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

105 PLEASANT STREET, CONCORD, NH 03301

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

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

Lori A. Weaver
Commissigner

Melissa A. Hardy
Director

May 14, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract, which was originally competitively bid, with Keystone
Peer Review Organization, LLC (VC# 166973), Harrisburg, PA, for continued administration of
Pre-Admission Screening Resident Review (PASRR) and Nursing Facility Level of Care Services,
by exercising an available contract renewal option by increasing the price limitation by $1,278,384
from $4,929,540 to $6,207,924 and extending the completion date from June 30, 2025, to June
30, 2026, effective July 1, 2025, upon Governor and Council approval. 54% Federal Funds. 46%
General Funds.

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

Funds are anticipated to be available in State Fiscal Year 2026, 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.

035-95-48-482010-21640000 HEALTH AND SOCIAL SVS, HEALTH AND HUMAN SVS DEPT,
HHS: DLTSS-ELDERLY & ADULT SVS, WAIVER & NURSING FACILITIES, CFI WAIVER

PROGRAM ELIGIBILITY

frcal | ool clasa it | (o0, | SUtent | Gueseeg | Bevised
2022 | 074500589 | ,Volare | 45130542 | $1,205,004 $0| $1,205,004
2023 | 074-500589 A\s’gg:::':e 48130242 | $1,205,004 $0 | $1,205,004
2024 | 074500589 | Vo1 | 48130242 | $1,241,148 $0 | $1,241,148
2025 | 074-500589 | ,V'ol2® | 45130242 | $1,278,384 $0| $1,278384
2026 | 074-500589 A:‘;f’;{g;ie 48130242 $0| $1.278.384| $1,278384
Total | $4,929,540 |  $1,278,384 | $6.207,024.
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and the Honorablg Council -
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EXPLANATION

The purpose of this request is to exercise an available contract renewal option for one
year to continue the administration of the Pre-Admission Screening Resident Review (PASRR)
process for individuals who are seeking admission to or who currently reside in a nursing facility.
The Contractor also conducts Medical Eligibility Assessments for individuals who are seeking
Medicaid payment for their continued stay in a nursing facility, or those who are seeking home
and community-based services through the Choices for Independence 1915(c} Medicaid waiver.
The Contractor provides clinicai staffing, such as registered nurses, currently necessary to
administer PASRRs and Medical Eligibility Assessments. individuals receiving either of these
services must continue to meet Nursing Facility Level of Care.

Should the Governor and Council not authorize this request, the Department will be out of
compliance with the requirement for the completion of PASRR and Medical Eligibitity
Assessments, which are required for access to Nursing Facility services and the Choices for
Independence Waiver. Federal and state requirements for long-term care services will not be met,
including 42 CFR §483 RSA 151, the 1915¢ HCBS waiver, and NH Administrative Rule He-M
1302. In the event a PASRR Lavel Il is not completed for nursing facility residents who require
one, the nursing facility will receive fines, Medicaid non-payment, and citations. Additionally,
individuals will not be able to access care as needed. Specifically, individuals seeking admission
to, or individuals residing in Medicaid-certified nursing facilities who require a PASRR and Medical
Eligibility Assessment, wili not be able to receive one, and as result, will. not have access to
Medicaid-certifisd nursing facility services. Likewise, individuals seeking medical eligibility for the
Choices for Independence waiver will not have access to necessary home and community-based
services to remain at home.

Due to the state’s growing aging population, the Department is experiencing increasing
demand for these reviews and assessments, which is expected to continue. The Department is
seeking a one-year extension to this contract to ensure continuity of services while the
Department evaluates the process for these reviews, with a goal to post a competitive
procurement for these services in the fall of 2025. The Department is not currently structured, nor
does it have the necessary resources to perform this function in-house and seeks to continue this
contract with the existing vendor until the procurement process is completed.

The Department anticipates 3,500 individuals will receive PASRRs and 5,100 will receive
Medical Eligibility Assessments statewide through June 30, 2026.

The Contractor wili continue to assess individuals for medical eligibility for nursing facility
admission or home and community-based services provided through the Choices for
Independence 1915(c) waiver, in accordance with federal and state laws, rules and regulations.
The Department will make the fina! determination for eligibility.

The Department will continue existing monitoring activities, as well as add enhanced
monitoring requirements in the contract, to assess contractor performance and identify
opportunities for improvement, including: '

*» Assaessing length of time from application to assessment completion for all initial
Nursing Facility Level of Care determinations.

. Assessing the number of Nursing Facility Level of Care assessments complsted
each month.

* Assessing the number of redeterminations compieted prior to the end of the last
month of eligibility.

» Holding weekly meetings with the Contractor to review contract progress and metrics,
identify process improvement opportunities, and assess case examples, which will
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and the Honorable Council
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include training for nurse reviewers, scheduling initial eligibility appointments, and
managing urgent assessments.

Providing key iraining sessions focused on annual reviews of Medical Eligibility
Assessment training materials, retesting, PASRR feedback collection, and updates to
hospital exemption training, including tracking admissions and discharges.

Reviewing monthly reports submitted by the Contractor outlining any complaints
received and their resolutions, along with required forms for applicants to sign, as
specified in He-E 801.04. :

Ensuring the Contractor sends redetermination assessment invitation communications
to both the case manager and their supervisor and communicates with the applicant
about their preference regarding the presence of the case manager during the
appointment.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) year of the two (2) years still available.

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

Respectfully submitted,
o)

ul_

L . 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 INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 13, 2025
Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street
Concord, NH (3301

Dear Commissioner Weaver:
This letter represents formal notification that the Department of Information Technology (DolIT)
has approved your agency’s request to enter into a contract amendment with Keystone Peer Review

Organization, LLC, as described below and referenced as DolT No. 2021-078B.

The purpose of this request is for continued administration of a Pre-Admission Screening Resident
Review and Nursing Facility Level of Care Services.

The Total Price Limitation shall increase by $1,278,384 for a New Total Price Limitation

of $6,207,924, effective upon Govemnor and Council approval from July 1, 2025 through

June 30, 2026.

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

to the Governor and Executive Council for approval. '
Sincerely,

Denis Goulet

DG/jd .
DolT #2021-078B

cc: Ken Gagne, IT Manager, DolT

"innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

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

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

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

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

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

3. Form P-37, General Provisions, Block 1.6., Account Number, to read:
18D

4. Form P-37, General Provisions, Block 1.7., Completion Date, to read:
June 30, 2026

3. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$6,207,924

6. Modify Exhibit B, Scope of Services, by adding Section 4.5. through Section 4.8, to read:

4.5. The Contractor shall meet weekly with the Department related to contract performance,
identifying opportunities for improvement, and reviewing case examples. These meetings
shall include:

4.5.1. Training and performance improvement opportunities for nurse reviewers,
including, but not limited to:

4.5.1.1.  Annual review of the MEA training material; and
4.5.1.2.  Annual retesting.

4.52. Ensuring scheduled appointments for initial eligibility and redeterminations are set
in advance, at the direction of the Department.

4.5.3. Review of sample redeterminations resulting in administrative appeals;
4.5.4. Review of assessments needing schedule prioritization:

4.5.5. Reviews of cases deemed unable to contact, in conjunction with Bureau of Adult
and Aging Services (BAAS) case aides utilized for additional support, and in
coordination with-CFI case management agencies;

4.5.6. PASRR training, including feedback and improvement opportunities; and
4.5.7. Changes to hospital exemption training, including waiting admission and discharge

brithal
l M4
Keystone Peer Review Organization, LLC. - Contractor Initials
5/16/2025
RFA~2022-DLTSS-01-PREAI_D-01-A02 Page 1 of 4 Date
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4.6.

4.7.

4.8.

tracking.

The Contactor shall provide monthly reporting of complaints received and the outcomes of
their investigation into complaints.

The Contractor shall provide the applicant with required forms for signature in accordance
with He-E 801.04, Initial Clinical Eligibility Determination, and return them to the Department.
If required forms need to be mailed to the applicant or their representative, the Contractor
will notify the case management agencies of  this action in order for follow-up and
coordination to occur.

The Contractor shall send the assessment appointment invitation to the case manager and
case manager supervisor and will communicate to the applicant that an invitation has been
shared with their case manager. If a participant chooses not to have their case manager
present, the Contractor will communicate this choice to the case manager and case
manager supervisor.

7. Modify Exhibit C, Payment Terms, Section 1, to read:

1.

2.

71% Federal Funds.

1.1.  Medicaid, as awarded on October 1, 2020, by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services, ALN# 93.778, FAIN#
NH20164.

29% General Funds.

8. Modify Exhibit C, Payment Terms, Section 3 through Section 4, to read:

3. Payment for the completion of authorlzed assessments shall be paid at the rates per
assessment, below:
Assessment Type Unit Rate
MEA-Initial or redetermination (blended rate)  $327.47
PASRR Leve! | {clinical review) $44.20
PASRR Level il {evaluation and determination) $445.17
3.1. The Contractor must submit an invoice in a form satisfactory to the Departm'ent.
3.1.1. Supporting documentation shall be provided that includes, but is not limited to:
3.1.1.1. Reporting on the number of total Medical Eligiblity Assessments (MEA)
performed:;
3.1.1.2. Reporting on the number of Level | PASRR Assessments; and
3.1.1.3.  Reporting on the number of Level ! PASRR Assessments,
4. The Contractor must submit an invoice by the fifteenth (15th) working day of each month, which
identifies and requests reimbursement for authorized assessments in the prior mont_h.
' M#
Keystone Peer Review Organization, LLC. Contractor Initials

RFA-2022-DLTSS-01-PREAD-01-A02 Page 2 of 4 - Date

5/16/2025
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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 July 1, 2025, upon Govemor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/20/2025 Tl Hends
Date , Name: Mei1ssa Hairdy
Title:

Director, DLTSS

Keystone Peer Review Organization, LLC.

Signed by:
5/16/2025 @ \/\/\,
) TBCFOEC2FUIFAFD...

Date Name:Meghan Harris
Title:

coo

Keystone Peer Review Organization, LLC.

RFA-2022-DLTSS-01-PREAD-01-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
'5/21/2025 Eﬁmﬂm Hunino
= TAAT34RILO414K0
Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: .

Keystone Peer Review Organization, LLC.

RFA-2022-DLTSS-01-PREAD-01-A02 Page 4 of 4



Docusign Envelope [D: C43850AD-3E0A-46ED-960C-8FQ3F9414210

State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that KEYSTONE PEER REVIEW
ORGANIZATION, LLC is a Pennsylvania Limited Liability Company registered to transact business in New Hampshire on April
04, 2006. T further centify that all fees and documents required by the Secretary of State’s office have been reccived and is in good

slanding as far as this office is concemed.

Business ID: 554911
Certificate Number: 0007184706

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of May A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

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

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

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

held on 1st of February ,20_23 , at which a quorum of the Directors/shareholders were present and voting.
(Day, Month) (Year)
VOTED: fhat Meghan Harris, President and Chief Operations Officer (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of __Keystone Peer Review Organization, LLC to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to affect the purpose of this vote.

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

Dated: May 16, 2025 /}Lgl/-

Signature of Elected Officer

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

Rev. 03/24/20
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GATE (MM/DD/YYYY)

CERTIFICATE OF PROPERTY INSURANCE 05/1972025

THIS CERTIFICATE IS ISSUED AS A_MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

g I
ACORD
"

Holder Identifier :

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.
PROCUCER CONTALT
Aon Risk Services Northeast, Inc. PHONE FAR
{866} 283-7122 (800} ,363-010%
Connecticut Office JNC_Ho Entz MG Nk
800 Connecticut Ave i j&u_
Norwalk CT 06854 usa PRODUCER
| cusrouenips, 570000089930
INSURER(3) AFFORDING COVERAGE NAIKC #
HIURED wsurina:  The Continental Insurance Company 35289
Keystone Peer Review Organization, LLC HRLSERE:
777 East Park Drive BSURER C:
Harrisburg Pa 17111 usa WSURER o
INSURER E:
WNSURER F:
COVERAGES CERTIFICATE NUMBER: 570112612565 REVISION NUMBER:

LOCATION OF PREMISES! DESCRIPTION OF PROPERTY jAttsch ACORD 11, Additiorml Remurks Scheduls, H mers space i required]

RE: <Contract: RFA-2022-DLTS5-01- PREAD.

THIS 1S 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 GCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS ARD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE | POLICY EXPIRATION
e TYPE OF INSURANCE POLICY NUMBER OATE ( OATE ¢ COVERED PROPERTY uMTs
A PROPERTY 7063974582 0570172025 0570172026 BUILDING
CAUSES OF LOSS DEDUCTIBLES PERSOMAL PROPERTY
BASIC BUWLDING BUSINESS INCOME
——
BROAD EXTRA EXPENSE
CONTENTS -
RENTAL VALUE
X |seecn -
BLANKET BUILDING
EARTHOUAKE —_—
x |eLankeT PERS PROP $12,052,376
WIND ]
BLANKET BLOG & PP
FLOOD
8 1,487,
% |8app bea 51,000 X | Bus income & Exira Exp 32 843
INLAND MARINE TYPE OF POLICY
=" fr—
CALISES OF LOSS
POLICY RUMBER
NAMED PERILS —
|
l CRIME
TYPE OF POLICY
BOILER & MACHINERY |
EQUIPMENT BREAKDOWN —|
JPECIAL CONDITIONS / OTHER COVERAOES (ACORD 101, Remarka 5 may be H more apace b required)
Replacement Cost included in Property policy.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICKHES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREQOF, NOTICE WILL BE ODEUVERED IN ACCORDANCE WITH THE POLICY
. PROVISIONS,
New Hampshire pDepartment of Health and
Human_Services
129 pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 ysa

e Bk Sorvies Nocthoast S

© 1995-2015 ACORD CORPQRATION. All rights reserved.

ACCRD 24 {2016/03) The ACORD name and logo are registered marks of ACORD

570112612565

CERTIFICATE NUMBER:

Ea gt [l

q
]

[t gl
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Holder Identifier :

y .
A I DATE(MM/IDO/YY YY)
e = CERTIFICATE OF LIABILITY INSURANCE el
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. TMIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, .
IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, ths policy(les} must have ADDITIONAL INSURED provisions or be sndorsed.
i SUBROGATION IS WAIVED, subject to the terms. and conditions .of -ths pollcy, certain policles may require an endorssment. A statemsnt on
this certificate does not confer rights to the cestificate holdss in lisy of such sndorsemantis).
PRODUCER foNIacT
Aon Risk services Neortheast, Inc. N
gggnecticutiofﬁce e o ke, (866) 283-7122 [ {8 noy:  (800) 363-010s
Connecticut Ave &
Norwalk CT 06354 usa 58kbss:
INSURER(B) AFFORDING COVERAGE NAIC ¥
INSURED INSURER &; The Continental Insurance Company 35289
Keystone Peer Review Organization, LLC INSURER 8:
777 East Park Orive
Harrisburg PA 17111 usa MSURERIC:
INSURER D;
INSURER €;
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570112612580 REVISION NUMBER;
THIS 1S 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM 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 WMICH 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, Limits shown are as requasted
5 TYPE OF INSURANCE WW POLICY NUMBER [l ¢ b umms
A [ x | commenctas ceneraL LasnTY 7063974582 05/01/2025[0570172026] each occurrence $1,000, 000,
[ DANAGE TO RENTED
| camsaace - Eoocun PREMISES (E» oamenca) $1,000, 000
MED EXP (Any one person) 315,000
] - PERSONAL & ADV INJURY 51,000,000 §
| GEN AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 32,000,000 ©
POLICY E’Eg Elm PRODUCTS - COMPIOP AGG $2,000,0000 &
OTHER: §
COMBINED SINGLE LIMIT L
AUTOMOBILE LIABILITY b 6 ,'
™7 awvaute BODILY INJURY { Pat person) 5
™ cwen SCHEDULED BODILY INJURY {Per accident) f
—{JRRIOSoNLY RCAED PROPERTY DAMAGE ki
|| {[erenauros AUTOS ONLY (Gerisccident) &
;
UMBRELLA LIAB OCCUR EACH OCCURRENCE
[ | excessan | coamassunce AGGREGATE
peo | [meresmion
A | WORKERS COMPENSATION AND 7063981141 05/01/2025[05/01/2026] ., | Per sTATUTE | ]S.I“'
EMPLOYERY' LIABILITY
APcY PROPIETOR | PARTNER { EXECUTIVE L workers comp (CA) EL. EACH ACCIDENT 31,000,000
PR e iadioafiald [I‘ NIA 7063981480 05/01/2025|05/01/2026| 5% 000,
{Mandatory In NH) workers Comp (AOS) EL. DISEASE-EA EMPLOYEE $1,000, 000
g@?dmnnou B"?gwemnous balow E.L. DISEASE-POLICY LIMIT $1,000, 000
[ 1 ]
el
DESCRIPTION OF OPERATIONS [ LOCATIONS [ VEHICLES (ACORD 181, A Remaris Sthedule, may b W more space s raquined) E
RE: Contract: RFA-2022-0LTSS-01- PREAD. Certificate Holder is included as Additional Insured in accerdance with the policy ﬁ
provisions of the General Liability policy. a—c
[ o
=
-
at
CERTIFICATE HOLDER CANCELLATION r=
AHOULD ANY OF THE ABOYE OESCAISED POLICIES BE CANCELLED IIEF.ORI THE EXPIRATION Ez
DATE THEREOF, NOTICE WILL BE DELIVERED IN AGCORDANCE WITH THE POLICY PROVISIONS, ;
. New Hampshire Department of Health and AUTHORIZED REFRESENTATIVE o
Human Services F]
129 Pleasant Street Irlr*
concord NH 03301-3857 usa _ % %/y . /“ f =
PLevis océéd( . —
4

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights resarvad

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

Lorl A Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Interim Comminloner G03-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa A. Hardy
Director

March 16, 2023
His Excellancy, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

E STED 10

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Keystone Peer Review Organization, LLC.
(VC#166973), Nashville, TN, for Pre-Admission Scresning Resident Review & Nursing Facility
Level of Care Services, by exercising a contract renewal option by increasing the price limitation
by $2,519,532 from $2,410,008 to $4,928,540 and extending the completion date from June 30,
2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council approval, whichever is
later. 75% Federal Funds. 25% General Funds.

The origlnal contract was approved by Governor and Council on June 30, 2021, item #39.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
avaitability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

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

PROGRAM ELIGIBILITY
State ; Increased | modified
Fiscal A?:T:s;t Class Title N:;: - g:?:: (Pecreased)
Year = 9 Amount Budget
Welfare $1,205,004 $0 1§ $1,205,004
2022 | 074-500589 Assistance 48130242
$1,205,004 $0 | $1.205,004

Welfare
2023 | 074-500589 Posietante 48130242

Welfare
Assistance

0| $1,241,1481] $1,241,148

2024 | 074-500589 48130242

2026 | 074-500589 | |, Vveltare | 45130242 $0| $1.278,384 | $1,278,384

Assistance
Total | $2,410,008 | $2,519,632| $4,929,640
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His Excellency, Govemor Christopher T. Sununy
and the Honcorable Coundll
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EXPLANATION

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

Approximately 10,404 individuals will be served July 1, 2023 to Jun'e 30, 2025

The Contractor will continue to provide services to determine If individuals meet medical
eligibility for nursing facility admission or home and community based services provided by the
Choices for Independence (CFl) 1915(c) waiver in accordance with federal and state laws, rules

and regulations.

The Department will monitor services by reviewing the:

¢ Length of time from application to determination for afl initial Nursing Facility Leve! .
of Care determinations.

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

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

Should the Governor and Council not authorize this request, individuals seeking admission
to, or residing in, Medicaid-certified nursing facilities who request a pre-admission screening or
resident review may not be able to receive one, which will mean that individuals may not be able
to access services. Additionally, individuals seeking medical eligibility for the' CF1 waiver would
not be able to access home-and community based CFl waiver services. The Department may not
be able to comply with the Medicare and Medicaid Services Requiremenis for Long Term Care
Facilities, 42 CFR §483 and NH Administrative Rule He-M 1302. ,

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

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

__Respectiully submitted.—

The Deporiment of Health and Humon Servicea' Mission is to join comniunilies and families
N in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
. 27 Hazen Dr, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
wwiw.nh.gov/doit

Denis Goulet
Comniissioner

May 3, 2023

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to enter into-a contract amendment with Keystone Peer Review -
Organization, LLC, as described below and referenced as DolT No. 2021-078A.

The purpose of this request is for the continued adminisiration of a Pre-Admission
Screening Resident Review process for individuals statewide, seeking admission to or
currently residing in a nursing facility.

The Total Price Limitation will increase by 52,519,532, for a New Total Price Limitation
of $4,929,540, effective upon Govemor and Council approval from July 1, 2023 through
June 30, 2025.

* A copy of this letter must accompany the Department of Health and Human Services' submission
to the Governor and Executive Coundil for approval,

Sincerely, .
! M M
Denis Gouler

DG/jd ' .
DolT #2021-078A

cc: Mike Williams, IT Manager

7
"

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

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on June 30, 2021, (Item #39), the Contractor agreed to perform certain services based
upon the terms and condltlons specuf ed in the Contract and in consnderallon of cenam sums
specified; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mulual 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:
June 30,2025
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,929,540
3. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:
Keystone Peer Review Organization, LLC.
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director,
5. Modify Exhibit C, Payment Terms, Section 3, to read:

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

—D3

Mt

|

5/8/2023

(0t

: . e
Keystone Peer Review Organization, LLC A-5-1.1 . 5/9/2023
RFA-2022-DLYSS-01-PREAD-01-A01 Page 10f3




OotuSign Envelope ID: CBEG7I0E-S6E6-45C1-AA1D-27160605115A )

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

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

State of New Hampshire
Department of Héalth and Human Services

5 Doculigned by:
$/9/2023 : ﬁ?"*““ Hendy
Date Name: Melissa Hardy

_Title:  pirector, DLTSS

" Keystone Peer Review Organization, LLC.

5/8/2021
Date
* P DocuSigned by:
5/9/2023 ‘ ' Dasid 8 Lams
. 5070034 17E80480._. .
pavid Adams
CFO
" Keystone Peer Review Organization, LLC A-5-1.2

RFA-2022-DLTSS-01-PREAD-01-A0L . r Pagé 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution. '

OFFICE OF THE ATTORNEY GENERAL

~ Docuigned by:
s/11/2023 " ' Sogn, Husnno
Date Name: RObyn™Guarino
Tille:  acvorney

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

OFFICE OF THE SECRETARY OF STATE

Date ! ‘Name:
: Title:

Keystone Peer Review Organization, LLC A-5-1.3
RFA-2022-DLTSS-01-PREAD-01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lorl A Shibnene 10S PLEASANT STREET, CONCORD, NH 03301

Commlasioner 603-271-5034 1-800-852.3345 Ext. 5004
Fax: 603-271-5166 TDD Access: §-800.735.2964
Deborah D. Scheer www.dhhs.nh.gov
Director
 June 3, 2021

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

State House g

Concord, New Hampshire 03301

REQUESTED ACTION

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

. Funds are anticipated to be available -in'State Fiscal Years 2022 and 2023, upon -
the availability and continued appropriation of funds in the future operating budget, with -

the authority to adjust budget 'line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified. :

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND

HUMAN SVCS, WAIVER AND NURSING FACILITIES, CFI WAIVER PROGRAM -

ELIGIBILITY
- %:::t;l ) P Class Title | Job Number | Total Amount
2022 | 074-500585 |- Community Grants | 48130242 $1,205,004
2023 [074-500585 | Community Grants | 48130242 | . $1,205,004
-l . - Total $2,410,008

EXPLANATION

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

Resident Review (PASRR) process for all individuals statewide seeking admission to or
currently residing in a nursing facility; to provide medical, psychological, and/or psychiatric
consuitant services for evaluating claims of disability; and to conduct nursing facility Level
of Care (LOC) determinations for Medicaid payments 1o nursing facilities and home and

The Dcpcrlmhal of Heolth ond Hunton Services’ Mission is 1o join communities and families
in previding opportunilies for cilitens 1o ochieve health and independence.



3

DocuSign Envelope I1D: CBESTI0E-56E6-45C 1-AA1D-271806051154

Mis Excellency, Governor Christopher T. Sununy
&nd ihe Honorable Council
Paga 2 of 4

community-based care agencies, in accordance with federal and state laws, rules and
regulations. .

The Contractor will provide services to assist ptacement for individuals seeking
admission to a Medicaid Certified Nursing Facility, and Nursing Facility Level of Care -
determinations for individuals applying for Medicaid home and community-based care .
through the Choices for Independence Medicaid Waiver and nursing home care.

Abproximatel_y 5,600 individuals will be served from July 1, 2021 to June 30, 2023. _
The Contractor wili provide the following services statewide:
+ Level | Pre-Admission Screening Resident Reviews (PASRR Level 1).

» Level Il Pre Admission Screening Resident Evaluations (PASRR Level Il
Evaluations). :

» ' Nursing Facility Level of Care (NF LOC) ‘determinations for Medicaid
payments using the Medical Eligibility Assessment (MEA) tool.

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

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

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

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

through a Level Il evaluation. If evidence of mental illness, intellectuat disability -or a
related condition exists, further evaluations must be performed to determine whether the

- individual requires nursing facility level of care and whether the individual has a need for

specialized services. Nursing facilities are prohibited from admitting individuals with
mentalilinesses, intellectual disabilities, or related conditions before the appropriate level
of care is determined. '

The Level |-Pre-Admission Screening is a tool used to identify whether mental
ilness, intellectual disability, or related condition Is suspected for an individual.- Hospitals,
nursing facilities, and other referring agents complete a Level | Pre-Admission Screening
for all individuals who apply to a Medicaid-certified nursing facility, regardless of payment
source. If the results are positive for potential menta! iflness, intelleciual disability, or a
related condition, the individual is referred to the Pre-Admission Screening.and Resident
Review Office to schedule a face-to-face Level ll-Evaluation.

_The Level I Evaluation is a comprehensive evaluation required as a result of a
positive Level | Screening. A Level I} Evaluation is necessary 1o confirm the indicated
diagnosis noted in the Level | Screening and to determine whether placement or
continued stay in a Nursing Facility is appropriate. The results of this evaluation result in

" a determination of need, determination of appropriate setting, and a set of

recommendations for services to inform the individual's plan of care.

.
h
L]
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His Excellency, Governor Christopher 7. Sununu
and the Honorable Council
- Page 3of 4

Nursing facllity level of care determination services are mandated by NH RSA
151:3, 1| (a) and NH Adminisirative Rules He-E 801 and Me-E 802, whenever
individuals are seeking Medicaid as the payment source for long-term care services,

*  such as nursing home care or community based care.

The Department will monitor contracted serwces using monthly reports from the
Contractor that must include:

» Demographic information for Level | Preadmission Screenings.
] .
+ Demographic information for Level [l Evaluations.

» Payment status for Level I- Preadmlss:on Screenings and Level I
Evaluations.

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

o The number of Level It Evaluation deterrhihations.

o Number of Nursing Facilty Level of Care determinations and
redeterminations completed each month. -

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

¢ Number of Nursing Facility Leve! of Care redeterminations compfeted prior
to the end of the last month of eligibility.

» Number of Nursing Facility Level of Care redeterminations not completed
) prior to-the end of the last month of eligibility.

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

o Number. of Nursing Faciity Level of Care determinations and
redeterminations that result in denials. : .

o Number of Nursing Facility Level of Care determinations ~and
redetermmahons denials appealed and the status of each one.

The Department selected the Contractor through a competitive bid process using

a Request for Applications (RFA) that was posted on the Department's website from

© 2/26/2021 through 4/1/2021. The Department received two (2) responses that were
reviewed and scored by a team of qualified individuals. The.Scoring Sheet is attached.

. As referenced in Exhibit A, Revisions to Standard Agreement Prows:ons Section
1. 1.Revisions to Form P-37, General Provisions, subsection 1.1 of the attached contract,
the parties have the option to extend the agreement for up to four (4) addltional years,
- contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. , .
Should the Governor and Council not authorize this request, individuals seeking

admission to, or residing in, Medicaid-certified nursing facilities who request a pre-
admission screening or resident review may notl be able to receive one, and the
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His Exceliency, Gavemor Christopher T. Sununu
and the Honorable Council
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Department may not be able to comply with the Medicare and Medicaid Services
Requirements for Long Term Care Facilities, 42 CFR §483 and NH Administrative Rule
He-M 1302. '

Area served: Statewide

Source of Funds: 75% Federal Funds CFDA 93.778, FAIN NH20164; 25% General.
funds.

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

Respectfully submitted,

-

Lori A. Shibinette
Commissioner
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Summary Scoring Sheet

New Hampshire Department of Health and Human Services
: Office of Business Operations
"Contracts & Procurement Unit

Pre-Admission Resident Review and

Nursing Facility Level of Care Services RFA-2022-DLTSS-01-PREAD
RFA MName % RFA Number
. Maximum Actual
Bidder Name PassiFait| Points | Points
' aFmc B ' ] 200 160
2.
Kepro - 200 184
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 0
Fax: 60}-271-1316 TDD Access: 1-800-733.296+4
www.nh.gov/doil '

Denis Goulet
Conumissioner

Junc 3, 2021

Lori A. Shibincue, Comwnissioner

Deparument of Heatth and Human Scrvices

State of Ncw Hampshire

129 Pleasant Streel

Concord, NH 03301 _ '

Decar Commissioncr Shibineie:

This letier rcprcscnls.f'ormal notification thal the Department of Information Technology (DolT)
has approved your agency's request (0 enter into a conteact with Keystone Pecr Review Organization, Inc.
(VCH166973), Nashville, TN as described below and referenced as Dol T No. 2021-078.

This is a request 10 enter into an agreement for Keystone Peer Review Organization, Inc.
10 provide Pre-Adimission Screening and Resideni Reviews for the Department of Health
and Human Scrviecs, which are federally mandated by 42CFR 483 and also by the NH
Administrative Rule He-M 1302 10 idemity cvidence of menial illacss, iniclicctual
disability and related conditions for all individuals sccking admission o or currently
residing in a Medicaid-certificd nursing facility,

¥ The amount of the contract is not to exceed-$2,410,008.00, and shall become effcctive upon
the date of Governor and Excculive Council approval through Junce 30, 2023.

A copy of this letier should accompany the Deparimeni of Health and Human Services® submission
to the Governor for approval,

Sincerely. j
W HB
_ [ima A jpa
Denis Goulet
DG/kal
DolT #2021-078
RID: N/A-

cc: Michael Williams, IT Manager, Dol T

“Innovative Technologles Today for New Hampshire's Tomorrow™



DocuSign Envelope ID: CBES7I0E-58E6-45C 1-AA1D-27 1606051154
DocuSign Envelope [D: 37013041-14C54067-8983-18CA086§9436

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

‘Subjeet:_Pre-Admission Resident Review & Nursing Facility Level of Care Sevvices { RFA-2022-DLTSS-01-

PREAD}

. Notice: This agreement and all of its atachmenis shall become public upon submission to Governor and
Executive Council for appraval. Any informaiion that is privaic. confideniial or proprietary musi
be clearly identified to the agency and agrecd to in writing prior 1o signing the contract.

AGREEMFENT
The State of New Hampshire and the Contracior hereby mutsally agree as foilows:

GENERAL PROVISIONS

I.  (DENTIFICATION.

1.1 Siate Agency Name

Néw Hampshire I)cﬁaumcm of Health and Human Services

1.2 Stawe Ageney Address -

129 Pleasant Strec
Concord. NH 0330i1-3857

1.3 Centracior Namc

Keystonc Peer Review Organization, Inc.

D>

1.4 Contractor Address

424 Church Street, Suite 2200 Nashville, TN 37219

1.5 Contrmcior Phone 1.6 Account Number

Number .
05-95-48-482010-21064-

{717)265-7036 074-500585

_..lunc_ 30. 2023

1.7 Completion Dale 1.8 Price Limitation

$2,410,008

1.9 Contraciing Officer for State Agency

Nahan D. White. Director

1.10 Stare Agency Telephone Number .

(603) 2719631 '

1.11 Coniracter Signaiure
DocuSignen by:

Bn T ifen 1

Date:6/1/2021

112 Name and Tite of Coniracior Signatory
Or. Susan T. weaver

President

I ale Agenty Signature
DocuSigned by '

ﬁf;u‘--ﬁ 0. S‘r;(ﬂ" Date: 6/2/2021

T43

I.14 Name and Title of Staie Agency Signatory
Deborah D. scheetz

oirector Division of Loag Term Supports and Ser|v1'ces

By:

115 Approval bythe N.H. Deparimeni of Administration. Division ol Personnel (if applicabic)

Dircctor, On:

o~ D iy
By:

[.16  Approval by the Anorney General (Form, Substance and Exccution) (if applicoble)

On: 6/2/2021

G&C liem number:

1.17 Approrarty e Q8 vernor and Executive Conncil (if applicuhle) )

G&C Meeting Date:,

Page 1 ol 4

i DS
Conltractor Initials :)"J
Date

(e R

-
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire. acling through the agency idenificd in block 1.1
("State™), cngages contractor identified in  block 1.3
{*Contractor™} to perfonn, and the Contractor shall perform. the
wark or sale of goods, or both. identified and morc particularly

' described in the attached EXHIBIT B wlhich is |nLorpora:cd

herein by.reference ("Services”).

J. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of tis -Agreemem to the
comrary, and subject to the approval of the Governor and

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

this Agreement, and all obligations of the parties hercunder. shall
becom: cffeclive on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unjess no such npproval is required, in which case the Agreement

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

the State Ageney as shiown in bock 1.13 (EfTective Datc”}.

)2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contracior prior 10
the Effective Date shall be performed at the sole risk of the
Conuractor, end in the eventthal this Agrecment does not become
effective, the Staic shall have no liability 10 the Contractor,
including withowt limitation, any obligation 1o pay. the
Contractor for eny.costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithslanding any provision of this Agreement 1o the
contrary. all obligations of the Siate hercunder,. including.
withou! limitation, the continuance of payments hereunder, are
contingent upon the avaitability and coniinued nppropriation of
funds aficered by any staic or fedoral legislaive or execulive
action thai reduées, climinates or otherwise modifies the
appropriation or availability ‘ol funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whote or in
part. in no evem shall the Swaie be liable for any payments

. hereunder in excess of such available appropriated funds. 1n the

event of a reduction or icrmination of appropristed funds, the
State shall have the right 10 withhold payment until such funds
becoine availuble, if ever, and shall have the right 10 reduce or

terminate the Services under this Agreement immediarcly upon

giving the Contractor notice of such reduction or termination.
The State shall not be required 10 transfer funds from any other
account or source to the Account idemtified in block 1.6 in the
event funds in that Account are reduced gr unavailable.

5. CONTRACT PRICE/PRICE LINHTATIONS
PAYMENT.

3.1 The coniract price, mcthod of payment. and 1erms of paymenl
arce identificd and more panicularly described in EXHIBIT C
which i incorporaicd herein by referchce,

© 5.2 The payment by the State of the contract price shall be the

only and the complcte reimbursement 10 the Contracior for all
expenses, of whatever natore incurred by the Comtracior in the
perfonmance hercof, and shall be the only and the compleie

Page 2ol 4

compensation 10 the Contractor lor the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Staic reservex the right to offset from any amounts
otherwise payable to the Conteactor under this Agreement those
liquidated wmounts required or permitied by N.H. RSA 30:7
through RSA R0:7-c or any orher promlon of law,

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and nonwithstanding unexpeciéd circumstances. in no
cvent shall the total of all payments authorized, or actually made
hereunder. exceed the Price Limitation set forh 'in block 1.8.

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

6.1 In connegtion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations. and orders of federal, siale, county or municipal
awhoritics which impose any obligation ‘or- duty upon the
Contractor. inctuding. but noi limited 10, civit rights and equal
cmployment opporiunity faws. In addition, if this Agreement is
funded in any part by monies of the United States. the Contractor

shall comply with all federal executive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines asthe

" State or the United States issue 10 implement these regulations.

The Contractor shali also comply with all applicable intellecwai
propeny laws,

6.2 During the werm of this Avreement, the Contricior shall not
discriminate against employces or applicants for employment
because of race. color. religion, ereed, age, sex, handicap, sexual
oricntation, or national origin and will take affirmative action 10
prevent such discrimination. _

6.3. The Contractor agrees 10 perinil the Siate or Unilted Siates
access 10 any of the Contractor's books, records and accounts for
the purposc of ascenaining compliance with all rules, regulations
and orders, and the covenams, 1erms and conditions of this
Agroement,

7. PERSONNFL.

7.0 The Comractor shall at its own expensc provide all personnei
neeessary to perform the Services. The Contracior warrants that
all personnel engaged in the Scrvices, shall be qualified 10
perform the Serviees, and shall be properly licensed apd
otherwise authorized 1o do 5o under all applicable laws,

1.2 Unless otherwise abthorized in writing. during the term of
this Agreement. and for a period of six (6) months afier the
Completion Daic in block 1.7, the Contractor shall not hire. and
shall ot permit any subcontractor or other person, firm or
carporation with whom it is engaged in a combined effon 10
perform the Serviees to hire, any person who is a Stae employee
or oflicial, who is matcrially involved in the procurcinen,
adminisication or porformance of this Agrcement.  Fhis
provision shall survive termination of this Agrcement.

7.3 The Contracting Oficer specificd in block 1.9, or his or her

successor, shall be the Stawe’s rcprcscnmlivc In the ¢vent of any

dispulc conceiming the interpretation of this Agreement, the
Contracting Ofiicer’s (Icusmn shall be final for the State.

Contracior {nitials anJ
Date

L

-
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc of the lollowing acts or omissions of the
Comracior shall cansiinite an evenl of default hereunder (“Event
of Delauvlt™):

8.1.1 failure 10 perform the Sculcc< satisfaclorily or on
. schedule;

. 8.1.2 lailure 10 submit any report required hercunder; and/or
8.1.3 Mailure 10 perform any other covenant. ieem or condition of
this Agreement.

8.2 Upon the occurrence of any Evem of Default, the Siaic may
take any onc, or more, or all, of the following actions:

8.2.1 give the Contracior a writien notice specifying the Event of
Deloult and requining it 1o be temedied within, in the absenee of
o greater or |esser specification of time, thiny (30) days from the
daie of the notice: and if the Event of Default is not timely cured.
terminale this Agreement. cffective two (2} days afier giving the
Contractor notice of termination;

§.2.2'give the Contractur & writien notice specifying the Event of
Diefault and suspending all payments to be made under (his
Agreement and ordering that the portion of the contract price
which would otherwise accrue 1o the Contractor during the
period from the date of such notice until such fime as the Suc

dewermines that the Contracior has cured the Event of Delaull

shalt never be paid 1o the Contractor;

£.2.3 give the Contractor a written notice specifying the Evemt of
Defauly and set off against any other ubligations the State may
owe to the Contractor any damages the Siate ;uﬁ'cr-. by reason of
any Event of Default; andfor

8.2.4 give the Contraclor a writien notice specifying the Eveni of
"Defouli, treat the Agrecment as breached. terminate “the
Agreement and pursuc any of its remedies ai law or in cquu) or
both.

§.3. No failure by the State 1o enforce any provisions hereof after
any Event of Defaubt shall be deemed a waiver of iis rights with
regard to. that Event of Default, or any subscquent Evem of
Default. No express failure 10 enforee any Fvemt of Default shall
be deemed a waiver of the right of the State 1o enforee each and
all of the provisions hercof upon any funher or other Evem of
Default on the pan of the Coniractor.

9. TERMINATION.

9.1 Nolwithsianding paragraph &, the State may. a itx sole
discretion, terminate Ihe Agreeement Tor any reason, in whole or
in part. by thiny (30) days wiitten noliee 1o the Contrictor that
the State is exercising its option 10 1erminate 1the Agreement.
9.2 In the event of an carly termination of this Agrecmemt lor
any rcason other than the completion of the Services, the
Comtractor shall, ot the Siawe’s discrction, deliver 1o the
Coniracting Oflicer, not later than fificen (15) days aller the date
of termiinanion. a repont (“Termination Repon™} deseribing in
detail all Scrvices performed, and the contraet price carned. 10
and inctuding the date of 1crmination. The form, subjeet maner,
content, and number of copies of the Terminmion Report shall
be identical 1o 1those of any Final Report described in the atached
EXHIBIT B. In addition, at the State’s discretion. the Contractor
shall, witlin 15 days of notice of carly 1ermination, develop and

lage3 0l 4

submit to the Stete o Transition Plan for services under the
Agreement. \

10. DATAACCESSICONFIDENTIALITY/

"PRESERVATION,

10.1 As used in this Agreement, the word “daia” shall tiean all
information and things developed or oblained during the
performance of.or acquired or developed by reason of, this
Agreement, incleding. but not limited 10, all studies, reports,
files, formulac, surveys. maps. chans, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representations. compuler prograns. Compuler prinlouls, noies,
lenters, memoranda, papers, and documents, all whethier
finished or unfinished.

- 10.2 All daws and any propeny which has been reecived from

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

10.3 Confidentiality of data shall be governed by N.il. RSA
chapter 91-A or other existing [aw., Disclosure of data requires
prior wrilten approval of the Siale, : 5

I1, CONTRACTOR S RELATION TO THE STATE. Inihc
performance. of this Agreement the Contractor is in all respects
an independent contractor. and is neither an agem nor an

“employee of the Siate.  Neither the Conlractor nor any of its

ollicers. employces. agents or members shall have authority to
bind the State or receive any benehits, workers™ compensation or

- other cmpluments provided by the State 1o its employees.

ASSIGNMENT/DELEGATION/SURCONTRACTS.
12.1 The Contractor shall not asxign, or otherwise transfor any
interest in this Agrecment without the prior writien potice, which
shall be provided to the Staic at least fificen (15) days prior 1o

- the assignment, and a writien consent of the State. For purposes

of this paragraph. a Change of Control shall constiune
assignment,  “Change  of  Contrel” weans  (a)  merger,
consalidation. or a transaction or series of related iransactions in
which a third pany. - wogether with s affilimics, becomes the
direct or indircet owner. of (ifty percent (50%) or more of the
voting sharex or similar cquity interests, or combined voling
power al the Contractor, or (b} the sale of all or substantially ali
of 1h¢ asscis of the Comractor.

12.2 None of the Services shall be ~ubconlracncd by the
. Cantractor without prior written notice and consent of the State,

The Siate is entitled 1o copicy of all subcontracts and assigninent
agreements and shall not be bound by any provisions contained
in a subcomract or an assignment agreement 1o which it is not 2

- party.

13, INDEMNIFICATION. Unless otherwisc cxempied by law.

the Contractor shall indemnify and hold harmless the State, iis
officers and employees. from and ﬂcdlllﬂ uny and all claims,
fiabilities and costs for any personal injury or property d.unag.u‘
patent or copyright infringement, or other clains asscried against
the Stane, its officers or employees, which arise out of (or which
may be claimed to ansc out nD the acts or omu«non of the

Contractor Initial; 3‘”‘}
Datc
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Contractar. or subcontractors. including bt nat limited to the
negligence. reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contracior arising under
this parageaph 1 3. Notwithstanding the foregoing. nothing herein
coniained shali be deemed to constitute a waiver of the sovereign
immunity of the S1ate, which immunily is hercby reserved to the
State. This covenant in paragraph 1Y shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Comractor shall, at iis sole expense. obtain and
continuously maintain in  force, and- shall requirc any
subcontractor or assignee 10 oblain and mainain in force, the
following insurancc:

14.1.t commercial general linbility insurance against all ¢laims
of bodily injury, death or property damage. in amounts of not
less than $1.000,000 per occurrence and $2.000.000 aggregaie
or excess: and

14.1.2 special cause of loss covcr.q,g form covering all property
subject 10 subparagraph 10.2 herein, in an amount not less than
80% of the whole replaccainent vatue ofthe propenty.

14.2 The policies described in subparagraph 14,1 hercin shall be
on policy farms and cndorsements approved for use in the Siae
ol Ncw Hampshire by the N.H. Depaniment of Insurance. and
issucd by insurers licensed io the Siate of New Hampshire.

14.3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9; or hix or her successor. a certificate!s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer idemiticd
in block 1.9, or his or her successor, certilcate(s) of insurance
for alk rencwal(s) of insurance required under this Agreement no
later than ten {10) days prior 10 the expiration date of cach
insurance policy.  The centificaie(s) of insurance and any
rencwnls thereol shall be atiached and are incomporated hergin by
reflerence.

15, WORRKENRS' COMPENSATION,
15.1 By signing this agreement, the Conteactor agrees, certifics

and warrants that the Coniractor is in compliancc with or exemp,

from. the requirements of N.H. RSA chapter 2R1-A 7 Horkers®
Compeiisation ™),

15.2 To the extent the Contraclor is subject 1o the requirements
of N.H. RSA chapier 281-A. Comractor shall mainiain, and
require any Subconlraclor or assignee 1@ secure and maintain,
paymenl of Workers” Compensation in  connection  with
activitics which the person proposes to underiake pursuant 1o this
Agreement. The Contracior shall furnish the Comtracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manncr described in N.H. RSA chapter
281-A and any applicable renewal(s) therfeof, which shall be
attached and arc incorporated hertin by reference. The Siate
shall not be responsible for payment ‘of any  Workers'
Compensaiion premiums or for any other claim or benefit for
Contracior. or any subcontractor or employce of Contractor.
which might arise under applicable Siae of New Hampshire
Warkers”  Compensation  laws in connection  with  the
performance of the Services under this Agreement,

Paged of' 4

16. NOTICE. Any notice by a party hereto 1o the other pany
shall be deeimed to have been duly delivered ar given at the time
ol mailing by centificd mail. poxiage prepaid. in a United Siates
Post Office addressed 10 the parties al the addresses given in
blocks 1.2 and !.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panies herewo and only afier approval of such amcndment,
waiver or dischurpe by the Governor and Executive Council of
the Siate of New Hampshire unless no sech approval is required
under the circwnstances pursuant to State law, rule or policy.

t8. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. interpreted and construed in accordance with the
taws of the State of New llampshirt and is binding upon and
res to the benedit ol the p.lﬂlC\ und their respective successors
und assigns. The \\ordmg used in this Agreement is the wording
chosen by the partigs 1o express their mutual intent, and no'rule
of construction shall be applicd against or in favor of any pany.
Any actions arising out of this Agrcement shall be brought and
maiained in New Hampshice Superior Count which shalf have
exclusive jurizdiciion thereof.

19. CONFLICTING TERMS. In the event of 2 conflict
between the terms of this P-37 form (2s modified in EXHIBIT
A) and/or auachiments and amendment thereof, the terms of the
P-37 (as wmodified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereio do not intend 10
benefit any third panics and this Agreement shall not be
construed 1o confer any such benefit,

21, HEADINGS. The headings throughout the Agreement are
for reference purposes only. and the words contained thercin
shall in no way be held 10 explain, modify. amplify or aid in the
intespretation. construction or meaning of the provisions of (his
Agreement.

22. SPECIAL. PROVISIONS. Additional or modifying -

provisions set forth inthe auached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by @ court of competent jurisdiction 10 be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and cffect.

24, ENTIRE AGREEMENT. This Agrcemenl, which may be
cxcaed in a number of counterparts, each of which shatl be
deemed an original, constitutes the cntire agreement and
understanding between the partics. and supersedes ol prior

~agreements and understandings w nh respectto the subject matter

fereof,

N S e 8
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review & Nursing Facility Level of Care Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1,

1.2,

Paragraph 3, Effective DatéfCompIelion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may exlend the Agreemeni for up to four (4) additional years

from the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are_subject to the same contractual conditions as the

Contractor and the Conlractor is responsible to ensure subcontiractor
compliance with those conditions. The Contractor shall have written
agreements wilh all subcontractors, specifying the work to be performed
and how correclive action shall be managed if the subcontraclor's
performance is inadequate. The Contractor shall manage the
subconlractor's performance .on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequale subcontractor performance.

03
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~ New Hampshire Department of Health and Human Services .
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

P

Scope of Services '

1. Statement of Work

1.1.

1.2.
1.3.

1.4.

1.5.

1.6.

1.7.

The Contractor shall provide services in this Agreement to individuals seeking
admission to, or currently residing in a nursing facility, as directed by the
Department and in accordance with timeframes established by the Department.

The Contractor shall ensure services are provided statewide.
For the purposes of this Agreement, all references to days shail mean days,

defined as Monday through Friday each week, excluding state and federal.

holidays.

For the purposes of this Agreement, all references 1o business hours shall
mean Monday through Friday from 8:00 AM to 4:00 PM, excluding state and
federal holidays.

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

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

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

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

1.7.2. RSA 151-E: Long Term Care;
1.7.3. He-E 801: Choices for Independence Program;

1.7.4.  He-E 802: Nursing Facility Services;

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

1.7.6.  He-W 504: Medicaid for Employed Adulls with Disabililies;

1.7.7.  Soclal Security Act Title II: Federal Old-Age, Survivors, and Disability
Insurance Benefits, 42 USC 401-433'

1.7.8.  Social Securily Act Title XVi: Supplemental Securily Income for the
Aged, Blind and Disabled, 42 USC 1381-1383f: : o3

RFA-2022-DLTSS-01-PREAD-O1 - Kuystone Pger Rovies Organization, Inc, ) Contractor InHial QﬂJ
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New Hampshire Department of Health'a'rﬂrd Human Services -
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

1.7.9.

1.7.10.

1.7.11.

CFR Appendix 2 to Subpart P of Part 404-Medical- Vocational
Guidelines;

Section 209(b): PL 92-603 amending 42 USC Sec 1396(a)(f) The
Public Health and Welfare-State Plans for Assistance: and

Section 1903(a) (2): 42 USC Sec 1396(a) {f) The Public Health and

. Welfare-Payments to States.

1.8. The Contractor shall provide the followmg services stalewide:

1.8.1.
1.8.2.

1.8.3.

Level | Pre-Admission Screening Resident Reviews (PASRR Level 1).

. Level ll Pre Admission Screening Resrdent Evaluations (PASRR
. Leve! ll Evaluations), :

Nursing Facility Level of Care (NF LOC) determinations for Medicaid -
‘payments using the Medical Eligibility Assessment (MEA) tool.

19 Pre Admission Screening Resident Review (PASRR Level i):

1.9.1.

192,

11943,

1.94.

1.9.5.

The Contractor shall review the Leve! | Pre-Admission Screening
(PAS) tool initiated by referrals from health care providers that assist
individuals wilh long-term care (LTC) placement when individual
applicants are-seeking admission to a Medicaid Certified Nursing
Facility (NF), regardless of payment source. The Contractor is not
required lo complete Level | PAS on individuals transferring from NF
1o NF, or on individuals re-admitted to NFs after hospital stays.

The Contractor shall work with the referral source to obtain
information necessary to identify a suspected menial |Hness (M1) or
intellectual dlsablllly {(ID) or related condition.

The Contractor shall accept an individual applicant's referral
information from the referral source by fax, lelephone, or electronic

- submission in a manner thal is consistent with Exhibit K, DHHS

Informalion Security Requirements, and HIPAA requirements.

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

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

when nolifying the referral source of the Level | PAS resulls
by fax, telephone, or electronic notification; and

1.9.5.2. Provide the. referral source with consent lo immediately

proceed with the individual’s NF placement; or

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

necessary for Medicaid payment purposes and recpmenend

RFA-2022-0LTS5-01-PREAD-O1 Keystone Paer Review Qrganizalion, Inc. Coniractor Initial ﬂJ
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review and Nursing. Facility Level of Care Services

EXHIBIT B

1.9.6.

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

The Contractor shall ensure:

1.96.1. Levell PAS occurs prior to admission to a Medncald Cemf ed

NF, regardless of payment source.

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

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

1963 If'an individual's placement is delayed beyond sixty (60) days,

aLevell PAS s repeated prior to NF placement.

1.9.64. When a Level | PAS |denl|fes evidence of ML, ID or a related

condition, a Leve! Il Evaluation is completed, regardless of the
- . individual's payment source, unless the individual meets
criteria in Paragraph 1.10.14, Exemptions, Exclusions and

. Categorical Determinations.

1.9.6.5. .The conlent and documentat'ien of the Level | PAS meets

federal regulations and is in Department approved formal.

1.10. Pre Admission Screening Resident Review (PASRR Level || Evaluations)

1.10.1.

1.10.2.

1.10.4.

The Contractor shall complete all Level Il Evaluations within seven

- (7) business days when a M| or ID or a related condition has been

indicated by Level | Pre-Admission Screenings.

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

_ prior to an individual's admission to a NF.
1.10.3.

The Contractor shall explain the Leve! Il Evaluation process and

determinations to a NF resident, family or resident’s representative

when requested.

The Contractor shall complete a Resident Review (RR) Leve! |l
Evaluation on individuals residing in a NF when there are significant
changes lhat signify the need for first time or updated: Level [
Evaluation. The Contractor shall:

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

The Contractor shail:

1.10.4.1.1. Conducl on-site face-to-face evalualions in
accordance with Subseclions 1.5, 1.6, and 17-8bring

RFA-2022.DLTS5-01-PREAD-0! Keyslone Peer Review Organizalion, Inc. Contractor Inilial
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

_ EXHIBITB

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

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

1.10.4.1.3. Exercise flexibility in scheduling in order to av0|d
conflict with NF schedules.

-1.10.4.2. Obtain the minimum-data requirements established in 42 CFR
§ 483 to compléte a Level |l Evaluation.

1.10.5. The Contractor shail make Level Il Evalualion recommendations and
determinations on an individualized basis; ensuring the content and
documentation of a Level It Evaluation:

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

1.10.5.2. s in a Department approved format.

1.10.6. The Contractor shall ensure all final Level Il Evaluation
determinations for individuals with:

1.10.6.1. MI are made and 5|gned by a Qualified Mental Health
. Professional (QMHP). :

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

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

1.10.7.1. Reports include the name and professional litle of the staff
) member who compiled the report

1.10.7.2. Reports inciude the dale ‘that the determinalion * was
performed.

1.10.7.3. A typed copy of the evaluatlon report is forwarded to all
: applicable pariies specified in 42 CFR § 483.128 (I).

1.10.7.4. A wrillen summary report and notification letlers explaining
the report is issued:

1.10.7.4.1.  Within forty-eight {48) hours.of the QMHP's and/or

QMRP's determination for PAS; or os
RFA-2022-DLTSS-01-PREAD-01 Keystona Pear Review Organization, Inc. Contracior Initiat QRJ
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New Hampshire Departmént of Health and Human Services
Pre-Admission Resident Review and Nursing Facility Level of Care Services

EXHIBIT B

1.10.8,

1.10.9.

1.10.10.

1.10.11.

1.10.12.

1.10.13.

1.10.14.

1.10. 7 4.2, Within seven (7) business days for all RR Level I
Evaluations.

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

The Contractor shall communicate, in 8 manner consistent with
confidentiality and HIPAA requirements, all Level 1| Evaluation
determinations that identify a need for specialized services to the

‘facility or agency or referral source assisting the applicant or resident,

within five (5) business days of the decision by telephone, or fax, or
e-mail, or electronic submission and in a manner that is consistent
with confidentiality and HIPAA requirements.

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

The Contractor shall ensure that ali applicable State of New
Hampshire criteria are applied 10 out-of-state individuals transferring
or applying to an in-state NF and hat pertinent evaluative data is
reviewed and summarized by the QMHP and/or QMRP.

The Contractor shall ensure inlerdisciplinary coordination among
evaluators throughoul a Level || Evaluation process.

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

Exemptions, Exclusions and Categorical Determinations

.10.14.1. The Contractor may determine a temporary NF admission

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

.10.14.2. The Contractor may exempt or exclude individuals from Level

Il Evaluations in accordance with NH Administrative Rule He-
M 1302.05, as follows: .

1.10.14.2.1. A NF LOC determination is only necessary for
individuals applying for a PASRR exemplion,
exclusion, or categorical determination when lhe
individual is seeking Medicaid payment for the NF
admission, unless the individval qualifies for
presumptive eligibility under RSA 151-E:18 and He-
W 619, and : o
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EXHIBIT B

1.10.14.2.2. The following NF admissions can be permitted.
following a Level | Pre-Admigsion Screening:

1.10.14.2.2.1. Admissions from hospitals after receiving
acute care; and

11.10.14.2.2.2. Admissions of individuals whose primary
diagnosis is dementia.

1.10.14.2.3. Exempted hospital admissions are temporary stays
and federally allowed without a Leve| Il Evaluation,
provided all of the following conditions are met as set
forth in NH Administrative Rule He-M 1302.05.

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

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

1.10.14.2.6. The Contractor shall determine whether - the
individual continues to require NF care and whether
Level I} Evaluation may be necessary. -

1.10.14.2.7. The Conlractor shall perform a Level 1} evaluation
and determination before the fortieth-(40th) day from
the individual's admission to the nursing facility when
one is delermined to be necessary.

1.10.14.2.8. Stays extending beyond the approved thirty (30) days
' must be reported to the Department as they occur,

1.10.14.2.9. Categorical Determinations — The Coniraclor shall
comply with NH Administrative Rule He-M 1302.06
regarding Categorical Determinations as follows:

1.10.14.2.9.1. The Contractor "shall communicate wilh
. Medicaid eligibility staff when a NF has not
complied with regulations under this provision
so thal the Department can determine if
Medicaid payment should be withheld for
stays beyond the allowed number of days

- that were nol reported to the Contractor;
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B-1.0 Page 6 of 18 : Dalew_l_

Brr —ens § ma b - .;-..'-,‘-_ e et 40 g wamy

[ N

i e taf e

BN W)



DocuSign Envelope |D: CBEBTI0E-56E645C1-AA1D-27160605115A

DocuSign Envelope 1D: 3701304 1-14C5-4D67-8983-1BCADBSED436

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

EXHIBIT B

1.10.14.2.9.2. If al any time it appears that a convalescent

care stay may exceed the allowed numbet of
days, the receiving facility must perform
updated Level | Pre-Admission Screenings
and ensure that NF LOC is determined for
individuals with Medicaid or who are seeking
Medicaid as their payment source.;

1.10.14,2.8.3. The Conliractor shall determine whelher the

! individual continues to require NF care and
whether a Level |l Evaluation may be
necessary, and

11.10.14.2.9.4. Stays extending beyond the allowed number
of days must be reported to the- Department
as they occur.

1.10.14.2.10. Admission under a Categorical Decision stay .

~ may include one of the following scenarios:
1.10.14.2.10.1.In the event of a terminal illness,

1.10.14.2.10.2 A severe physical condition that has resulted '

in extrame impairment, such as coma,

venlilator dependence, or functnonmg at the .

brain stem level;

1.10.14.2.10.3.Provisional admission not to exceed thirty
(30) days in cases of delirium allows for a
temporary admission of individuals whose
cognitive status could not be evaluated until
the delirium clears,

1.10.14.2.10.4 Convalescent and rehabilitalive care
admissions from acute care hospitals not to
exceed ninety (90) days;

1.10.14.2.10.5.Provisiona! Emergency applies to NF
applicants residing in the community who
have evidence of a MI, ID or a related
condition and require temporary NF
admission of no more than seven (7) days in
an emergency proleclive services situation;
or :

1.10.14.2.10.6. Respile for the caregiver of the applicant with
MI or DD shali be eligible for a stay of twenty
(20) days or less within a one-year period.
Stays beyond twenly (20) days shall undergo
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alevel Il evalualion and determination prior to
the end of the allowed timeframe.

.‘}‘10.15 Tracking, Reporting and Service Area

1.10. 151 The Contractor shall meet all applicable information
technology requirements for information technology systems
in order to collecl, store, and distribute client data. Any new
Information Technology systems used or developed to
supporl the PASSR or NF-LOC services in this scope of

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

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

1.10.15:2. The Contractor shall ulilize an inlernal tracking process for
ongoing identification and monitoring of the location of NF
residents identified as having Ml or 1D or related conditions,
as defined by 42 CFR § 435 .009.

1.10.15.3. The Contractor shall utilize an internal tracking process of ait
PASRR Level | Pre-Admission Screening and Level I
-Evaluation processes from initiation to completion to ensure
accurate reporting to the Department.

1.10.15.4. The Coniractor shall respond to all questions from the

Department and providers regarding the status of reviews and
determinations not yet completed.

1.10.15.5.

1.10.15.6. The Contraclor shall ensure its New Hampshire customer
base has access to a telephone number to reach them when
cuslomers have guestions regarding PASRR reqmrements
and mformanon The Contractor shall ensure:

1.10.15.6.1..The telephone number. is included in_all
correspondence with individuals and providers; J

1.10.15.6.2. Sufficient incoming telephone lines are available to
’ prevent the possibiiity of the receipl of busy signals;
and

1.10.15.6.3. Any telephone/e-mail messages requesting a
. Screening or inquiries regarding Screenings receive
a response within.six (6) business hours.

1.10.15.7. The Contractor shall have a method to receive medical
documentation from its New Hampshire customer base,

twenly-four (24) hours a day, seven (7) days per week.
et 1 1
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1.10.15.8. The Contractor shall allow providers to choose the method in
which to submit mformanon within confidentiality and HIPAA
requirements.

1.10.16. Nursing Facility (NF) Level of Care (LOC) Delerminations

1. 10 16.1. The Coniractor shall complete all Nursing Facility (NF) Level
of Care (LOC) determinations for individuals applying for
Medicaid home and communily-based care through the
Choices for Independence Medicaid Waiver (CFIl), in
accordance with RSA 151-E, Administrative Rules He-E 801
and He-E 802, and, wilh NF LOC rules and policy
requirements for NF LOC determinations established by the
Department.

" 1.10.16.2. The Conlractar, shall participate in New Heights and NH Easy !

on-line system training from the Department, which is
necessary to complete Nursing Facility (NH) Level of Care
(LOC) determinations.

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

1.10.16.4. The Contractor shall be sensitive to the needs ‘preferences
-and circumstances of:

) 1.10.16.4.1. Individuals seeking -admitlance to, or currently
: e residing in, a NF.

1.10.16.4.2. Individuals seeking community-based care.

1.10.16.4.3. Families and supports of individuals who are:
1.10.16.4.3.1. ‘Seekipg admittance lo a NF;
1.10.16.4.3.2. Currenlly residing in a NF; or
1.10.16.4.3.3. Seeking community based care services.

1.10.16.5. The Contractor shall initiale a NF LOC determination using
criteria established in RSA 151-E, Administralive Rules He-E
801 and He-E 802, and the Medical Eligibility Assessment
(MEA) tool, when an application for NF-LOC has been
assigned by the Department. The Contractor shall ensure
documeniation for determination includes, but is not limited to:

1.10.16.5.1. Clock drawing.
1.10.16.5.2. Medication lists.
1.10.16.5.3. Authorizalion forms/releases. -
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.1.10.16.5.4. Medical Eligibility Assessment (MEA).

1.10.16.6. The Contractor shall access the NH Easy on-line system in
order to receive notificalion of:

1.10.16.6.1. New applicants requmng a NF LOC delerrmnatlon
The Contractor shall:

1.10.16.6.1.1. Altempt 10 contacl lhe applicant a minimum
of three (3) limes, which must include
attempts completed on. three (3) different
days at three (3) different times when a client
would normally receive telephone calls;

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

1.10.16.6.1.3. Record the activity of contacting the client as
. 'MEA - Unable to Contact,” if all altempts in
Line 1.2.5.7.1 are unsuccessful; and

1.10.16.6.1.4. Contact the case manager to coordinate the
' clienl's attendance 1o lheir redetermination
appoiniment with lheir support system, whlch

may include, but is not limiled to a:

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

1.10.16.6.1.4.2. Guardian.

1.10.16.6.1.4.3. Representative form Aduit Protective
Services.

1.10.16.6.1.4.4. Community provider.
" 1.10.16.6.1.4.5. Friend.
1.10.16.6.1.4.6. Family member.

1.10.16.6.2. NF  LOC determinations due for the annual
redetermination for CF{  Medicaid Woaiver

« participants, which must be completed seven (7)

days prior to the end of the current eligibitity period.

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

1.10.16.7.1. The number of individuals reviewed for NF. LQC
{PASRR and MEA) both new and redeterminations,

- which must include places of residence. o
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1.10.16.7.2. The number of individuals for whom NF LOC
delerminations have been completed, including the
length of time to completion of the determinations.

1.10.16.7.3. The outcomes of the NF LOC.

1.10.16.7.4. Demographics of individuals in need of specialized
services,

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

1.10.16.8.1. Access information through the Department to
identify:

1.10.16.8.1.1. individuals who are due for an annual NF

' LOC. redetermination as identified in the
Choices for Independence (CFl) Medicaid
Waiver Report, currently available on a
weekly basis; and '

1.10.16.8.1.2. New applicants requiring NF LOC

determinations as identified in New '

HEIGHTS, which must be accessed on a
daily basis.

1.10.16.8.2. Complete NF LOC new applicant determinations

within seven (7) business days of receiving”

notification of the new applications.

1.10.16.8.3. Complete NF. LO‘C redeterminations no less than
seven (7} days prior to the anniversary date of the
mosl recent NF LOC determination.

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

1.10.16.8.5. Collaborate with the Deparment to implement
workflow communication. :

0s
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1.10.16.8.6. Request relevant medical records when additional

information is needed to support NF LOC during the
NF LOC determinations. The Conlractor shall:

1.10.16.8.6.1. Complete NF LOC eligibility determinations
- . within twenty (20} days; .

©1.10.16.8.6.2. Ensure reviewers making the NF LOC

delerminations participate in the Department
Administrative Appeal hearings when NF
LOC determinations are appealed, including
providing wrilien testimony and appearing at
hearing as needed; and :

1.10.16.8.6.3. Refer individuals determined eligible for NF
LOC services who are interested in
community-based  services to  the
Department’s Long Term Care (LTC) Office.

1.10.16.9. The Contractor shall develop and implement Department-
approved Qualily Assurance/Quality Improvement Plans to
monitor and evaluate all components of the NF LOC program
that includes strategies and limeframes for continuous quality
improvement activities.

1.10.17. Additional Requirements

1.10.17.1. Within thirty {(30) days of the Conlract Effective Date The
Contractor shalt:

1.10.17.1.1. Collaborale with the ODOeparment to create
transparency and open communication among key
Contractor and Department staff in order 10 establish
administrative presence.

1.10.17.1.2. Meet with the Department 1o ascertain the strengths
and weaknesses of the current PASRR systems and
resources in order to detail process changes.

1.10.17.1.3. Meet with the Depariment to acquire metrics relating
to volume of records, related documentation and data
elemenls, which include, but are not limited to;

-1.10.17.1.3.1. PASRR tracking log and related data.
1.10.17.1.3.2. Data on individuals with SMI, ID or RC.

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

D8
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1.10.17.1.3.4. Client files containing all prior Level It
: evaluations and related documents.

1.10.17.1.3.5. PASRR process training materials, policy and
procedure manuals and nolices.

1.10.17.1.4. Caollaborate with the Depanment to develop a list of
PASRR referral entities and other slakeholders
requiring notification of change and/or training.

1.10.17.2. Within forty-five (45) days of the Agreement effective date,
- The Contractor shall:

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

I as responsible noticing entities.

1.10.17.2.2. Provide draft notices for Department review and
approval. .

1.10.17.2.3. Provide a pian for 'Depanment review angd approval
that delails the timing and logistics for records,
- documentation and gata transfers.

1.10.18. Confiict of Interest

1.10.18.1. The Contractor shall comply with the conflict of interest
safeguards described in 42 CFR § 438.58, 42 CFR § 431 (¢)
(1) {vi), and with the prohibitions described in Seclion

1902(a){4){C) of the Social Securily Act (42 US.C. -

§1396a(a)(4)}(C)) applicable to Contract Officers, employees,
or independen! Contraclors.

1:10.18.2. In accordance with 1802(a)(4{C) and 1932(d)(3) of the Social

"~ Security Act (42 U.S.C. §1396a(a)(4)(C) and 42 US.C.

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

interest safeguards with respect to officers, Contract Officers,

employees, and independent Contractors of DHHS having
responsibilities relaling to this Agreement.

1.10.18.3. The Contractor shall have no interest and will not acquire any
interest, direct or indirect, which would conflict in any manner

or degree with the performance of its services hereunder. The
Contractor shall nol employ any individual or entity having any

such known interests, including subsidiaries or entities that

could be misconstrued as having a joint relationship. The

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

agent of the Contractor, any subcontractor or supplier and

<

person with an ownership or control interest in the Cﬁtm.
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any subcontraclor or supplier, is also employed by the State-

of New Hampshire or any of its agencies. the Department's
. Agent, or by the Department, CMS or is a public official of the
State of New Hampshire.

- 1.10.18.4. The Contractor shall nolify the Deparlment of all actual,
appareni, or potential conflicts of interest no later than five (5)
calendar days of identifying an actual, apparent, or patential
conflicts of interest, including, but not limited to employing an
immediate family member of an employee of a Medicaid
provider,

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

1.10.18.6. The Contractor shall maintain one hundred percent (100%)

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

2. Exhibits Incorporated

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

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

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

2.2, The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhlbll K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, WhICh are attached
*herelo and incorporated by reference herein’,

! Reporting Requirements

3.1.  The Conlractor shall submit reports lo the Department lo ensure compliance
with all requirements, which include, but are not limited to:

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

[+5
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3.1.1.1.  The number of Level | PAS reviewed; results of the reviews:
the number of Level I evaluations; and results of the
evaluations delineated by regions of the State.

3112, The number of Level Il evaluations conducted due to
significant changes in status, on-site medical reviews sorted
by cutcome and service determination with volume totals for
each type and category.

3.1.1.3.  Turnaround timeframes calculated from date of. referral to
' completion with the- total number of reviews and
average/median turnaround time. .

3.1.1.4. Demographic informalion sorted by deterrﬁinatiori and type.

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

3.1.24.  Clienl names.

3.1.2.2.  Demographic information far Level | PAS.

3.1.2.3. Demographic information for Level Il evaluations.
3.1.2.4. Payment status for Level | PAS and Lével II evaluations.

3.1.2.5. Referral status that includes turnaround time from referral
- date lo completion of Level il evalualions.

3.1.2.6. The number of Level | evaluation determinations.

31.2.7. Derﬁographic information for persons in need of specialized
services.

3.1.3.  NF LOC reports that includg.' but are not limited {o;

*3.1.3.1. Monthily reports due by the end of each calendar month for
activities during the previous month that include, but are not
limited to, the:

3.1.3.1.1. Number of determinations and redeterminations
completed for the month, .

'3.1.3.12.  Length of time from application to determination for
all initial determinations.

3.1.3.1.3.  Number of redelermmations compleled prior to the

end of \he last month of eligibitity.
3.1.3.1.4.  Number of redeterminations not completed prior to
the end of the last month of eligibility.
0% ;
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3.1.3.+5.  Number of each type of individuals’ places of ~

residence.
3.1.3.1.6. Number of denials.

3.1.3.1.7.  Number of denials appealed and status of those
© appeals.

3.1.3.1.8. Reason for each initial or redetermmatuon requiring
g additional medical informaltion nol completed wilhin
twenty (20) days.-

3.1.4.  Ad-hoc reports as requesled by the Department, with the ability to
reflect volumes of reviews: volumes of oulcomes: percentages of
outcomes of each review type; and average lengths of stay per
category.

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

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

4.1.2.  Complete 95% of medical eligibility assessment no later than seven
(7) business days after receiving the notification.

~4.1.3.  Complete 95% of PASRR | screenings no later than five (5) business
hours after receiving the Level | PASRR document.

41.4. Complete 95% of PASSR |l evaluatuons no later than seven (7)
-business days when a.MI or ID or a related condition has been
indicated by Level | Pre-Admission Screenings.

4.2, The Contractor shall aclively and regularly collaborate with the Department to
+ enhance contract management, improve resul[s and adjust program delivery
and policy based on successful outcomes.

4.3, The Conltractor may be required to provide other key data and metrics to the
i Department, mcludrng client-tevel demographrc perlormance, and service
data.

4.4. Where applicable, the Contractor shall collect and share data with the
Depantment in a formal specified by the Department.
5. Additlonal Terms :

5.1.  Impacts Resulting from Court Orders or Legislative Changes

2.1.1.  The Contractor agrees that, to the exlent future state or federal
legislation or court orders may have an impact on the Services
-described herein, the State has the right to modify Service priorities
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EXHIBIT B

Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate

and expenditure requirements under this Agreement so as to achieve

compliance therewith,

Programs and Services

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access

. and language assistance services to be provided to ensure
meaningful access to programs and/or services o individuals with
limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have fow vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

SR
5.2.1.
53.
5.3.1.
D52
5.8.8.
534.
6. Records
6.1.

Al documents, notices, press releases, research reporis and other
materials prepared during or resutting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an

Contract with the Stale of New Hampshire, Oepartment of Health and

Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” .

All malerials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production;,
distribution or use.

The Department shall retain copyright ownership for any and all
" original materials produced, including, but not limited to:

5.3.3.1,
533.2.
53.33.
5.3.34.
5.3.3.5.

The Contractor shall not reproduce any materials produced under the -

.Brochures.

Resource directories.
Protocols or guidelines.
Posters.

Reports.

Agreement without prior written approval from the Department.

The Coniractor shall keep records that include, but are not limited to:

6.1.1.

Books, records, documenls and other electronic or physical dala
evidencing and reflecting all costs and other expenses incurred by
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w EXHIBIT B

6.2.

the Contractor ‘i.n the performance of the Contract, and all income
received or collected by the Contractor.

6.1.2.  All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and praperly reflect all
such costs and expenses, and which are acceplable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requesled or required by the Department.

6.1.3. Slatistical, enroliment, attendance or visit records for each recipient

of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to oblain payment for such

" services.

6.1.4.  Medical records on each palientrecipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the Uniled Stales Department of Health and Human Services, and
any of their designated represenlatives shall have access to all reporis and
records maintained pursuant to the Agreement for purposes of audi,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shall terminate, provided
however, thal if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

/ oS
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New Hampshire Department of Health and Human Services
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EXHIBIT B-1
Information Technology Reguirements

R o i s e e ARPLICATION REQUIREMENTS Pt i "‘Fa"* Nl "'“».-u%: TS
: ‘-....t,; oy N Gt S o

m" 'ﬁql"d"‘n-. W JA B ..‘1-_ v‘:‘ dﬂ-:l""?ﬁ"( _.....ﬂ}'-,:_ 5"5_;’-’ "!'L' “a 5 ;-—\J:""'F“‘{'m_ﬂ: ‘biﬂ, ‘.\- %\i - W‘py_ ‘i,'.;.-.'

ooy oy State, Reqmrements‘ : s . ., -Vendor T
Req Requirement Description Cnlucality Vendor Comments

g k

Ability to access data using open Compliant [Integrated [Kepro systems utilize open data formats such

standards access.protocol.(please-specify .

in-Systems-

as-plain-text-and-HTML-for storageand-data—

Al1isupported versions in the comments. exchange. Any data stored in formats such as’
field). Microsafl SQL Server, Oracle, etc. are
: M portable to an open format.
Data is available in commonly used Compliant [Integrated [Kepro systems utilize open data formals such
format over which no entily has in Systems [as plain text and HTML for storage and data
exclusive control, with the exception of exchange. Any data stored in formats such as
As2iNational or International standards. M Microsoft SQL Server, Oracle, etc. are
Data is not subject lo any copyright, portable to an open format.
patent, trademark or orhter trade secret |.
regulation. :
eb-based compatible and in Compliant integrated JKepro systems utilize modem web
Esnformance with the following in Systems [technologies such as HTMLS and C$SS3.
- [W3C standards: HTMLS5, CSS 2.1, XML
A13)4 4 M
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’ EXHIBIT B-1
) Compliant lntegrated Kepro systems require all client applications to
Verify the identily or authenticate all of . in' Systems lauthenticate to access any system data or
A2 1 [the syslem client applications before services
allowing use of the sysiem lo prevent .
access to inappropriate or confidential :
data or services. '
Verily the identity and authenticate all of Compliant inlegrated Kepro systems require a unique username and
the system’s human users before in Systems |password combination along with two factor
2.2 lallowing them to use its capabilities to : lauthenticalion_for_human.users
" prevent access to inappropriate or
confidential data or services.
-3 |Enforce unigque user names. Compliant fintegrated [Kepro systems require a unique username
T ) in Systems
Enforce complex passwords for Compliant [Integrated [Kepro systems require complex passwords
ko4 |Administrator Accounts in accordance) in Systems |that include all characteristics of strong
" |with DolT's statewide User Account and passwords including upper and lower case
Password Policy letlers, special characlers, and numbers.
Enforce the use of complex passwords Compliant (Integrated [Kepro systems require complex passwords
for general users using capital letters, in Systems lthat include all characteristics of strong
A2.5 [numbers and special characters in passwords including upper and lower case
"~ |accordance with Dol T's slatewide User . tetters, special characters, and numbers
Account and Password Policy.
A28 |Encrypl passwords in transmission and Compliant lintegrated |Kepro systems operate over HTTPS/SSL/TLS
at rest within the dalabase. in Systems |and all dalabases are encrypted
Establish abiity to expire passwords Compliant |Integrated |Password expiration is controlled via system
A2 7 |after a definite period of time in rin Systems |policy. Policies mandate password expurahon
©  laccordance with DoiT's statewide User levery 60 days
Account and Password Policy
. ' o3
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. EXHIBIT B-1 .
Provide the ability to limit the number Compliant {Integrated rKepro employs role based access for afl.
n2.8 |of peopte that can grant or change M in Syslems [systems and granls access upon principle of
autharizalions ' least privilege .
Establish ability to enforce session Compliant [integrated [Kepro systems track inactivily against a
2.9 limeouts during periods of inactivity. Mo in Systems Jpredefined limit, present warnings when
. . {anproaching the limit, and automaticaity log
. out 2 user once the limil has been reached
The application shall not slore Compliant |Integrated |Credentials are only stored as salted hashes in
A2.10 lauthentication credentials or sensitivel M in Systems [an encrypted database
data in its code.
lLog ail attempted accesses that fail ompliant tnlegrated All aclivity is logged 1o a database
A2.11 fdentification, authentication.and M n Syslems | - ; L
authorization requirements. T :
(Tha-application-shalHog-aflactivitesto-s—————Comptiant] Al-activity IS Togged 10 2 database
a2 12 [€Ntral server to prevent parties to M * fn Systems ’
" ppplication transactions from " denying] : x
khat lhey have taken place.
A2.13 " |All logs must be kept for 12 months., M mpliant [integrated
' fn Systems
The application musl allow a human ICompliant |integrated [Kepro systems have a log oul procedurﬁ
a2 14 [USer to explicitly lerminate a session. Noj M n Systems [available to users that destroy the session
remnants of the prior session should i L
khen remain. .
Do not'use Software and System Compliant integrated
A2.15 (Services for anything other than they M In Systems
are designed for. 1 ]
A2.16 |The application Data shali be protected M Compliant [Inlegrated [Kepro databases are encrypted
from unauthorized use when at rest ] n Systems| a B
The application shall keep any sensitive Compliant fntegrated [Kepro systems operale over encrypted
A2.17 Data or communications private from M In Systems hhannels_ store all dala in encrypled
~wnauthorized individuals and programs. L atabases, and require authenlicated access
A2.18 Subsequent application M Compliant Integrated Kepro employs software change contro!
enhancements or upgrades shall not n Systems Lzrocesses to assure proper review of ghafges
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_ EXHIBIT B-1
remove or degrade security to the code to ensure enhancements do not
reguirements degrade securily protections.

Utilize change management Compliant [ntegrated [Kepro current change control process
A2.19 [documentation and procedures M n Systems manages all documentation and the

’ procedures related to application changes.

Web Services : The service provider. Compliant fntegrated |[Kepro can utilize a variety of web service

{a2.20 shall use Web services exclusively to M In Systems technologies and methodologies from our
" jnterface with the State's data in rear lautomated orchestration system.
[’ea! time when possible.
%
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Payment Terms

1. This Agreement is funded by:

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

1.2. 25% General funds.
2. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as .a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rale of 10% applnes in accordance with 2
CFR §200.414.

~ 3. Payment shall be on a fixed monthly rate of $100,417 for services provided in
accordance with Exhibit B, Scope of Services.

4.  The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Depariment in order to initiate paymenlt.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed 1o dhhs.beasinvoices@dhhs.nh.qov or invoices may be mailed to:

* Financial Manager
Department of Health and Human Services
Bureau of Elderly and Adult Services

. 105 Pleasant Sireet
Concord, NH 03301

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

7. The final invoice shall be due 1o the Department no later than forty (40) days
- after the contract completion dale specified in Form P-37, General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibil B, Scope of Services, in
compliance with funding requirements.

o3
H
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EXHIBIT C

10.-

11,

c-11

12.

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

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pan, in the event
of non-compliance with any Federal or Slate law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to’ adjusting amounts within the price limitation and adjusling
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Execulive Councul if needed and
justified.

Audits

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

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

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

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

12.2. 1f Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the’
Department within.120 days after the close of the Contractor's fiscal
year, conducled in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. i Condition B or Condition C exists, the Contractor shall submit an
annual financial audit perfformed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

) 5 D3
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EXHIBITC

\
\
|

Ca

12.5.

f

financial audits performed by an mdependent CPA if the Department’'s

risk assessment determination indicates the Contractor is high-risk.

In addition to, and not in any way m limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shali be held liable for any slate or federal audit exceptions
and shall return to the Department'all payments made under the
Contract to which exceplion has been taken, or which have been
disallowed because of such an exceplion.

o8
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" CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-89G, Title V. Subtitle D; 41
U.S.C. 701 et seq:). and further agrees 10 have the Conlractor's represenltative, as identified in Seclions
1.11 and 1.12 of.the General Provisions exectile the followung Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1930 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
conlractors), prior o award, Lthal they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides lhat a grantee {and by inference, sub-grantees and sub-coniractors) thal is a State’
may elect to make one certificalion to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificale sel out below is a
malerial representation of fact upon which reliance is placed'when Lhe agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payrents, suspension or
termination of grants, or government wide suspension or debarment. Conltractors using this form should
send itto:

Commissioner

NH Department ol ‘Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue 10 provide a drug-free workplace by: B
1.1, Publishing a stalement notifying employees.that the uniawful manufaciure, distribution,
dispensing. possession or use of a controlled substance is prohibiled in the grantee's
workplace and specnlymg the actions that will be taken agains! employees for violation of such
prohibition;
1.2.  Establishing an ongoing drug-free awareness prograin to inform employees about
1.2.1.  The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-Iree workplace; )
1.2.3.  Any available drug counseting, rehabilitation, and employee assistance programs; and
1.2.4.  The penallies that may be imposed upon employees for drug abuse violalions
.. oceurring in the workplace;
1.3. Makmg it a requirement thal each employee lo be engaged in the pedormance of the grant be
given a copy of the stalemenl required by paragraph (a);
1.4. Nolilying the employee in the statement required by paragraph (a) that, as a condition of
employmenl under the grant. the employee will :
- 1.4.1.  Abide by the terms of the statement; and
1.4.2.  Nolify the employer in wriling of his or her conviction for a viotation of a criminal drug
statute occurring in the workpiace no later than five calendar days afler such
conviction;
1.5, Notifying the agency in wriling,'withiin ten calendar days after receiving notice under
. subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of convicled employees must provide natice, including position title, lo every grant
" .officer on whose grant aclivily Ihe convicted employee was working, unless the Federagtagency

#
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has designated a central point for the receipt of such notices. MNolice shall include the i 4
ideniification number(s) of each affecied grant; _ . '
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under y
subparagraph 1.4.2, with respect to any employee who is $0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg : i
lermination, consistent with the requuremenls of the Rehabilitation Act of 1973, as
.. amended; or )
16.2. Requiring such employee to participale salisfaclorily in a drug abuse assislance or
rehabilitalion program approved for such purposes by a Federal, Slale, or Iocal health, . -
taw enforcement, or other appropriate agency;
1.7. -Making a good faith effort to continue o maintain a drug-free workplace through ' :
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6

2. The grantee may insert in the space prowded below he site(s) for the performance of work done in
connection with the specific grant,

Place of Performance {stree! address, cily, county, slate, zip épde) {list each location)

Check O if there are workplaces on file that are riol identified here,

il o~

Vendor Name:

DacuSignad by:

6/1/2021 Sroe. ‘M,.,M)
Dale C Name o8 lUsan. 7. weaver
Tile:  pregident = ) ) :

st mmen o ¥ g i

P
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CERTIFIC ATION REGARDING LOBBYING

. The Vendor identified in Section 1.3 of the General Provisions agrees to comply with lhe provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Contractor's representative, as igentified in Seclions 1.14
and 1.12 of the'General Provisions execule the follawing Centification:

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

Programs (indicate applicable program covered):

"Temporary Assistance to Needy Families under Tille IV-A
_*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

‘Medicaid Program under Title XtX

*Community Services Block Grant under Tille VI

*Child Care Developmenl Block Grant under Title IV

The undersigned cerifies, to the best of his or her knowledge and beliel. that:

1. No Federal appropriated funds have been paid or will be paid by or on behaif of the undersigned, lo
2ny person lor influencing or allempling lo influence an officer or employee of any agency, 2 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal conlract, continuation, renewat, amendment, or
maoditicalion of any Federal contract, grant. loan, or cooperalive agreement (and by specific mention
sub-granlee or sub-contractor}, ) : ’ ’

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Farm to
Repon Lobbying, in accordance with ifs instructions, attached and idenlilied as Standard Exhibit E-l)

3. The undersigned shall require thal the language of this cedification be included in the award
document for sub-awards al all liers (including subconlracts, sub-granis, and contracls under grants,
loans, and cooperative agreements) and Lhat all sub-recipients shall certily and disclose accordingly.

This'certificalion is a malerial representalion of fact upon which reliance was placed when this transaclion

" was made or entered into. Submission of this certificalion is a prerequisite for making or entering into this
fransactlion imposed by Section 1352, Title 31, U.S. Code. Any person vho faits lo file the reqlired
certification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

Dct.ullg.ned byl

6/1/2021 o 7, QA,»' T3
Date ameé: san T. weaver
Tl President
' o3
_ . | 42/
Exhidil E - Certification Regarding Lobbying ; Vendor (nitials
} "6/1/202
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presidenl, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and further agrees 10 have the Contractor's i
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Centification; :

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submitling this proposal (contract), the prospeclive primary panticipant is providing the
certification sel out below., s

2. The inability of a person to provide the cedificalion required below will not necessarily result in denial
of participation in this covered ransaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanalion will be
considered in cornection with the NH Department of Health and Human Services’ {DHHS)
determination whether to enter into this transaction, However, failure of the prospective pimary
participant to furnish a centilicalion or an explanation shail disqualify such'person from paricipation in
this transaction.

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

4. The prospective primary parlicipant shall provide immediale wrilten nolice lo the DHHS agency lo
whom this proposal (contract) is submitted if at any time the prospective primary padicipant learns
that its centification was erfoneous when submitted or has bacome erroneous by reason of changed
circumstances. gy .

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible," "lower tier covered
transaclion,” "participanl.” “person,” "primary covered transaction,” “principal.” “proposal,* and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implemenling Executive Order 12549: 45 CFR Pan 76. See the
atlached definilions,

6. The prospeclive primary participant agrees by submitling this proposal (contract) thal, should the
proposed covered transaction be entered into, it shall nol knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaclion, unless authorized by DHHS. ’

7. The prosbeclive primary participant further agrees by submitting this proposal that it will include the

clause tilled “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - ~

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
ransaclions and in all solicitations tor lower lier covered transaclions. '

8. A participant in a covered transaclion may rely upon a certification of a prospective participantin a
lower lier covered {ransaction thal it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the melhod and frequency by which it determines the eligibility of its principals. Each
participant may. but is nol required to, check the Nonprocurement List {of excluded parties).

8. Nothing contained in the faregoing shall be construed Lo require establishment of a system of records
in order to render in good faith the certificalion required by this clause. The knowledge and [ ;:j

Exhibit F — Cenilication Regarding Debarment, Suspension Contractor Inltials

Ang Other Responsibility Matters 6/1/2021
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mformahon of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransaclions authorized under paragraph 8 of these instructions, if a participant in 2
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaclion, in
addition 10 other remedies available to the Federal government, DHHS may terminale this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary panicipant cenifies to the best of its knowledge and bellef, that il and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal departmenl or agency; i
11.2. have not within a three-year period preceding this proposal (coniract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attempting to oblain, or performing a public {Federal, State or local)
transaction or a conlract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:
11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental enhly
£ -(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){v}
of this certification; and
11.4. have nat within a three-year period preceding this apphcauon!pmposal had one or more public
transactions (Federal, Slate or local) terminated for cause or defaull.

12. Where the prospective primary parlicipant is unable to cerlily to any of the statements in this
cerlification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER CQVERED TRANSACTIONS .
13. By signing and submilting this lower tier proposal (contract), the prospective lower tier participant, as”
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debamred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

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

14. The prospective lower tier participant further agrees by submitling this proposal (contract) that it will
incluge this clause entitled “Cerlification Regarding Debarment, Suspension, Inehglbnmy and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
lransactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Da:u!ion:d by:
6/1/2021 S
Date . Nafie D " 4Usan 7. wWeaver
Tille: '
lE President -
: ]
Exhibil F - Cenification Regarding Debarment, Suspension Coniractor lni\ialsg—
And Other Responsibilily Matlers 6/1/2021
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CERTIFICATION OF COMPLIANCE WITH REQUihEMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcantractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Conlrol 2hd Sale Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benelfits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal -
Employment Opportunily Plan requirements;

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibils recipients of federal financial
assislance from discriminaling on the basis of race, color, or national origin in any program or aclivity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard 10 employment and the delivery of
services or benefits, in any program or activity;

- the Americans witﬁ Disabililies Act of 1980 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunily for persons with disabilities in employment, State and local’
government services, public accommodations, commercial facilities, and transporiation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ;

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulatuons OJJDP Grant Programs) 28 CF.R, pl 42
{U.5. Depariment of Justice Regulations - Nondiscrimination; Equal Employment.Opportunity; Policies
and Procedures), Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); Executive Order No. 13559, which provide fundamental principles and policy-making
crileria for parinerships with faith-based and neighborhood organizations,

-28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
AcL{NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilol Program lor
Enhancement of Contract Employee Whislleblower Protections, which prolects employees against
reprisal for certain whislle blowing activities in connection wilth fedéral grants and contracls.

The cedificale set oul below is a material representation of fact upon which reliance is placed when the
agency awards Lhe grant. False certification or violation of the cetification shall be grounds for
suspension ol payments, suspension or termination of grants, or government wide suspension or
debarment.

. i . 03
. Exhibit G l 311«)
Contractor Initials

Cerdicaiisn ol Complisncd with requirements oaraicing 43 Federel Nonaisoreningtion, Ecuud Tiestmen ct Fa 8- l.moc Doganisations
and Whittietlowsr protect ons
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In the evenl a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion. national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to.
the applicable contracling agency or division within the Department of Health and Human Services, and

. to the Depantment of Health and Human Services Office of the Ombudsman.,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Generai Provisions, to execute the following
cenrtification:

1. By signing and submitliné this proposal {contract) the Contractor agrees to comply with the provisions

indicated above.
Contractor Name:
DacuSignedt by: I i
6/1/2021 - v T ther 1D
Date : Name: 07 Susan T. weaver
Title: . President

e — 03
Exhibit G . l :)TAJ
Centractor Initials
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"

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE ¢

a

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also.known as the Pro-Children Act of 1994
(Act). requires thal smoking not be permitted in any portion of any indoor facility owned or ieased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, coniract, loan, or loan guarantee. The
law does nol apply lo children’s services provided in privale residences, facilities funded solely by

-Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcohol lreatment. Failurg

to comply wilh the provisions of the law may result in the imposition of a civil monelary penally of up to
$1000 per day and/or lhe imposition of an adminisirative compliance order on the responsible entity.

The Contraclor identified in Section 1.3 of the General Provisions agrees, by siénalure of the Contraclor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certilication; i ’

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

Contractor Name:

. i Deculipned by: =
6/1/2021 (—M f.a/w,""o
Date ' ‘ Name’ Or. Susan T. Weaver
' Title: .

President

; oS
. .
V .
: l o/
Exhibit H - Cedificalion Regarding i Contractor Initials

; Environmental Tobacco Smoke i 6/1/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT : .

The Contraclor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
wilh the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
Teceive, use or have access 10 protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshure Department of Health and Human Services.

(1) ~  Definitions,

* “Breach” shall have the same meaning as the term “Breach” in seclion 164, 402 of Title 45,
Code of Federal Regulat:ons ;

b. "Business Assaciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. .

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

d. “Designaled Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Sectlion 164.501, i

e . Data Aggregagao shall have the same meaning as the term “dala aggregation” in 45 CFR
Sechon 164.501, : \ :

f. “Health Care Operatnons shall have the same meaning as the term "heallh care operalions”
in 45 CFR Section 164.501.

l

g. ‘HITECH Act’ means the Health' Information Technology for Economic and Clinical Health
Act, TitleX!ll, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. “HIPAA" means the Heaith Insurance Porability and Accountability Act of 1996, Public Law
" 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo. .

i. “lndividual® shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representahve in accordance with 45
CFR Secticn 164.501(g). ,

j. “Privacy Rule® shall mean the Standards for Privacy of Individually !dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United Stales
Depariment of Health and Human Serwces

k. “Protected Health Information” shall have the same meaning as the lerm “protected health

information” in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. - \ 2 ﬂJ
12014 Exhibit Contracior Initials
Heaslth tnsurance Porlability Act
Business Associale Agreement 6/1/2021
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(2)

32014 % ! Exhlnil | Contractor Initials .

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Seclion 164.103,

. “Sectelary” shall mean the Secretary of the Department of Health and Human Services or : .

hisfhel designee.

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

"Unsecured Protected Health information” means protected health information that is not
secured by a technology standard that renders protecied health information unusable,
unreadable, or indecipherable lo unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute. :

Other Definitions - All terms not otherwise defined herein shall have the meaning-

established under 45 C.F.R. Paris 160, 162 and 164, as amended from time to time, and the

HITECH : _ J
Act. ' '

Business Associate Use and Disclosure of Protected Health Information.

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

. its directors, officers, employees and agenls, shall not use, disclose, maintain or transmit
PHi in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
I For the proper management and administration of the Business Associate; *
. As required by law, pursuant to the terms set forih in paragraph d. betow: or
. For data aggregation purposes for the health care operations of Covered
Entity. ‘

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

The Business Associate shall not, unless such disclosure is reasonably necessary to |
provide services under Exhibit A of the Agreement, disclose any PHI in response to a :
request for disclosure on the basis thal it is required by law, without first notifying
Covered Enlity so thal Covered Entity has an opponunity 1o object to the disclosure and
to seek appropriate relief. If Covered Entily objecls to such disclosure, the Busi _gis'}‘

Health Insurance Foriabllity Act
Business Associale Agreement 6/1/2021 4
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Associate shall refrain from disclosing the PHI unhl Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entlly has agreed to

be bound by additional restrictions over and above those uses or disclosures or security -

safeguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

. The Business Associate shall nolify the Covered Entily's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protecled
health information not provided for by the Agreement including breaches of unsecured-
prolected health information and/or any security incident that may have an impact on the
prolected heanh information of the Covered Entity,

The Business Assaciate shall immediately perform a risk assessment! when it becomes
aware of any of the above situations. The risk assessment shall include, bul not be
limited to: t '

o The nature and extent of the protectéd health information involved, including the
types of identifiers and the likélihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made; .
o Whelher the protected health information was actually acquired or viewed
o The exlent to which the risk to the protected-health information has been
mitigated.
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. ;-

The Business Associale shall comply with all sections of the Privacy, S'ecurity, and
Breach Nolification Rule,

Business Associate shall make available all of its internal policies and procedures, books
and receords relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entily to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and

“Securily Rule.

Business Associate shall require all of its business associates that receive, use or have
access 10 PH! under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I}. The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business a spriate
agreements with Contractor's intended business associales, who will be receivifg E’ﬂf

1

Exnibit | Contracior Initials
Health Inswrance Poriabllity Act

Business Associale Agreemenl G/1/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates wha shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a writlen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating 1o the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine .
Business Associale's compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individuai contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Enlity for
amendment and incorporale any such amendment to enable Covered Eatity to fulfill its

_ obligations under 45 CFR Seclion 164.526.

Business Associate shall document such disclosures of PH! and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHl in accordance with 45 CFR Section
164.528.

" Within-ten (10) business days of receiving a wrilten request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such informalion as Covered Entity may require to fulfilt its obligations
to provide an accounting of disciosures with respect to PHI1 in accordance with 45 CFR

" Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associate shall within two (2}
business days forward such request to Covered Entity. Covered Enlity shall have the -
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entily would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associale shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Assaciate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruclion is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue ta extend the protections of the
Agreement, 1o such PHI and limit further uses and disclosures of such PHI to thpsees
purposes that make the return or destruction infeasible, for so long as Businessl fh}

Exhipit - Conlractor Initials
Health Insurance Portability Act
Business Associale Agreement . . 67172021
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(4)

(8)

(6)

32014

Associate maintains such PHI. iIf Covered Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PH! has been destroyed. .

Obligations of Covered Entity

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

¥

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

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant o 45 CFR Section
164.506 or 45 CFR Section 164.508. / o

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thal Coveted Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of

PHI. :

Termination for Cause

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

Miscellaneous

" Definitions and Requlalory References. All terms used, but not otherwise defined herein,

. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time lo time. A reference in the Agreement, as amended 10 include this Exhibit |, to
a Seclion in the Privacy and Security Rule means the Section as in effecl or as
amended. .

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity 16 comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behali of Covered Entity,

to permit Covered Enlity 10 comply with HIPAA, the Privacy and Security Rule.

* Interpretation. The parties agree that any ambiguity in the 'Agreement shall be r@gd
aJ

* Exhibit | g Contraclof tnitials
Health Insurance Portability Act
Business Associate Agreerment ' 6/1/2021
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Segregation. If any term or condition of this Exhibit ! or the application thereof to any
person(s) or circumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

" Depariment of Health and Human Services KEPRO
catal@ ey ' Beplibe C/onlractor
m-.:.aa -S'cwr, Ju’uf /.a;wvﬂ-o
Signature of Authorized Representative . Signature of Authorized Represenlative .
Deborah D. Scheetz Or. Susan T. Weaver
Name of Authorized Representative Name of Authonzed Representahve
" Di rector Division of Long Term Supports and Services
President
Title of Authorized Representative Title of Authorized Representative
6/2/2021 . 5/1/2021- '
Date Date
P i ) . —D3
; : | e
32014 i . Exhibitt - Coniraclor Initiats
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" CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
, ACT (FFATA) COMPLIANCE : :

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or afler Oclober 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resultin a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject 10 the FFATA repomng requirements:

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

2OENABE LN

. Prime grant recipients must submit FFATA required data by the end of the.month, plus 30 days, in which
the award or award amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions -
execute the {ollowing Certification:
The below named Conlractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all appl:cable provisions of the Federal
Financial Accountability and Transparency Act, .

Contraclor Name:

i3 DocuSignad by: I
6/1/2021 , o 7&%0" =)
Date Namemmm
- Tillel president

Y :os
Exhiblt J ~ Certification Regarding the Fedesal Funding Contractor Inflials

Accountabilily And Transparency Act (FFATA) Compliance 6/172021
CUDIN SN 10713 . . Page 10f2 ~
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FORM A

As the Contractor identified in Seclion 1.3 of the General Provisions, | certify that the responses to the
below listed queslions are true and accurate,

1.

2,

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

In your business or organization’s preceding completed fiscal year. did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO . YES
I the answer lo #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access io information about the compensation‘of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m{a), 780{d)) or section 6104 of the Iniernal Revenve Code of
19867

NO _ YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows: '

Name: ' ‘Amount:
Name: Amount:
Name: Amount:
Name; . Amount:
Name: i Amount.

:os
Exhibit J ~ Cortilicallon Regarding the Federal Funding Contractor Initials
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Accouniability And Transparency Acl (FFATA) Compliance 6/1/2021
10 i

B oL

Vasie wrene

aw g u

iz

Bt

o = e s T g mane
LA By pen i e

Lt FR P

-

e ey



DocuSign Envelope 1D: CBE67I0E-56E6-45C 1-AA1D-271606051154

DocuSign Envelope [D: 37013041-14C5-4D67-8983- 1BCAOBGESAIE

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A.

C
V5. Lasl update 10/09/58 E xhibit K Conlractor Initials ;

Definitions

The following terms may be reflected and have the described meaning in this document:

1. “"Breach” means the loss. of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an olher than
authorized purpose have access or potential access to personally identifiable
irformation, whether physical or electronic.  With regard lo Protecled Health
Information, * Breach” shall have the same meaning as the lerm “Breach” in section

164.402 of Title.45, Code of Federal Regulations.

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

3 “Conﬁdential Information” or "Confidential Dala" means all confidential information

disclosed by one party to the olher such as all medical, health, financial, public
assislance benefits and personal information including without limitation, Substance
Abuse Tréatment Records, Case Records, Prolecled Health [nformation and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
lhe Stale of NH - created, received from or on behall of the Department of Health and
Human Services (DHHS) or accessed in the course of performing conlracted
services - of which colleclion, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protecled Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Feéderal Tax Information (FT(), Social Security Numbers (SSN),

Payment Card Industry (PCl}, and or other sensitive and confidenlial information.

4, “End User" means any person or entily {€.g., contraclor, coniractor's employee,

business associate, subcontractor, other downsiream user, etc.) thal receives
DHHS dala or derivalive dala in accordance with the lerms of this Contract.

requlations promulgaled thereunder.

6. “Incident” means an act that potentially violaies an explicit or implied securily policy,

which includes attempls (either failed or successful) lo gain unauthorized access to 2

system or its data, unwanted disruption or denial of service, the unauthorized use of

a syslem for the processing or storage of dala; and changes to system hardware,
firmware, or sofiware characteristics without ithe owner's knowledge, instruction, or

consent. Incidents include the loss of data through (hefl or device misplacement, loss,

“or misplacement of hardcopy documents, and misrouting of physical or electronic

DHHS Infgrmalion

Security Requirements . . 6/1/2021
Dato Foar

Page 109

“HIPAA" means the Health Insurance Portability and Acéountability Act of 1996 and the.

i

2 i Jp EgEbae b

-t e

B e

=Rl



DocuSign Envelope 1D: CBES730E-56E6-45C 1-AA1D-27160605115A

DocuSign Envelope 1D: 3?013041-14C54Ds1-5983-1BCAG8589436

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

~8.

1,

12.

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

"Open Wireless Network™ means any network or segment of a network that s
not designaled by the State of New Hamgpshire's Department of Information
Technology or delegale as a ‘protecled nelwork (designed, tested, and
approved, by means of the Slate, lo transmil) will be considered an open
network and nol adequately secure for the transmission of unencrypted P, PFI,
PHI or confidenlial DHHS data.

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

“Privacy Rule” shall mean the Standards for Privacy of individually ldentifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United -

States Department of Health and Human Services.

. “Prolected Health Information” {or “PH!I"} has the same meaning as provided in the

definition of “Protected Health Information” in the HIPAA Privacy Rule al 45 C.F.R. §
160 103. :

'Security Rule” shall mean the Securily Slandards for the Protection of Electronic
Protected Heallth Information al 45 C.F.R. Panl 164, Subpar C, and amendments
lhereto

"Unsecured Protected Health Information” means Prolecled Health Information that is
nol secured by a lechnology standard thal renders Prolected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institule,

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1.

2

The Contractor must not use, disclose, maintain or transmit Confidential information
excepl as reasonably necessary as outlined under this Conltract. Further, Contractor,
including but not limited to all its directors, officers, empioyees and agents, must not
use, disclose, mainlain or transmit PHI in any manner that would constilute a violation
of the Privacy and Security Rule.

The Contractor must nol disclose any Confidential Information in response {o a.

[+
V5, Last updalo 10/09/18 Exhibit K Contraclor Inikiats [—-—
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request for disclosure on the basis thal it is required 'by law, in response to a

subpoena, elc., wilhout first notifying DHHS so that DHHS has an opportunily to

consent or object 1o the disclosure.

3. If DHHS notifies the Conlractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such

additional restrictions and must not disclose PHI in violation of such additional
restrictions and musl abide by any addilional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed 1o an End

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

5. The Conlractor agrees DHHS Dala oblained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting o confirm compliance wilh the tlerms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If" End User is transmilling DHHS dala containing
Confidential Data between applications, the Contractor ailests the applicalions have
been evaluated by an experl knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the inlernet.

Computer Disks and Portable Slorage Devices. End User may not use cofnputer disks
or portable slorage devices, such as a thumb drive, as 2 method of lransmlttnng DHHS
data.

Encrypted Email. End User may only employ email to lransmil Confidenlial Data if
email is encrypled and being senl to and being received by amail addresses of
persons authorized to receive such information,

‘Encrypled Web Site. I End USer is employing the Web lo transmil Confidenlial

Dala, the secure sockel layers (SSL) must be used- and the web sile must be
secure. SSL ercrypls dala lransmitted via a Web site.

File Hosling Services, also known' as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
Confidential Data. '

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

Laptops and PDA. if End User is employing' portable devices to transmit
Conlidential Data said devices musl be encrypted and password-prolected.

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

os
V5. Last updale 10/09/18 E xhibil K Contractor Initials
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10.

11.

wireless network. End User must employ a virtual pnvate network (VPN) whén
remotely transmilling via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidenlial Data, a virlual private network (VPN} musl be
installed on the End User's mobile device(s) or lapiop_from which information will be
transmitled or accessed. .

SSH File Transfer Prolocol {SFTP), also known as Secure File Transfer Protocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access priviieges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (u 8. Confidentia! Data will be deleted every 24
hours). ; .

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

]

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative ih whalever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must: .

A.

Retention

1. The Contracior agrees it will not store, transfer or process data coMected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees 0 ensure proper seCufily monitoring capabilities are in

place lo detecl potential securily events that can impact Slale of NH systems
and/or Department c0nﬁdenual information for conlractor provided systems.

3. The Contractor agrees o prowde security awareness and education for its End
Users in support of protecting Depariment confidential information. -

4. The Conlractor agrees (o retain all electronic and hard copies of Confidential Dala
in a3 secure location and identified in section IV. A.2

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

DHHS Information g X
Secuiity Requirements i © /172021
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hostrng
infrastructure, .

B. Disposition . -

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contraclor will maintain a documented process for
securgly disposing of such data upon request or contract terminalion; and will
obtain written certification for any Stale of New Hampshire dala destroyed by,lhe
Conlractor or any sub¢ontraclors as a part of ongoing, emergency, and or disaster
recovery aperations. When no longer in use, electronic media containing State of
New Hampshire datla‘shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for secure deletion and media
sanilizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev. 1, Guidelines

for Media Sanitization, National Institule of Slandards and Technology, U S.

Depariment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon ‘request. The wrilten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention reguirements will be jointly
evaluated by lhe Slate and Contractor prior to destruction,

Unless otherwise specified, within thidy (30} days of the termination of this
Contract, Conlractor agrees to deslroy all hard-copies of Confidential Data using a
secure method such as shredding.

Unless olherwise specified, wilhin thirty (30} days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure dala wiping.

IV. PROCEOURES FOR SECURITY

A. Contraclor agrees to safeguard thé DHHS Data _received under lhls Contract and any
derivative data or files, as follows:

1.

The Contractor will maintain proper securily . conlrols lo. prolect Deparimenl
confidential information collected, processed, managed andfor stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures lo prolect Oepariment
confidential information throughout the information lifecycle, where applicable, {from
crealion, transformation, use, storage and secure desiruction) regardless of the
media used lo slore the data {i.e., tape, disk, paper, etc.). ’

i ) bs .
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The Contractor will mainiain appropriate autheéntication and access controls o
contractor systems that collect, transmit, or store Department confidential information
where applicable. "

The Contractor will ensure proper security monitoring capabilities are in place to -

detect potential security events lhal can impact State of NH syslems and/or
Department confidential information for contractor provided systems. .

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

If the Contractor will be sub-canlracting any core funclions of the engagement
supporling the services for Stale of New Hampshire, the Conltractor will maintain a
program of an inlernal process or processes that defines specific securily
expectations, and moniloring compliance to security requirements that at a3 minimum
malch those for the Contractor, including breach nolificalion requirements.

The Conlractor will work with the Department Lo sign and comply with ali applicable
State of New Hampshire and Department syslem access and authorizalion policies
and procedures, systems access forms, and computer use agreemenls as part of
obtaining and maintaining access to any Department system(s). Agreemenls will be
completed and signed by the Coniraclor and any applicable sub-contractors prior to
syslem access being authorized.

-

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contraclor will execute a HIPAA Business Associale Agreement
(BAA) wilh the Department and is responsible for malntammg compliance with the
agreemenl.

.

The Contractor will work with the Department at its request to complete ‘a System
Managemenl Survey. The purpose of the survey is lo enable the Depariment and
Contractor 1o monitor for any changes in risks, threats, and vulnerabilities that may

-occur over the life of the Contractor engagement. The survey will be compleled

annually, or an alternate lime frame at the Depariments discretion with agreement by

_the Conlractor, or the Department may request the survey be completed when the

10.

1.

scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore or oulside the boundaries of the United Slates unless
prior express written consenl is oblained from the Information Secunly Office
leadership member within the Deparntmen. :

Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Staie shall recover from the Contractor all costs of response and recovery from

. :ns
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13.

14

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

. Contractor must, comply with all applicable slatutes and regulalions regarding the

privacy and security of Conlfidential Information, and must in all other respecls
maintain the privacy and security of Pl and PHI al a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,’
but not limiled to, provisions of the Privacy Acl of 1974 (5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prolections for individually. identifiable health
information and as applicable under State law. "

Conlractor agrees to establish and maintain appropriate administralive, technical, and
physical safeguards to protect the conlfidentiality of the: Confidential Data and to
prevent unaulhorized use or access lo it. The safeguards must provide a level and
scope of securily that is not less than the level and scope of securily requirements
established by the Stale of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology poficies, guidelines, standards, and
procurement information relating to vendors.

Contraclor agrees lo mainlain a documenied breach notification and incident
response process. The Contractor will notify lhe State's Privacy Officer .and the
State's Securily Officer of any security breach immediately, at the email addresses
provided in Seclion VI. This_includes a confidential informalion breach, computer

] security incident, or suspected breach which affecls or includes any State of New

15,

16.

Hampshire syslems that connect lo the Stale of New Hampshire network.

Contractor must restricl access to the Confidenlial Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Conlract.

The Conlractor musl ensure thal all End Users:

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

b. safeguard this informalion at all times.

ensure |hat laptops and other eleclronic deviceslmé-dia containing PHI, PI, or
PFl are encrypted and password-prolected.

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

4

:ns
V5. Lasl update 10V09/18 ! Exhibit K Contractor Intials

DHHS Information

Securily Requiremenls . 6/1/2021
Date :

Page T ol 9

-

T el g —

e L L LR TN

’

L et

,
N

A H R



DocuSign Envelope ID: CBE67I0E-56E6-45C 1-AA1D-27160605115A
DocuSign Envelope 10: 3701304 1-14C5-4D67-8983- 1BCAOSEEM 16

New Hampshire Department of Health and Human Services
Exhibit K )
DHHS Information Security Requirements

e. limit disclosure of the Confidential Informalion lo the extent permitted by law.

f. Confidential Information "received under this Conlract and individually .
identifigble data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unaulhorized persons

o during duly hours as well as non-duty hours (e.g., door locks, card keys,
biometri¢ identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files conlaining personally identifiable information, and in all cases,
such data must be encrypled at all times when in (ransit, at rest, or when
stored on portable media as required in seclion IV above.

h. in all other inslances Coniidential Data must be maintained, used and.
disclosed wusing appropriale safeguards, as determined by a risk-based
assessment of the circumslances involved.

i. * understand that their user credentials {user name and password) must not be
shared wilh anyone. End Users will keep their credential informalicn secure.
This applies 1o credentials used to access {he site directly or indirecily through
a third pary application.

Contractor is_responsible for oversight and compliance of their End Users. DHHS
reserves the right to conducl onsile inspections {0 monitor compliance with this
Contraci, including the privacy and-security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulalions until such time the Confidential Dala
is disposed of in accordance with this Coniract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handiing and Breach Notilication
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conltraclor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor wili; -

1. Identify lncidenls;'

2. Determine if personally identifiable Information is involved in Incidents;

3. Repon suspected or confirmed Incidents as required in this Exhibit or P-37;

4. ldentify and convene a core response group to delermine the risk level of Incidenls
and determine risk-based responses (o Incidents; and

’ . :us
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and conlents from among different
oplions, and bear cosls associated with the Breach notice as well as any mitigation

- measures. - )

Incidents and/or Breaches that implicate P must be addressed and reported, as
applicable, in accordance with NH RSA 35%-C:20.

V.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

; . : o3
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