grent under Tole V1 #o0T G-
*Child Care Development Black Grant under Tite IV A ¥
& . i

The undensigned carifies, (o the best of his or her knowledge and belet, tar:

1. NoFaderal appropdaled hends have besn pans o will bee peid by & on behalf of U undensigned, to
ey person fov Influencing o afempling to inlluence an officer or employen of ony ogency, b Member
0f Congress, an officer ar empioyes of Congress, of an emplayee of 0 Membes of Longraas in )
connection with the awarding af any Feders! conrent, cantinuation, renewdl, emendmen, o
mexiification of eny Fodorsl contract, grani, harx of COOperalive ngreement (md by specific mention
sub-grantce of sub-conmetor),

2. gy funds othes Lhnn Fodsre!. eppropmw hmds have deen paid of will be poid lo gy mon lor
© fuencing o sliempling ta influence on aificer of empioyee of efly agency. & Member of Congress,
+ &nofficer or.employeo of Cmgum of an employee of & Member of Congrass in connection with this

Fader! contracl, gran!, Inan_ & coopesetive bgrotmenm (Qns by spectic mantion sub-granles or gud- -

. condractod), the undmlgnod shil compiele and svbmil Slandard Form LLL, (Disclosute Fomito
Report Lobbying. in sccordanco with is instaxctions, aftached and idenlifiod o1 Stondard Extudi €-1)
T3 The undenigned shall require thal iha Isngusge of thiy oemfuim be inchuded in the cward
docyment for sub-gwarde of ol tiers {Inciuding subcontrocts, sub-grands, end conlrocts under gronts,

baru und cooperative pgresments) and thal e sub-reciplénts shad centy and discloso pecordingly.

Tho cm!futbn Is d mpieng) reproseniction of focl upon which refiance wi placed whon this tanspction
'wis made of enitred inlo. Submission of tha centicetion s o prerequiste for moting of calering talo this
tramsadiion tmpoaed by Section 1352, Tile 31, U.S. Codo. Any person who fads 1o file thd roqbired
emfwnane bt loudﬂmﬂyolmmm $10.000 end not moro than $100,000 for

T - + Controctor Nome:  Mycrs and Staufler LC
lomnor ¥
5 ate 3 ot e 3. "
g e
T “1|1_ o r
b . .
\ A * ';"*:}'
| €€ - Carheaton Repantirg Lobbying Conector Intdss -
. -CIDSGN Y Poge tod ) Oau
o ~ .'V‘:nl;". ¥
i Th:
as, = by
apre Vil W oAy i ;

i
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o Nw Hunmhim Dopcnmnn! ‘of Hoahh ond Human 'Servlcn p L
T _ Exhibit F h

i
-l

=

e —

. CERIFICATION AEOARNING DEBARMENT, SUSPENSION " PR

et aar Y

o The Conractar ideatfied @ Section 1.3 of the Oeners! Provisions dg7ees to comply with tho provisions of
. Eiztutive Office of the President, Executive Order 12543 ond 45 CFR Pon 76 regarding Debement,
. Suspension, and Cihet Rezponaibliity Matiers, end huriher ogrees to have the Cortractar's s
(cpranentative, o3 ientibed in Sadon: $.91 and 112 o1 the Genual Pruvulms execuie the folowing
Cenificgtion: .

] ,-_" -..:'I:.. e
IHSTRUCYlONS FOR'CERTIFICATION 5 S
W 1. By sigaing end aubmitting thio propas! {conires). tho pfmpu:lm primary paricipont & providing e s
. -caniicolion cot ol below,

R
Bl

B 2. The inability of 1 peron to provide the corXication requied betow will gl neccasarly reaul in denial
g .¢f panicipaion tn this covered tronsoction. If necessaty, the prospeciive paticlpent shall submiten
‘ explanstion of why if connct provide the centificaton, The cenlfication or explnslionwill bo -
. ) conaldernd In connection whih tho NM Oepatmern of Heelth and Human Services' (DHHS) .
: o datermination whethar to entar inta thb transécton, Howevel, fakiure of tho proapecive pamary =
‘ J panicipant ta furnish o centification ar an uphnnon ehob disquakly such person from p.m.:oatnn n
hys ronsaction,

= =T .3 The oeﬂ!:ntm Bh INS clouse b & matens! rmun!nm of hoct t.pon ‘which rdonu wos.placed

© when OHHS detemhined Lo entes tlo this Upniodion. If & is Later determined thal the praspective
. primary paricipon| Knowlngly Tendered on emonsouy cenificolon, in pddition 10 ather remedies .
' : nvalablo tothe Fedml Govermment, DHHS may teminat this transodion for cuse o dgfaul »

4 The pmmne mmary panticipant w{lpwu immodiate willen notice to e OHNRS enkyte
whom [Ns propass! (contrpct) B submined ¥ ot sy Ume e prospeciive primery porticipent lepms
thp! hs eentification was £roneoud when submified or hos become ermoneous by reason of changed

£ grcumsience. 1 e =

FLER
i+ S HE ne

i 5. The lemm "covemd rnsdction,” “debamed,’ “sdspended.” “ineligidle,” "lower Ges covened . e

] . * eniedion,” 'p:mapanl * *person,” "primary covered Uensaction,’ ‘pdnapal “proposal’ and . L
© “voluniarly excuded.’ o9 used ln thls clawao, hove Uhe meanings 3ei out in the Oelmitions ond

Cavernge tections &f the ules mpiernen!mg Eno.ﬂ:va Order 12949, 45 CFR Pon 76. See the

. L

LR PR ) The prospeciie pAmery paricipant ggrees by sibmitiing s préposil (cmlrad) (a1, shodd the
propossd cavered trampction be enterod into, ) shal not knowingly anler lnlo oy lowe! tier covered
: Aramacion with b person who s dobaned. suspendod, declated inglgibls, o vdufﬂoﬁly oxchidod .
it . from pmh:lwm L this covenod tronsadion, unies) outhorized by DHNS.  ~

: 7. The prmpodm pAmory porticipant (urther ngn.-u by oubmmlnn this proposal that h wdl) -ndude the .
clausp 1ed “Certiicauon Regording Debarmen), Suspenslon, ineligddity and Vaumary Excusion -
Lower Tier Covered Tronsnctions,” provided byOHHS withoul modificatlon. in all Jower wwvubd
tronaactians ond In o adldun:ms for lowers et coverad ranspctions, . o

-1

sy

L ; 8 A panmpnnt in o Sovered t.rnnucluqn moy rely upon 8 centificition of 0 pmpedm pantiGpantin o
i lowet ter covened Lensaction What A is not debaned, suapended, beligitle, or Lavotuntadiy sxchided .
’ ti6m the coveled unnsaalun unless b knows thl 1he ceafication b erongouy. A panicipont may
e decido the method and frequency by which 1 delermines the efighifty of iy principals. Eoch
o © paftcipant may. bt iy hot rmwed to, check tha Nonprcurmmant List {of sxcudod parties). :

9, Nothing’ wnalnco in the foregotng shafd bo oom‘lmed 19 require eaubrrshrnem o syslem o‘! roca-ds ' e
_h ordes Lo render in good lcdhl.he r.eﬂ.(-whm requad by this clause. The knowledge orid :

Vi N 1 unmmnqmaumun Sunporuly Conumaer it
RS Ard Ofwr Reasorofhilty Msten .
* * Curetn Y . . Papral i i Dale.

‘sniched defintiony. - P
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Now H.lmpsh!re Depaﬂmnl u! Hu!:h and Humsn Servicos N
: Exhidit F ) o

o

Information of b panicipen! ts nol requized to exceed thel which i normaw paueund by o prudent
porsan in he ordingly course of business duhrw ) g
10. Excepl for ronsactiond suihorizad under parsgraph 6 of thass hw\:lw H [ mnmam the
covered Uenaaction knowinply enters (1o a lower et covered ronsection wilh o person who by
- suapended, debarred, (neligibla, or valunierly exchided trom paAkipation In this transsciion, In
sgddion 1o aiher remedias avallable (o the Federp! pav!mf'l OHHS moy |erm.mnle uis mudm
for covao or ur.lwa

PRIMARV COVERED TRANSACTIONS
11. Tho prospoctive primary panicipanl certiles to thobut ol s kncwtadw ond buhnl that & end Ih

princlanls: i

11.1. 80 nol presandly debaned, suipended, proposed for debamnl ‘declsred inefigivle, of
voluntanly exchvded from cowered ionsedions by any Federsl depantment o 0p8RCY,

1.2, hovo nol within @ (hreo-yosr perlod preceding this proposal {conliséy) been convicted of or hod
o eMl pﬂgmm rendered ogatnst them for commission of ircud o 5 cimingl offense in

. connection whh obleinlag, aempting to oblain, of perfonming 8 publc (Federel, State or local)

% yansacion of @ conlrad under g public Uransaction; violation of Feders! or Stte antins!

/ alatuies or commission of embaxziement, theft, forgery. teidery, fabificotion or dosinuction of
tacords, making foho s\oments, of recching stolan property:

11,3, sre not presently indicted for gtharwise criminally or ¢y charged by gow.mrnentcl anliy
(Federal, Sinie of local) with commission of any of the cffenses eaumareied n pamgraph 7))
of tily cendfication; ond

t1.4, have nol wihin 8 tuoo-yedr perind pfa:odmg this npp!scallmlptopma! had ono o more putiic
llwad.lom {Federal, State or local) lemminated for cavsa o ddmﬂ i

12. Whpsa 1he praapectve p-'mq participan! is unalte fo cantify to any of tho statemenls in Lhiy
‘cetifeaton, tuch picspactive particpant shall sch an erplanation to (s propoml (wnlmd)
LOWER TIER COVERED TRANSACTIONS fy =
13. By signing and submining 1hiy lower lies praposal (con!ract), Lhe praspedtive lower tier panc!pam Bs
defincd in 45 CFR Pan 76, certifies 10 the best of s knowtedgo and bele! that 1 ond He pmanab
13.1, ore nol presently debarod, surpended. propariod for deBammon, doclarod inabgdle, of
voluntardly oxcluded fram padicipolion Ln Ihis t0h30CU0N by oy federo! deportment of agency.
13.2. whers (he prospeciive lower Ler panticipant i uAabdle to cendy 1o sny of the cbove, Buch
peospective pan‘thnm chal efsch an explanation 1o tis p:opow {conttect).

U

4. The progpeciive lowet tier aan:lporu furlher ogrets by aubmitting this proposal (ccrmnalthtl hwiD
include this cause emiled ‘Corlfication Rogarging Debanment, Suspension, Incbgdlny. end
Voluntary Exclusion - Lower Tior Covorod Tronsactiond.” withou! modfication in oll lower tier covered
‘yaragcions end in pb so-'.’c-mom for lowes tier c.owred Uransaclions. -

s % " c““‘“’“‘” Nome: Mym and StouHer LC
:I'.s.';';o: S s B { ! 3 )
,‘ Fd L—’.D / % s :

g I’y -
N 5 ary [=lT . 1.1

= '__..'-..

10/8/2017 o
‘Oote ” Mﬁ John D. Kraft __
b " Member #ORRE
L] I i :‘nl
'€ ovih F - Cartration Regedy Dxbemond. Sugpembon ccmmb %, ,
#r¢ Qs R poroblty Mators m‘
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£, puble Lew 105-227, Pant C . Environmendal Tobaceo Smake, olso known as he Pro-Childrea Act of 1994~
{Act). raguires that smoking not be permited in eny portion of any ingdoor (scility owned of [eased of =!
e conracted for by 0n enllly 8nd used mwtingly or Toguizry [or ihe pravisicn of heshh, day cam,'educatan,
7 o Sbrory services Lo chidren undex the oge of 18, f (e senvices oo fundad by Foderd programs diher .
direetty of through Siate or loce! governmens, by Fedaral gran, contradct, lodn, o lodn guarsntee. The .
Low does na! apply to ehiidren’s services provided in privilo residences, faciliie s fundedd solely-by i
Modicore or. Medicasd Tunds, 8nd portions of asiftio) used [of lapatient drg or Bicohol reatment . Faldute
b 10 camply with Uhe proviions of tha lw may el t To Impoaltion of 0 M) monetery penoty of up to
. E"‘-. z a . $1000 par doy cnditr tho impaoaltion of an aedmnistrtiive tompliance ordes, on Lhe reponsidble enldy.
i " The Comracior identfied in Section 1.3 of the General Provisions agrees, by signature of the Controctor's
F representative a3 idenified In Section's.11.and 1,12 of ihe Generd] Provisions, to oxecnts the fotiowing
cenfienion: T . ) S
1. By signing and submbang thia contrngt. the Conletlor ogrees to make rezsonsbls effons to comply '
with 01! applicahis provisions of Pubic Low 103-227, Pan C, known s the Pro-Children Ad of 1994,
¥ Controcior Name: Myers and Stauffer LC
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Y e

i G L edem o G
:a".:.; L - . i .
. L A HEALTH INSURANCE PORTABLITY ACT sisa S o
g F ., BUS SSQCIATE-AGREEME '

- The Contractor identified In Section 1.3 o the Geners! Provisions of the Agreement ogrees 10 -,
) ‘comply with the Health Insurance Ponability and Accounability Act, Public Law 104-191 pnd
with the Standards for Privacy and Securty of Individually Identifiabie Healh Information, 4%
CFR Pants 160 ong 164 opplicable to business exsociates. As doflaed hereln, *Busineas
.. Associete” shall mesn the Convactofand subcontrsciors end agenis of the Contractor that
roceive, use or have occass to protecied hesith information under this Agreement and "Covered =
Entity’ shall magn the State of New Hampshire, Depadmaent of Heolth and Human Servicas,

i Definftions.
iz 8. ‘Breach” shatl havo U\o same meanmg 83 (hp term ‘Breach” In section 164.402 of Title 45,
- Code af Federal Reguialions, .

.
iy

b. w has the meanmg given such lemiin soalm 160 103 af Tive 45 Code | =
s Of Federal Regulat-ons . -
c. mﬁg_n: has the mtan!np given such term ln seclron 160 103 of Title 45,
Code of Federal Regulatipns. . e

ir

in 45 CFR Section 164.501.
B o, gmmm shall have me same mwung 83 he term dn!a ‘sggrogotion” in 45 CFR

{ Se:lmn 164.501. & 5
o, (. ‘Healh Ceré Opefaidns” shall heve ihe same meaning os the lerm 'hoaﬂh caro opmhuns

) : In 45 CFR Section'164.501. £

S
ar

-} M means the Health ln!ormauon Techno!ogy (or Econgmic and Clanlca\ Heatth S
—a “Act, TeleXili, Subtite D, Pan 1 820l the American Recovery 8nd Relnvestment Act of
'." . mg - i H

h. 'L{IP " means the Health Insurence Portabiiity end Accoumabthry Act of 1986, Pubhc Law
.- 104101 and the Standards for Privacy and Security of Individualy (dentifiablo Health
i In!ormm:on 45 CFR Parts 160, 162 ond 164 and amendments lharelo

| “indiyidyal shal hove the tome meaning s the term *individunfl in 45 CFR Soctlon 160.103
- ) and shall Inddude b parson who qualifies as a personal representative in awordanca wAtN 65
CFR Section 164.50%(g).

T

; o :

*Pdyacy Ruls’ shal mean the Sumdsrds for ' Prvpcy of Individually [dantifiable Heallh -~ u.
“ % . Information 8145 CFR Parts 160 ond 164 promulgoled under HIPAA by the Unned "Stales

aet Depam-nenl of Heahh end Human Semces

3 * : f
e ¥ 34 Js

i

k. Prolegied Heath Information” shall have the same mcanln-g as the Lerm “protected hcnhh :
Infarmation” in 45 CFR Sectlon 150.103, limited 10 Lhe information aeated o recehved by
Busingss Assocme from or on behatt of Covered Entity. e

AT By

3
s
%

Ry

B ¢. “Designaled Record Sei° shall have the same meanmg 83 the term “designated reoord sel’ 2
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Veo Now Hampshire Depatmont of Heahh and Human Semvices
g 2 T ExhibN | -
’ L °‘Requied by Low’ ahill Rave the same meaning B3 the term “required by iaw” in 45CFR
* Saction 164.10J. o i . '
L - m. “Sgcretary” shafl mesn the Secretary ‘of the D.eqsm;mnl of Health ond Human ‘Services of A
" © 7 Ns/her designea. . .
n. "Secyrty Byia* shall mean the Securtty Standards for the Proteciion af Electronic Protectad
Hoallh Infanmoten pi 45 CFR Pant 164, Subpan C, end amendments therato. :
e o. “Unjagured Prolecied Hoplln trorington’ means protected hedin 1nformotion ST s not
y secured by & technology slandard (hal renders protected hesth informalion unusable,’
Vil unreadable, of indecighesablc lo unauihorized individuals ond is developed or endorsad by
o swndards developing organizalion INot is accredited by the American National Siandgaids
o Insttute. = : . W
p. .Qiher Dofniigns - All leans not olhorwise defined herein sholt have tho megning-
, estabbished under 45 C.F.R, Parts 160, 162 2nd 164, 25 omended from tme to time, and the
“L WITECH i = & o o 8 W ;s
AL L ‘ R ‘ 5y

w i
o o
. 3" 5 S

5, 7' .(2) Buslness Assoclite Ung ond Discioure of Brotected Heohh intarmalion,

o.  Business Associsle sholl nol vse; disclose, maintain of transmit Pralected Heallh
Information (PH)) excep! a3 redsonably necessary lo provide tho cenvices ovtined under
Exhiblt A of tho Agroement. Further, Businass Assaciste, including but not mted to ol

i its directars, officers, employees 6nd ogents, shall not use, disclose. malnigln ot trangmil

. “EY PH)in any menner thal would consliiag b vialalion of the Privacy-end Security Rule.

&y b. ‘Business Assoclolc may usé of disclose PHI; i

e I, For the proper management and sdministration of the Business Assodiale;
U Il Asrequised by Low. pursusntio Ihe tesms sal forthin paragiaph d. below, or
v I Fordia npgrégation purposes lor the health caro eperations of Covered
. « Enlity. ' - A w

To the extent Business Associgte s pefmitted under Lhe Agfeement to discloss RHIto a
i third paity, Business Assodate musl obigin, prior to making eny euch disclosure, (i)
‘ = reasonible assurances from the titd party Bhat such PH) will be held canfigentially and
e ~ used ‘or funther distlosed only 83 requied by law o for the purpase for whith it was
: disclosed 10 the 1hlid party; and (ii) an sgreement from such thisd party to notiy Business
Associale, In accordance- with the HIPAA Privacy, Securlty, and Breach Notificaton

Rutes of any breaches of the conftdenliality of the' PHL. 1o the exient It has oblained

% knowledga o! such brenth. ' '

.p,g..

“ d, Tho Butiness Acsodate shall not, unless Such disclosure-is reasonably necassary to
. provide servicos undar Exhibit A of the Agreament, disclose any PHI In responso to
1 request for disclosiire on the basis thatilis required Dy law, without first nolifying
a  Covered Eftiy 80 that Covered Entity has an opportunity to object 10 tho disdosure and
ot ' lo seek appropriate reliel, if Covered Eniity abjects to such disclosire, the Business

. VIOu4 Ertin) - . Cortradior Uish

. Hasth boutiree PoabTly A

B Busing s Ausocien Agreomcn
Pagi 2o

N

=
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’ i Eshidhy o 2

Wt
Q.

-b.

RIS

12,

300 i

Assoclate shgll refrain from dlscloung the PHI until Covered Enlity has exhausted all
temedies. -

- %, S
droL R o - ]

I the Covered Entity nolfies the Business Assaciate that Covered Entty has agreed to
be bound by addiional rastrictions dver and gbove Mase usas or dlsclosures of Gecyrly

- saleguards o) PHI pursuant ta the Pdvacy ond Socurity Ruln, the Business Assaciate

anal be bound by suth pdditional restriclions ond shell net disclose PHI in vigtation of
such additiona! restricbona and shall stide by &ny additionsal cacurity safaguords.

. Obligsilo nd ities of Businoss Apaogiste.

The Business Asswa{c shall notity the Covered Entity's Privacy 015cer Immao:alety

pfer the Business Associate becames rware of any use o disckoaure of protected
health informatian not provided for by he Agrecmant Indudmg breaches of unsetyred
pro*tocted heafth information and/or any security incident thal may have an lmpac! onthe
-protected heafth Infarmation of the Covered Eatity. :

{

aware of any of the above silualions. The fisk sssessmenl shallindude, but not be
limited to: o : &

W e : .
3 o i N - ‘.‘

o The nam:e nnd exion! of the protected health information mvolved including the
types of idantificrs and the fikglinood of re-identficolion;

o The unauthorized person used tho prolecfed health infarmation of to whom the
disdosure was made; .

o Whether the protecied health infommation was actually scquired of \ne*'ed

0. The axtent to which the disk to the protected healm Informaiion hes been
mitigeted. P -

The Busmess Associale shal comp!nla e risk assessmem vdll'un 46 hours of the

breach ond immediaicly repont the hndmgs ol the risk assessment In.witing tothe

Covered Enmy ] . o

. s

Tha Busimess Assod:ne shad compdy wnh 80 scclions of the Prvacy, Securty, and:
Breach Notificatipn Rule.

g

Business Assouale shn!l maXxe vailsbie 81l.0f its internal policies and procedures, books -

and reconds relating to the uso and dusdcswe o! PHI recetved from, of creatod of

\- received by the Business Associale on behall of Covered Eniity to the Secrelary for

purposes of determining Cowared Enws compliance with HIPAA and lhe Pdvacy and
Secumy Rule rc

Busmcs: Associalo shallreqwro all of its business associates that recehm ‘use or hova

. access 10 PHI vnder the Agreoment, 10 agree in wriling to adhera to the same

restictions and oondmons on the uso ond disclosure ol PHI contained hereln, mciudmg

the duly to'ralurn or destroy the PHI as provided under Section 3 (7)., The Covered Enlity

shall be considered a direcl third party benofciary of the Contractor's busingss associata

agroements with Contradors intended bysiness 8ssocates, who will be recerlng PH.!

A . Eanith )
3w Healh luwrint Porabilty Ad
7 Guabresd Al Agreonen
A P.# ido .

ol

Tho Business Associate shall ammednatery parton'n a risk assessment when i bocomes:

Lo

1=

ik

g
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Exnlpit)

<t

" pursuan to this Agreement, with rights of enforcement and Indemnification from such

business ssocistes who shall be govemed by standard Parsgraph #13 of the standard i -
tontract provisions (P-37) of this Agreement (o1 the purpose of uso and disclosure of -
protected heahth information. : ; ‘ :

o

Within five (5] Business doys of recsip! of o weitien requost rom Coverod Entity, A 5
Byginess Associata shall make svailable during normat businass houra 8l s offices o) b
records, books, agresments, poticles and procedures relating to the yse and disdosure

‘of PHI to the Covered Entity, for purposos of cnabling Cavered Entlty to deiemmine ]

'Bysiness Assocista’s complianco with tha terms of the Agreoment.

“‘Within 1en (10) business dpys of receiving a wrillen request hom ‘Caovered Entity,
Business Associale shal provige access to PHI in a ODesignated Recoid Sel o the
Coverod Entity, or 28 diiected by Covered Entity, to an Individuslin ordgr lo meet tho
sequirements under 45 CFR Soction 164,524, - .

Within ten (10) business days of receiving 8 written request from Coveted Entity {or on ria g S
amendment of PHI o a record dbout an indivioual contained in o Designated Racord '
Sat, the Business Associala shell mpke such PH) available to Covered Entity for _
amendment and Incorporate any such pmendmenl to enable Covered Entity lo fulfiits  — o
chligations undor 45 CFR Sedlion 164.526. w

Business Associats shall document such disciosures of PH) and information eclated (o
such disclasures a3 would be required'for Covered Entity to respond o 8 request dyon
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.5248 . ' : .
, : ¢

Within:len (10] business days of receiving a wrinien requs:-'frorn Cavaréd Entity for ¢

_ requesi for an Sccounting of disclosures of PHI, Business Associale shall make aveilablo -

L)

to Covered Entily such informalion as Covered Entity may require to hullill its abligations
to provido ‘an sccounting of disclosures with respect 10 PHI in accoidance with 45CFR  :a
Secton 164.528. . ' ; .
Inthe event 2ny.Indvidyal 7equosts 8ccess Lo, amendment of, of accounting of PHI
-direcly from tha Business Assaciale, the Business-Assoctale shall within two (2) B 5
business days forward such request 1o Covered Entty. Covorod Entity shall have the R 4
-responsidility of responding toforwsrded requests. Howevet, il torwarding the
lindividuars requés to Covered Entity would cause Covared Entily or the Business
Acsociale to violato HIPAA and tho Privacy and Securtty Rule, the Business'Associste ™
shall instead respand 10 the individual's tequest s required by such law and nolify '

Covered Ently of SUCh responie-a3 800n 03 procticable. - _ T

Wilhin ten (10) business days of teringion of the Agreement. for gAY reason, the - 1 -
Bustness Associate shell retum of destiay, s specified by Covered Entity, all PHI 3 <

" received trom, or cresled of received by the Business Assodiatelinconnection with the T

Agrecment. and shall not retain ony copies 1. back-up apes of such PHI. 1l retum or
.destruction Is not feasibio, or the disposition of he PHI hes been atherwise agreedtoin
the Agreement, Business Associale shall continue Lo extend the prolections of the o
JAgreement, to siich PH! and mit futher uses end disclosures of Such PHI 10 thoseé

purposes thot make.the rétum &r destruction inteasible, for 8o long as Business i,

/ i ew, . Eaemr - : © Conbatier Lefdas.
: e Hea D reurines o btiSly Ao b

s Pagids ; one LG 7 3
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Exhibit) i

(4}

i

(6

- Caveted entity shai! promply nolidy Buunesi Associale of ony restrdctons on the use or - TR

Associale mainloins such PHI. If Covered Entity, in ils sole discretion, requires that the :

Business Assoclale destrdy any or all PHI, ha Business Associate shall aemryto
Covered Entity that the PH) has been dewoyao

iy

atlags of C , 5 T e

] -
Ccvered Entity shel notily Business Associale of any chengas of limilation(s) In it . ik
‘Nolte of Privacy Practices provided to (ndivicusls in eccordance with 45 CFR Section It

184.520, to tha axien the! such chonge o Imitation may offoct Business Associsie’e
vse of disclosune of PHI. R

" Covered Enmy shall promplly notify Business Assoaate of any changés In. or revocation

o! permission provided 1o Covered Entty by individuals whasa PHI may bo used or
‘disclosed by Butiness Associato under lms Agrecment. putsuanl to-45 CFR Settion
1545050:45CFRSewm 164508, - .

disclosura of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

.lothe c:ﬂenl that such rnsuicton may aﬂad Businass Associnle’s use of disclosure oI ,,

PHI,
E g
‘[ermlnanon fol Cause 20

tn eddition to Pa:agwph'lo of the swnda:d terms and conditions (P-37) of this .
Agteement the Cavered Entity may Immedistely teminato tho Agroement upon Covered
€ntity's knowledge of a braach by Business Associate of the Business Assoclate
Agreemant sel forth hetein es Exhidit |, The Covered Entily may enher. immediately
termingie the Agreement of provide gn opponurd'ry for Business Assodate 1o cure tho

alieged breach within a timetrame specited by Covered Entty. )f Covered Eatity o g

delemmings thot nedhar tamination nos curo Is toasablq Covered Enmy ghallrepon the

violation to the Socretary. . | 7 . ’ y o
- [ ?_:A'. al i 2 o
- Mlaceflanogus ) by e ) W,
inifjons and f . ADterms used, but not otherwise defined hereln,

'thall have tho some megning o5 those Ierms iR the Privacy ond Security Rule, etnendad

from time to Ume. A refesenceinthe Agrccmcm a8 amgnded to include this Exhib I:to
& Section in the Privacy and Security Rule means tho Seclion as In offect or 83

. arnendod ) .

L]

Amendmpni. Covered Entity and Busness Associate egree Lo Lake such acionasts 3

. -necessary Lo amend the Agreement, rom timo 1o time a5 is nacassary for Covered

Entity to comply with the changes in Lhe (oquurements of HIPAA_ the Privacy. and
Sccurity Rulp, ond applicadle fedaral and sta10 1aw
R et

QL_Og_rg_rm_p Tho Busingss Associsle aq:knoMcdges thaiit has no ownership rights

with respect to the PH! pro\ndea by of cented on behatf of Covctod Enlty.

oteroratation. The pales "9'" thst any Dmbﬂsuﬂy in tho Agreemenl shail be moum
to pemm Covered Entty to comply with HIPAA, the Privacy and Securlly Rute. [ 5.

Eani l:cvmm
Hedth bourencd ParbiTiy A s
Busingss Asod g0 Agreement d
Prpe 3l b © Oaw,

Sie

e

B

T
&
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T

o) gggml_ng_g If any term or conditian oI this Exhibh | of the apphcaﬁcn thereaf to any

¥ - person{s)of crcumsiance is held invalid, sueh invalidity shafl no! aflect other terms. or

’ . contitions which can be given effect without the invalid term or condition; to thisendthe
. terms ond conddions of (h:s Exhibkt { are d-oclarod uvewble

P
S

t°  Suryival Provisionsin this Exhiblt | regding the use ond disclosure of PH), relurn or
) P destruction of PHI, extansions of g protections of tha Agreement in section (3) 1, the

s i defense and indemnification provisions of section (3) e'end Parogreph 13 ot the
v sisndasd 1arms and conditions {P-37), ehall survive the lermination of the Agreement.
' . . ",-:.,

wl:

4"

:='~

2 ey E i

.IN VATNESS WHEREOF, (he parties hereto have dily executed this Exhibitl,

' Depatﬂmerd.nf Hothh and Human Services - Myers and Suuflg'r-LC .
Neme of e Convactor

Signa_lurc_ o! Authorized Representative
b D. Scheedr . John.D. Krek
“Name of Amharucd Represcnutwa Nama of Authorlzed Representativo

s i

8.

Membee ' i
Tive of Authorized Reprasantativa

10/9/2047 - |
Dats

.
Sty

!,
r
)

o

e X

LI = . .

ree
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o 2

ERAL FLINDING ACCOUNTARBIL
ACT (FFATAICOMPLIANCE

EF 0

ACT

RNFIC GARDING ENCY.

_Tho Fedors! Funding mwnubﬂ'dy and Transparoncy Act (FFATAY requires prime owandess of Mmﬁua!

=D ND SN -

. ‘Daxe b3

Federnl grants equel 1o or giealar than $25,000 and ewarded on o gRes Octoder 1, 2010, 15 repont on
azis relgled 10 execulive compensntion and s3sociotad firgl-lier sub-grants of 325, oon of more. I the
tnitlal e is Detow $235,000 but subsaquent grent modifcations regull In 6 tOLa] wward equalto or over
$25.000, the pward s subioct to the FFATA renoning mquivemants, as of the dote of the owaid,

In oceardancs with 2 CER Pent 170 (Reporting Suboward and Esecutive Comperoalian Informetion), the |
Deportmant af Healh and Human Services (DHMS) must repon the folowing Infonmatian tor eny Cy
aubgward of eoniret swaid subdject Lo the FFATA repoting requirements:

Name of entity . -

Amount of pward . -

Funding egency #
NRAICS code for contracls ICFDA progrem nymbes foe wanu T f
" Program sowte ’
Award e descriptive of IM pum:e of the-funding action
Location of the enidy
Principle place of pedomence : !
Uniguo identfier of the entity (DUNS 0) ! ) Lo
. Tota) compensation end namea of the Lop five oxecutives & . P . L
10.1. Mora thon 80% of annyel groas nevenues tre from e Fedaalgmumm bndthose
rovenues ere gresler tan $25M onnualy ond . - e
10.2. Cunpenulbn infarmetion b no! nh.ady oveilable Uvough upomng tothe SEC.

Prime qm.nt recipients must submil FFATA requisod dm by the end of the month, pius 1o dm i wma-
the eward of oward omendment & madoe.
The Cortractor isemtified In Section 1.3 of the Gmml Provisions pgroes to mﬂwwh the provision of
The Federa! Funding Accounipblity ond Traniparency Act, Public Low 109-202 end Public Law 110-253,
-and 1 CFR Pant 170 (Reporting Suboword ond Executivo Compensation [aformation), and funher ogloes
to Aove the Contractor's repreaeatstive, 83 eniiedin Sections 1.11.84d 1.12 of he General Proviions .,
execite the fdllowing Cenffication: A s
The below nomad Contracior ogroes o provide needed In!wahm 03 oUIlinad above to lARe NH i
Dopasimont of Haalh and Human Seniced nd to comply with a0 opplicable pmmons ol the Federnl
Financia) Accoyntubedty and Tramoucncy Act.

] "

Conlraclor Nome:  Myers and Stauffer LC

0907, aL_, 0. { ﬂ' L .

¢ John D. Kraf . _
" Member = A -

e A

o

Een - Certfeston Regarding e Fcoerd Funding
AccourtstBy Ard Tn.':wnt;:d FFATA Comptiares
4 )

']
aw,
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DocuSign Ervelope 10: Faasoazr-tmu_m1-911?-msaezenzas
Ay o ) . ' -
E ) .1‘:-':::-1'- ] _.':‘
{‘1' 3 5 :
. P . & ’
. i e i
. MowHimpanire Oapamm of Hoalth ond Human Servicas e " P
P : - . Exhibt J e
1 ' '.' -
i iy -:"_ [} . ] - — :
o _ fORMA - PR )
Al 0o Controctor Kentified in Section 1,3 of tha Genesal Provisions, | wwyum tho responsoy muu T
- . WMNWMNoM“mdo o g
: 1. The DUNS numhcr tor your enlhy iy 07835100‘3 1 b
W P x
i ; 2 In m-hunmu or orgenliniion’s pracading compiated facal yadr, did your huslnzss of organl.mlon it o
T S receivo (1) B0 percent or more of your anmuol grass ravenue in ULS, federsl controcts, sulbdconteacty, ‘n i
87 - foans, grants, sud-grants. ond coopersiive pgicements; 8nd (2) 825,000,000 or mara by anauy) =
o /a3 rovenuai from U.S. loders! comzacts. subcoalrocts, ans. wanu subgrants, endior B 4
I coopersive ec:umcnu? " \ _ e '
i ,x i Y - ~ m [ % ., Liox
‘ g ;___;..‘_-_--_'-‘NO r phiatries YES . . oo - .
. ) i 1he anawar to 02 adove b NO. 6lop here ' ! b :
i 3 5 H . e
&0 answer Lo 92 obove @8 YES, please answer e lofowing: ) _ .
# £ X &
i 3. Does the public have cecess 1o infermotion abcx.n tho compensalion of the ezeculrvu in your
i T Business o organleation through perodic repons fied under section 13{a) o 15(d) of the Securlis ’
Exchange Ad of 19M (1S US.C. 78mlo) 780{0)) or seclion 5104 of the Intema) Rmnuo Code ! ¥
19867 v
E e i g
) . NO y siiaimmanmiam”Y E S Y , . T
It o Brawat 1o 80 sbovo is YES. slop here, y i f i)
1 ihe answor 10 83 bove b O, Rizase onswer the fattowing: G T o y
s The names and chmpencalion of tha five mast ru;rw compen3sied dﬁcm in your busineas of 2 ‘
organasiion pre b3 fdliows: ; : S ” ‘
Nores = Amaunt: L 5 (8 75
Ty ; = &
. PEOS ; # : .
" Name; M © AMDUA: 5
- Neme: s Amount; o i
Name: Amount: b
7 e . 5
it Neme; - Amount: : A
] e ) .:_-:‘. . o i
o s . LT o ol o
oo ] a - ;f-!. . ':"‘l
a 2 . '
% a _33-_": ¥ "1 ¢ - 1 xy
Y R ‘
¥ it & 2
.:..\?,:‘ o
v H an P TR PR
2 . : A ]
C 7 Exith J - Cotiatos Regiing e Fodent Funding  © Convmae ey /w" ..
‘ACKounsbny el Trvopareey AD FFATA) Comatance - ofd|
i QUOSTAWTY : -Pegndol . D !} )
; 4 A g} = _ 3 7
i 3 ! r -
’ o " i
2b i T } = :"_. "\“
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; . Now Hampshire Dopartmont of Hoalth and Human Servicos - % S

Exhibit K

FRY IS

:'i.G.ﬁiﬁniah o documenied breach notification and bcident response process. The vendor wil contact the

DHHS INFORMATION §gcu&n"gu_sgg IREMENTS.

Confdamiz! Infomation; in gadition 1o Paragraph 09 of the Gonerel Provislons (P.37) for the purborse of (NS
RFP, the Ooparimen's Confidontial infarmation Inctudes eny ond el information owned or managed by tho
Einte of NM - eregted, recelvod fiam or on bengt of the Department of HeaAh 800 Muinan Services (DMHS)
o GeE0£800 1N WG COUTEO of Prifonming CoALScING services - of which colection, disciorure. arol action, and
disposilion i3 govermned by etxlo o federn! iow or reguiation. This information inciudes, but bs nt Umited {0
Porsona) Hoalth Information (PH)). Personaly Wentfioblo Information (P1). Fodordl Tax intémmailon (FTL).
Socig) Secutlly Numbers (SSN), Poymont Cosd tndvity {PCH). 81d or other sonsltive ond configential
lnforrngion., - R ¥ 2

The verdor will meintain proper security contzals 1o protect Oepartmem confidential inform ation coDected,

processed, monaged, Gna/ar otord in the desivery of Contmcted services. Minimum 8 xpectolions inchude:

2.9, Maintpin policie and procodures to protedt Department tonfdanlial infommation throughout the
Infarmnotion Hecyda: whete appicable. (from creation, troasiormation, vse, slompe and socure
‘desuuction) legmdbs_s\ of [he medis used (o etore the dats (I.e., Lope, disk, poper, elc.).

2.2, MuiR LN eppropricio VNG AGCAION 6D 6CLE33 CONIIOH 10 CoRLactor Systoms (hel todedt, tranamit, or
sioro Deporiment confldentisl intormation whete applicabic. "

2.3, Encrypl, 81 8 minimum, eny Depantmeni confdenil dats 81000 on partoble mbdip, ©.g.. lapleps, USB
‘grives, 33 well 03 whén tranymitted over public netwonks lixe the Intemzt usthg cumentindustry  *°
$landards-ond best proctices for sirong encrypion, ; .

.. 2.4, Ensure prope! securly monoring copsbities ere inplace Lo deloct potentisl securdy gvoras thol con

impact Slalo of NM sysiems ondior Depoament conlidentiel informaton tor cordractar provided systems.
2.5.Provide securty owarenoss and ogucation lor s employees, conlractors od Bub CONLFECLON i SYpDHN

of protecting Department confidential informaiion sy

Department whihin twonly-four 24 hours to the Depantment's contract manager, and edditiond) emal)

oadresses provided I this section, of o confdential informalion bregch, computzr secudiy.incidant, or

auipected breach which aftects of includes ony Stale of New Hampshiro syslems that connect to the
' Sizle of Now Hampshire network, ‘ ) . - :

ae

2.6.1 “Breach’ sholl have the zame mesning 63 the lom *Breach' i seclion 154.402 of Tile 45, Code of
Federdl Rogulations. "Computer Security Incident’ eho have the same meaning ‘Computer
Security Incidentin section two (2) of NIST Publication 80061, Compuler Secunily incldent
Handlng Guide, Nationa! Insitvie of Standuds and Technology, U.S. Oepartmem of Commerce,

Breach Aatificetions will bo sem 10 1hs fflowing email addreases:

2618 DYHsChefatomotionOffcgr@dhhs.nh.goy
2612, DHMSinformationSegbriyOMicofdhng.nhgQy

3y )

2.7.11 the vendor wil mainiain ony Confidontial Infoqmaolion on ds sysiems (or Hs :db-w\lrgctu syttems), the

tammination; Bnd will obtain written cedifcotion for any Stole of New Hompshiro data destroyed by the
vendat of ey SUBGANVBCION 03 D PO of 0Ageing, ememency, and o disaster recovery-operalions.

When no loager in use, eloctronk media containing Stale of New Hampshie dato shal be rendered
UNOCOVOrIDIE VD B S6CUTS WADE PrOGIAm i 06eardance with industry-acteplod 01andands for 3¢y

o7 o

PR T ik K - DHS Wermason Senusty Reculroments mmmlﬁ.é{.y__
! S 7

Poge | ol 7

" i L A
“y S K B

“ran wf

e

Ty
vendor will malnlaln o documented procass for securely disposing of ouch dela upan fequés! O conbrect ~ )

s
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an Hampshlre Oopartment of Hoalth and Human Sorvicos

Exhibit K

L Lo

e

Iry

-~

A
s,

2.8211 tha vendior will e ud-contracting eny téve tunclons of (he engogement supporting the services for

delzyion, o otherwiso physically-destroying (he media {for axample. dagoussing). The vandor wit
. document end cortify in writing Bt time of the data destruction, 8nd will provide wrien certification 1o the y
Ocparment upon roduesl. The writon canZicouon will Include 80 delais necessaly (0 demonsirgto dato i
has been propery déstroyed ond vdmtod Wheso cpplicable, roguistary &nd proleasiona! glondands for
" -retenlioh toquirements will be jolnty evakssted by the State and vendor prior 1o destaction.

. Suste of Naw Memoahire, the vendos will mpiniein o progrom of on Inte/nal process of procasses they
doftnes specific socurlty expectaiions, and momioring compliance 10 secudly raquitements (hat ot & ot
minimum match thosa for the vendor, including dioach netificotion requiremonts,

Tho vendor will wom with the Oepurtm:m 10 3ign ard comply wih 8l applcabie State of New Hampshire ond
Oepartment pysiem oocess ond evihodrotion poficies and procedures, Systems acceas foms, ond comauter 5y
use pgrooments o3 pan of edistning And maniaining 0ccess to any Oepastment sysiem(s). Agrogments wil
bo comploted ond signed by the vendor ond any spplicable sub-contredtons prior {o mlem accms be{ng .
outhorzed.

R

." Hiha Oepartment detzmines M vendor s 8 Bulhe:u Assoclaie pursuant to 45 CFR 160,103, tho vondor wiil

wor wih tho Departmen 10 8ign Lnd execio 0 KIPAA Butingas Associdto Agreeman [BAA) wﬁh e
Deparoment ond |s respongibie for mamta!nlno comptianco with tho ogreemont, . .

Tho vendor wil) work with tha Deportment a1 fs request 10 compleie o survey. Tho purpote ol he sovey B to
engble (he Depamment ond vendor 10 morkor for any chenges in sk, (hrests, oad vunprablilles thal may
cccur ovar tha (e of twe vendor cngagement. The survey wiit be completed andually, or an-allemate limo
fremo o1 Lho Ceponmerms discretion with ogreemem by tha vandor, of iha Dopdrtmént may roquesl the
sunary be complatod whén the scape of the engagemont belweon the-Departmen and the vendor.chenges,
The vondor wil) not slore, knowingly or unknowingly. ony State of Now Hempthiro or Depanmont dato
offahore o oulside the boundares of the Unltod Sintes unless prior 2xpress wiilton consent is oblalined from
the wpmpme euihorized dets gwner o leadmhwmemher wihin tha Depament.

i

Skl

i
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