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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

.  A 105 PLEASANT STREET. CONCORD, NH 03301
603-ri-5034 1.80W52-3345E*t5034comeiinlooer 603-271^166 TDD Access: 1-800-735-2964

Dcbonib D. Scbectz www.dbfu.Qh.80V
Director

May 12,2020

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

State House
Concord, New Hampshire 03301

IIJFQRMATIONAL REQUEST

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05 and 2020-08. Governor Sununu has authoriz^ the Department of
Health and Human Services, Division of Long Term Supports and Services, to enter into a
retroactive amendment to an existing contract with Keystone Peer Review Organization, mc.
(hereinafter -KEPRO") (Vendor # 16697-B-945001). Harrisburg, PA for the provision of P^
admission Screening and Resident Review and Nursing Facility Level of Care services, by
increasing the price Hmitation by $1,673.500 from $4,533,050 to $6,208,550 and exer^irj a
renewal option to extend the completion date from June 30, 2020 to June 30, 2021 effe^ve
retroactive to May 1. 2020. The original contract was approved by Governor arid Council on
October 5, 2016. item #9 and most recently amended with Governor and Council approval on
June 5,2019. item #36A. 84% Federal Funds. 16% General Funds.

05-95-83-930010-6947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERWCKrHH^ DE^^ SERV DIV OF. DIV OF DEVELOPMENTAL SVC.
PROGRAM SUPPORT

05-95-92-920010-5945 HEALTH AND SOCIAL SERVICES. DEPT. OF "^ALTH^D HUMAN
SERVICES. HHS: BEHAVIORAL HEALTH DIV OF. DIV OF BEHAVIORAL HEALTH. CMH
PROGRAM SUPPORT

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES. DEPT. OF "EALTH^D HUMAN
SERVICES. HHS: ELDERLY - ADULT SERVICES. MEDICAL SERVICES. LTC ASSESSMENT
& COUNSELING

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AW HUMAN
SERVICES, HHS: COMMISSIONER. DCBCS DISABILITY DETERMN UNIT. MEDICAL

05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER. FIELD ELIGIBILITY AND OPERATION

05-85-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
^^dE^ HHsil^^^ adult SERVICES, GRANTS FOR SOCIAL SVC PROG. MONEY
FOLLOWS THE PERSON
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05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES. HHS: ELDERLY ADULT SERVICES, WAIVER & NURSING FACILITIES, CFI
WAIVER PROGRAM ELIGIBILITY

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This rtem Is retroactive because the original appropriated amount to fund Medical
Eligibility Assessments (MEAs) in State Fiscal Year 2020 is not sufficient New projected totals
for Nursing Facility Level of Care Assessments (also referred to as Medical Bigibility
Assessments), have been increased due to the COVID-19 Emergency. The original contract was
approved by Governor and Council on October 5, Item #9. and amended on June 7, 2017 Item
#9A; and Juhe 5, 2019, iteni #36A.

The purpose of this contract is to continue Pre-admission Screening and Resident Review
as well as Nursing Facility Level of Care services to individuals applying for assistance and
services through the agreement with KEPRO.

Approximately 5.650 individuals will be served from July 1, 2020 through June 30,2021.
Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR §483

and also by NH Administrative Rule He-M 1302 to identify evidence of mental illness, intellecti^
disability, or related conditions for all individuals seeking admission to, or currently residing in,
Medicald-certified nursing facilities. The federal mandate was implemented for eliminating the
practice of inappropriately placing individuals into Medicaid-certified nursing facilities who may
have been appropriate for a lesser level of care.

The Pre-Admission Screening and Resident Review process assists with determinlr^
whether an individual being evaluated through a Level I Pre-Admission Screen process is
suspected to have a mental iPness, intellectual disability, or related conditton. If so. further
evaluation is required through a Level II evaluation. If the Level II evaluation determines a mental
iUness, intellectual disability, or related condition exists, further evaluations must be perfbrrn^ to
determine v^ether the individual requires nursing facility level of care as well as specialized
services. Nursing facilities are prohibited from admitting individuals with mental illnesses,
intellectual disabilities, or related conditions before the appropriate level of care is determined.

The Level I Pre-Admission Screen is a brief screening tool used to identify whether mental
illness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and
other referring agents complete this, and if the tool is triggered positive as potential for mental
illness, inteUectual 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 II evaluation. A Level I
Pre-Admission Screen Is conducted for aD individuals who apply to a Medicaid-certified nursing
facility, regardless of payment source, to determine eligibility or need for nursing home services.

Nursing Facility Level of Care determination services are mandated by RSA 151-E;3,l(a)
and also by NH Administrative Rule He-E 801 and He-E 802 when individuals are seeking
Medicaid as the payment source for long term supports and services, such as nursing home
placement or community based care services. The Medical Eligibility Assessment tool is used to
make a determination of whether an individual requires nursing facility level of care, in accordance
with RSA 151-E:3,1(a) and New Hampshire Administrative Rules He-E 801 and He-E 802.
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The Department will continue to monitor existing contracted senrices using the following
performance measures:

•  Number of Pre-admission Screening and Resident Reviews completed.
• Number of in person Nursing Facility Level of Care services completed.
•  Timeframes for completing Pre-Admission Screening and Resident Review and

Nursing Facility Level of Care services are met as outlined in the Exhibit A, Scope
of work.

As referenced in Exhibit C-1 of the original contract, 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. Three of the
four years of renewal were utilized in the first two amendments. The Department is exercising Its
option to renew services for the one (1) additional year available.

Area served: Statewide

Source of Funds: 84% Federal Funds. CFDA #93.778, U.S. Department of Health &
Human Services. Centers for Medicare and Medicaid Services, Medical Assistance Program.
Medicaid Title XIX/FAIN # NH20164 and CFDA #93.791, Centers for Medicare and Medicaid
Services, Money Follows the Personrt^AIN # 1LICMS300148-01-10. 16% General Funds

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

Respectyiy submitt* . I

iri A. Shiblnette
Commissioner

The Deporlmtnl of Health and Human Servieea'Mietion is to Join corrununities and families
in providing opportunities for citixens to achieve herdth and independence.



Ffscal Details for Keystone Peer Review Organization, Inc.

05-95^3-930010-5947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS; DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC,

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

Proaram Services
93000002 $150,000 $0 $150,000

2018 102-500731
Contracts for

Proaram Services
93000002 $0 $0 $0

2019 102-500731
Contracts for

Proaram Services
93000002 $0 $0 $0

2020 102-500731
Contracts for

Program Services
93000002 $0 $0 $0

2021 102-500731
Contracts for

Program Services
93000002 $0 $0 $0

Subtotal: $150,000 $0 $150,000

05-85-92-920010-6946 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN
SERVICES. HHS: BEHAVIORAL HEALTH DIV OF. DIV OF BEHAVIORAL HEALTH, CMH
PROGRAM SUPPORT

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

Program Services
92000009 $150,000 $0 $150,000

2018 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

2019 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

2020 102-500731
Contracts for

Program Services
92000009 $p $0 $0

2021 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

HHBHHHilBllflHIIBlHi Subtotal: $150,000 $0 $150,000

05-95-48-481510-6180 H

SERVICES. HHS: ELDE
ASSESSMENT &COUN

EALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
RLY - ADULT SERVICES. MEDICAL SERVICES. LTC
SEUNG

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 550-500398
Contracts for

Proaram Services
48000009 $245,475 $0 $245,475

2018 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

2019 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

2020 550-500398
Contracts for

Proaram Services
48000009 $0 $0 $0

2021 550-500398
Contracts for

Proaram Services
48000009 $0 $0 $0

Subtotal: $245,475 $0 $245,475

RFA-2017-0CS-01-DISAB-01
KEPRO
Fiscal DetaHs

Pagal of 3



Fiscal Details for Keystone Peer Review Organization, Inc.

06-96-46.461010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)
Modified

Budget

2017 046-500462
Contracts for

Proaram Services
45142100 $238,225 $0 $238,225

2017 101-500729
Provider
Payments

45142100 $154,350 $0 $154,350

2018 101-500729
Provider

Payments
45142100 $250,000 $0 $250,000

2019 101500729
Provider
Payments

45142100 $250,000 $0 $250,000

2020 101500729
Provider

Payments
45142100 $0 $0 $0

2021 101500729
Provider

Payments
45142100 $0 $0 $0

Subtotai: $692,575 $0 $892,575

06-96-46-461010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES. HHS: COMfMISSIONER. RELD ELIGIBILITY MD OPERATION

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

Proaram Services
45142100 $0 $0 $0

2018 046-500462
Contracts for

Program Services
45142100 $945,000 $0 $945,000

2019 046-500462
Contracts for

Proaram Services
45142100 $945,000 $0 $945,000

2020 102-500731
Contracts for

Services
45142100 $255,000 $0 $255,000

2021 102-500731
Contracts for

Senrlces
45142100 $0 $255,000 $255,000

Subtotal: $2,145,000 $255,000 $2,400,000

06-96-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG,
MnNFY FOLLOWS THE PERSON

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/
(Decrease)

Modified

Budget

2020 102-500731
Contracts for

Services
TBD $0 $350,000 $350,000

2021 102-500731
Contracts for

Services •
TBD $0 $250,000 $250,000

Subtotal: $0 $600,000 $600,000

RFA-2017-OCS-01-OISAB-01

KEPRO
FitcalDetata

Page 2 of 3



Fiscal Details for Keystone Peer Review Organization, Inc.

06-96-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES. HHS: ELDERLY ADULT SERVICES, WAIVER & NURSING FACILITIES, CFI
WAIVER PROGRAM ELQIBIUTY

SPY
Class/
Account

Class TKIe
Activity
Code

Current

Budget

Increase/

/Decrease)

Modified

Budget

2017 046-500462
Contracts for

Proaram Services
45142100 $0 $0 $0.

2018 046-500462
Contracts for

Proaram Services
45142100 $0 $0 $0

2019 046-500462
Contracts for.

Proaram Services
45142100 $0 $0 $0

2020 102-500731
Contracts for

Services
45142100 $950,000 $0 $950,000

2021 102-500731
Contracts for

'  Services
45142100 $0 $818,500 $818,500

Subtotal: $950,000 $818,500 $1,768,500

Total:
$4,633,060 $1,673,600 $6,206,660

RFA-2017-DCS-01-OtSAB-01
KEPRO

Fiscal Detaits

Paga 3 of 3
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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

wv\'\s'.nh.gov/doit

Denis Goulet

Commissioner

May 5, 2020

Lori A. Shibinelte, Commissioner

Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents fomial notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a retroactive contract amendment with Keystone Peer,
Review Organization, Inc. (KEPRO) of Harrisburg, PA as described below and referenced as DolT No.
2016-116A(c).

The purpose of this request is to continue Pre-admission Screening and Resident Review
as well as Nursing Facility Level of Care services to individuals applying for assistance
and services through the agreement with KEPRO.

This amendment increases the price limitation by $1,673,500 from $4,533,050 to
$6,206,550 and exercises a renewal option to extend the completion date from June 30,
2020 to June 30, 2021 effective retroactive to May 1, 2020 upon Governor and Council
approval.

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/ik

DoIT #2016-116A(c)

cc: Michael Williams, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's .Tomorrow"



DocuSign Envelope ID: 85ED7DA2-8F47-4DCE-B362-98015E99D675

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

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Pre-Admission Resident Review and

Nursing Facility Level of Care Services Contract

This 3rd Amendment to the Pre-Admission Resident Review & Nursing Facility Level of Care Services
contract (hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Keystone Peer Review Organization, Inc. (hereinafter referred to as "the Contractor"), a for profit company
with a place of business at 777 East Park Drive, Harrisburg, PA 17111.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 5, 2016 (Item #9), as amended on June 7, 2017 (Item #9A) and June 5, 2019 (item#36A) 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, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; 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 Genera! Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

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

$6,206,550.

3. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.2, by replacing the text in its entirety to read:

1.2 The Contractor agrees that, to the extent future state or federal legislation or court orders, or
declarations of state or federal emergencies may have an impact on the Services described
herein, the State has the right to modify Service priorities, including how services are
delivered, and expenditure requirements under this Agreement so as to achieve compliance
therewith, provided such modifications are within the scope of services and cost limitations
of the contract.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment by replacing it
in its entirety with Exhibit B, Amendment #3, Methods and Conditions Precedent to Payment.

Keystone Peer Review Organization, Inc. Amendment #3

RFA-2017-DCS-01 -DISAB-01-A03 Page 1 of 3

Contractor Initials

Date

OS

STU'

May 5, 2020 | 12:5J



DocuSign Envelope 10; 3DA4989F-6657-440A-d9BC>-2r6C2E18FD4A

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

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be retroactively effective to May 1, 2020 upon the
date of Govemor and Executive 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

-ii4
Date

April 28, 2020 j 8:55 AM POT

Date

Name;

Title:

Keystone Peer Review Organization, inc.

■0«eiitlBn*4 by:

TT"
Na>new«QuijaiffT weaver. MD. FACP

CEO & President

Keystone Peer Review Organization, (nc. Amendment

RFA-2017-DCS-01-DISAB-01-A03 Page 2 of 3



DocuSign Envelope ID; 3DA4e89F-6657-440A-6gBD-2F6C2E18FD4A

New Hampshire Department of Health and Human Services
Pre-Admission Resident Review & Nursing Facility Level of Care Sen/ices

r-r-

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

OFFICE OF THE ATTORNEY GENERAL

Date Name; )
Titles--^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Keystone Peer Review Organization, Inc. Amendment #3

RFA-2017-DCS-01-DISAB-01-A03 Page 3 of 3



DocuSign Envelope ID: 3DA4989F-6657-440A-89BD-2F6C2E18FD4A

New Hampshire Department of Health and Human Services
Pre-Admlssion Resident Review &Nurslng Facility Level of Care Services

Exhibit B-Amendment #3

3K

Method and Conditions Precedent to Payment

1. This contract is funded by federal Medicaid funds. The Contractor must ensure
compliance with CFDA #93.778, U.S. Department of Health & Human Services.
Centers for Medicare and Medicaid Service, Medical Assistance Program, Medicaid,
Title XIX and CFDA #93.791, Centers for Medicare and Medicaid Services, Money
Follows the Person, FAIN# 1LICMS300148-01-10. .

2. Payment for services shall be on a cost reimbursement basis only for actual services
provided.The State shall pay the Contractor an amount not to exceed the Price
Limitation on Form P37, Block 1.8, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, as follows:

2.1. For State Fiscal Year 2017:

2.1.1. Cost reimbursement for PASRR Level I activities shall not exceed $51,000
at a rate of $100 for not more than 510 cases.

2.1.2. Cost reimbursement for PASRR Level II activities shall not-exceed

$120,000 at a rate of $800 for not more than 150 cases.

2.1.3. Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed $5,800 at a rate of $100 not to exceed 58 cases.

'2.1.4. Cost reimbursement for Nursing Facility Level of Care, face-to-face
activities shall not exceed $761,250 at a rate of $250 not to exceed 3045
cases.

2.2. For State Fiscal Year 2018 through State Fiscal Year 2019:

2.2.1. Cost reimbursement for PASRR Level I activities shall not exceed $50,000
at a rate of $100 for not more than 500 cases.

2.2.2. Cost reirribursement for PASRR Level II activities shall not exceed

$200,000 at a rate of $800 for not more than 250 cases.

2.2.3. Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed $10,000 at a rate of $100 not to exceed 100
cases.

2.2.4. Cost reimbursement for Nursing Facility Level of Care, face-to-face
activities shall not exceed $935,000 at a rate of $250 not to exceed 3740
cases.

— OS

JfW
Keyslone Peer Review Organization, Inc. Exhibit B-Amendment #3 Contractor Initials

RFA-2017-DCS-01-DISAB-01-A03 Page1of3 Date^^^^^



DocuSign Envelope ID: 3DA4989F-6657-440A-89BD-2F6C2E18FO4A

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

Exhibit B-Amendment #3

2.3. For State Fiscal Year 2020:

2.3.1. Cost reimbursementfor PASRR Level I activities shall not exceed $50,000
at a rate of $100 for not more than 500 cases.

2.3.2. Cost reimbursement for PASRR Level II activities shall not exceed

$200,000 at a rate of $800 for not more than 250 cases.

2.3.3. Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed $10,000 at a rate of $100 not to exceed 100
cases.

2.3.4. Cost reimbursement for Nursing Facility Level of Care, face-to-face
activities shall not exceed $1,285,000 at a rate of $250 not to exceed
5,140 cases.

2.4. For State Fiscal Year 2021:

2.4.1. Cost reimbursementfor PASRR Level I activities shall not exceed $50,000
at a rate of $100 for not more than 500 cases.

2.4.2. Cost reimbursement for PASRR Level II activities shall not exceed

$200,000 at a rate of $800 for not more than 250 cases.

2.4.3. Cost reimbursement for Nursing Facility Level of Care,, unable to contact,
activities shall not exceed $10,000 at a rate of $100 not to exceed 100
cases.

2.4.4. Cost reimbursement for Nursing Facility Level of Care, face-to-face
activities shall not exceed $1,063,500 at a rate of $250 not to exceed
4,254 cases.

3. Payment for services shall be made as follo\ws:

3.1. The Contractor shall submit monthly invoices that indicate the number of PASRR
Level I, PASRR Level II, NH LOC unable to contact, NH LOC MEA to include the
names of the individuals and reviews completed.

3.2.The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice for Contractor services provided pursuant to this Agreement.

3.3. Invoices identified in Section 4.1 must be submitted to

dhhs.beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Bureau of Elderly and Adult Services
105 Pleasant Street

Concord, NH 03301

4. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

y  DS

Keystone Peer Review Organization. Inc. Exhibit B-Amendment #3 Contractor initiaist
^  April 28, 2020 j 8:55

RFA-2017-DCS-01-DiSAB-01-A03 Page 2 of 3 Date_l



DocuSign Envelope ID: 3DA4989F-6657-440A-89BD-2F6C2E18FD4A

New Hampshire Department of Health and. Human Services
Pre-Admlssion Resident Review &Nursing Facility Level of Care Services

Exhibit B-Amendment #3

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of noncompliance
with any State or Federal law, rule or regulation applicable to the services provided,
or if the said services have not been completed in accordance with the terms and
conditions of this Agreement.

7. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

— DS

,  . . 1 JTW
Keystone Peer Review Organization, Inc. Exhibit B-Amendment #3 Contractor initials

A^ 28. 2020 I 8:55
RFA-2017-DCS-01-DISAB-01 -AOS Page 3 of 3 Date



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that KEYSTONE PEER REVIEW

ORGANIZATION, INC. is a Pennsylvania Profit Corporation registered to transact business in New Hampshire on April 04, 2006.

I further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID; 5549II

Certificate Number: 0004902680

>
So.

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afUxed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTTFffiD COPY

I, Melissa Leigh, acting in my capacity as General Counsel and Secretary of Keystone Peer Review

Organization, Inc. and its affiliates named below, have inspected the copy ofthe attached Omnibus Consent

in Lieu of a Special Meeting of the Boards of Directors for Kingsman Holdings, Inc., Kingsman

Intermediate Holdings, Inc., Kingsman Buyer, Inc., Keystone Acquisition Corp., Keystone Intermediate

LLC, Keystone Peer Review Organization Holdings, Inc., Keystone Peer Review Organization, Inc.,

Quality Solutions Of North Carolina, Inc., Quality Solutions Of South Carolina, Inc., Kepro Acquisitions,

Inc., Health Information Designs, LLC, HQ Advantage, Inc., APS Healthcare Bethesda, Inc.. APS

Healthcare Quality Review, Inc., and Innovative Resource Group, LLC, dated October 22,2018, and certify

that it is a true and accurate copy of the original.

It is further certified that Dr. Susan Weaver is the duly appointed President and Interim Chief

Executive Officer of Keystone Peer Review Organization, Inc. and is hereby authorized to execute and

deliver any and all documents, agreements and other instruments, and any amendments or modifications

' thereto, as may be necessary and appropriate to conduct business; and

It is fiirther certified that the attached resolution has not been amended or revoked, and remains in

fiili force and effect as of the date below.

Signed and sealed this 29th day of April, 2020 in Nashville, Tennessee:

-  • •t!'' V;

.

?''^AL "



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfDD/YYYY)

04/28/2020

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

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

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

PRODUCER

Marsh USA Inc.

Six PPG Place, Suite 300
Pittsburgh, PA 15222
Ann: Pitt$burgh.certrequest@marsh.coni

CN102336748-Proi>20-21

CONTACT
NAME:

PHONE

E-MAIL
ADDRESS:

FAX
1: (MC.NoV.

INSURER(S) AFFORDING COVERAGE NAJC«

INSURER A Traveiers Indemnitv Company of America 25666

INSURED

Keystone Peer Review Organization
Hoidings, inc.
Attention: Mark Erb

777 E Park Or.
Harrisburg, PA 17111

INSURERS N/A N/A

INSURERC Traveiers Prooerty Casuaitv Company of America 25674

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: CLE-006041693-18 REVISION NUMBER: U

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVi/N MAY HAVE BEEN REDUCED BY PAId CLAIMS.

TOCO
'MSD

SOBIT
PCPE OF INSURANCE POLICY NUMBER

. POLICY EPF
IMM/DO/YYYYl

POLICY EXP
IMMfDD/YYYY> LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

P-630-6G63143A 01/01/2020 01/01/2021 EACH OCCURRENCE

■OAMAGETO'REMTED
PREMISES (Ea occufrertce)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

□ PRO
JECT □LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1.000,000

1,000,000
10,000

1.000,000

2.000,000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa accidflntl
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accidenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPR0PRIET0R4>ARTNER/EXECUTIVE
OFFICERIMEMBEREXCLUDED?
(Mandatory In NH)
If yes. descnt>e under
DESCRIPTION OF OPERATIONS below

UB-9H906270 01/01/2020 01/01/2021
Y/N

y  PER
STATUTE

OTH-
ER

E.L EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE ■ POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Heaith and Human Services
Contracts & Procurement Unit
129 PieasanI Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

Bill Tomlinson ~/^ r ̂  ̂  |j-j

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN102336748

ACORCf

LOC #: Pittsburgh

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Marsh USA Inc.

NAMED INSURED

Keystone Peer Review Organization
Holdings, Inc.
Attention: MatV Erb

777EParVDr.

Harrisburg.PA 17111

POLICY NUMBER

CARRIER , NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 _ FORM TITLE: Certificate of Liability Insurance

Addltlonsl Named Insured! under these programs are: KEPRO Acquisitions. Inc.. Health Inrormatlon Designs, LLC. Ohio KEPRO. Inc.. APS Healthcare • OR. Inc.. APS Healthcare

Bethesda, Inc., HealBt Information Designs, LLC. innovative Resource Group. LLC.. Wngsman Holdings L.P.. Keystone Peer Revievr Organization, Inc.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MAV28'13pril 2:04 DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
Jeffrey A. Meyers
Commissioner 105 PLEASANT STREET. CONCORD, Nil 03301

603-271-5034 1.S00-fl52-3345 E*L 5034
DelwrthD.ScheeQ F«i; 603-271-5166 TOD Access: 1400-735-2964

Director www.dhbs.nh.gov

May 14. 2019 .

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

State House

Concord. New Hampshire 03301
/

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services to exercise a renewal option to an existing agreement with Keystone Peer Review
Organization, Inc. (hereinafter, "KEPRO") (Vendor # 16697-B-945001). 777 East Park Drive,
Harrisburg, PA 17111 for the provision of Pre-admission Screening and Resident Review and Nursing
Facility Level of Care services by increasing the price limitation by $1,205,000 from $3,328,050 to
$4,533,050 and by extending the completion date from June 30, 2019 to June 30, 2020 effective upon
Governor and Executive Council approval. 75% Federal Funds, 25% General Funds

The original agreement was approved by Governor and Executive Council on October 5, 2016
(Item #9) and amended on June 7. 2017 (Item #9A)

Funds are anticipated to be available in State Fiscal Year (SFY) 2020, upon the availability and.
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

The purpose of this request to continue Pre-admission Screening and Resident Review as well
as Nursing Facility Level of Care services to individuals applying for certain assistance and services
through the agreement with KEPRO.

Approximately 9,000 individuals have been served through contracted services. Approximately
5,100 individuals will be served from July 1, 2019 through June 30, 2020.

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



His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
Page 2 of 3

Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR §483 and
also by NH Administrative Rule He-M 1302 to identify evidence of mental illness, intellectual disability,
or related conditions for all individuals seeking admission to, or currently residing in. Medicaid-certified
nursing facilities. The Federal mandate was implemented for eliminating the practice of inappropriately
placing individuals into Medicaid-certified nursing facilities who may have been appropriate for a lesser
level of care.

The Pre-Admission Screening and Resident Review process assists with determining whether
an individual being evaluated through a Level I Pre-Admission Screen process is suspected to have a
mental illness, intellectual disability, or related condition. If so. further evaluation is required through a
Level II evaluation. If the Level II evaluation determines a mental illness, intellectual disability, or
related condition exists, further evaluations must be performed to determine whether the individual
requires nursing facility level of care as well as specialized services. Nursing facilities are prohibited
from admitting individuals with mental illnesses, intellectual disabilities, or related conditions before the
appropriate level of care is determined.

The Level I Pre-Admission Screen is a brief screening tool used to identify whether mental
illness. Intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this, and if the tool is triggered positive as potential for mental illness,
intellectual 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 II evaluation. A Level I Pre-Admission
Screen is conducted for all individuals who apply to a Medicaid-certified nursing facility, regardless of
payment source, to determine eligibility or need for nursing home sen/ices.

Nursing Facility Level of Care determination services are mandated by Revised Statutes
Annotated 151-E:3,l{a) and also by NH Administrative Rule He-E 801 and He-E 802 when individuals
are seeking Medicaid as the payment source for long term supports and services, such as nursing
home placement or community based care services.

The Medical Eligibility Assessment tool is used to make a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, 1(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

If approved, this renewal request will assist the Department in ensuring KEPRO continues to
demonstrate positive outcomes related to the performance measures identified in the initial scope of
work). Performance measures include:

•  Number of Pre-admission Screening and Resident Reviews completed; and

•  Number of in person Nursing Facility Level of Care services completed.

•  Timeframes for completing Pre-Admission Screening and Resident"Review and Nursing
Facility Level of Care services are met as outlined in the Exhibit A of the scope of work.

Should the Governor and Executive Council not approve this request, the Department may not
have sufficient clinical staff to administer Pre-Admission Screening and Resident Reviews; or conduct
Nursing Facility Level of Care determinations within the ninety (90) day time frame established by
federal and state regulations.

Area Served; Statewide

Source of Funds: 75% Federal Funds CFDA #93.778, U.S. Department of Health & Human
Services, Centers for Medicare and Medicaid Services. Medical
Assistance Program. Medicaid Title XIX. FAIN # NH20164.

25% General Funds



His Excellency. Governof Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission Is to join communities end families
in providing opportunities for citizens to achieve health and independence



Fiscal Details for Keystone Peer Review Organization, Inc.

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC,

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget '

2017 102-500731
Contracts for

Propram Services
■93000002 $150,000 $0 $150,000

2018 102-500731
Contracts for

Proqram Services
93000002 $0 $0 $0

2019 102-500731
Contracts for

Program Sen/ices 93000002 $0 $0 $0

2020 102^500731
Contracts for

. Proqram Services 93000002 $0 $0 $0

Subtotal: $150,000 $0 $150,000

05-95-92-920010-5945 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, CMH
PROGRAM SUPPORT

SFY
Class/

Account
Class Title

Activity
Code

Current
Budget

Increase/
(Decrease)

Modified
Budget

2017 102-500731
Contracts for

Proqram Services
92000009 $150,000 $0 $150,000

2018 102-500731
Contracts for

Proqram Services
92000009 $0 $0 $0

2019 102-500731
Contracts for

Proqram Services 92000009 $0 $0 $0

2020 102-500731
Contracts for'

Program Services 92000009 $0 $0 $0

f ■ '4

Subtotal: $150,000 $0 $150,000

05-95-48
SERVICE
ASSESS

-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
=S, HHS: ELDERLY - ADULT SERVICES, MEDICAL SERVICES, LTC
MENT& COUNSELING

SFY
Class/

Account
Class Title

Activity
Code

Current
Budget

Increase/
(Decrease)

Modified
Budget

2017 550-500398
Contracts for

Proqram Services
48000009 $245,475 $0 $245,475

2018 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

2019 550-500398
Contracts for

Proqram Services
48000009 $0 $0 $0

2020 550-500398
Contracts for

Proqram Services
48000009 $0 $0 $0

Subtotal: $245,475 $0 $245,475

RFA-2017-OCS-01.DISAB-01
KEPRO
Fiscal Dataiis
Page 1 of 2



Fiscal Details for Keystone Peer Review Organization, Inc.

05-95-45^51010^7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: COMPAISSIONER. DCBCS DISABILITY DETERMN UNIT, MEDICAL

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

Program Services
45142100 $238,225 $0 $238,225

2017 101-500729
Provider

Payments
45142100 $154,350 $0 -  $154,350

2018 101-500729
Provider

Payments
45142100 $250,000 $0 $250,000

2019 101500729
Provider

Payments
45142100 $250,000 $0 $250,000

2020 101500729
Provider

Payments,
45142100 $0 $0 $0

Subtotal: $892,575 $0 $892,575

05-95-45-451010-7993 H

SERVICES. HHS: COM

EALTH AND SOCIAL SERVICES, C
VIISSIONER. FIELD ELIGIBILITY Af

)EPT. OF HEALTH AND HUMAN

D OPERATION

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget
Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2018 046-500462
Contracts for

Program Services
45142100 $945,000 $0 $945,000

2019 046-500462
Contracts for

Program Serivces
45142100 $945,000. $0 $945,000

2020 102-500731
Contracts for

Services
45142100 $0 ' $255,000 $255,000

Subtotal: $1,890,000 $255,000 $2,145,000

05-95^8^82010-2164 H

SERVICES, HHS: ELDE
WAIVER PROGRAM EL

EALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
RLY ADULT SERVICES, WAIVER & NURSING FACILITIES, CFI
GIBILITY

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2018 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2019 046-500462
Contracts for

Program Seriv.ces
45142100 $0 $0 $0

1

2020 102-500731
Contracts for

Services
TBD $0 $950,000 $950,000

•r
*  4 4 • Subtotal: .  $0 $950,000 $950,000

Total:
$3,328,050 $1,205,000 $4,533,050

RFA-2017-OCS-01-DISAB-01

KEPRO

Fiscal Details

Page 2 of 2



STATE OF NEW HAMPSHIRE
DEPARTMENT OE INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

" Fax: 603-271-1516 TOO Access: 1-800-735-2964

www.nh.gov/doit

DenU Gcutet

Commissioner

May 24» 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. ofHarrisburg, PA as described below and referenced a? DofT No. 2016-116A(b).

The Department of Health and Human Services requests to .exercise a one year renewal
option under the curreiit contract with Keystone Peer Review Organization (KEPRO) to
continue to provide Pre-admission Screening and Resident Review as well as Nursing
Facility Level of Care services to individuals,

The amount of the contract is $1,205,000, increasing the current contract from
$3,328,050 to $4,533,050, effective upon Governor and Council approval through June
30,2020.

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 Gou

DG/ik

DolT#2016-ll6A(b)

cc: Bruce Smith, IT Manager, DolT

'Innovotive Technologies Today for New Hompshire's Tomorrow"



Now Hampshire Department of Heatth and Human Serviced
Pre-Admlaalon Reelderrt Review & Nurslno Facility Level of Care Services

State of New Hampshire
Depar^ent of Health and Human Services

Amendment #2 to the Preadmission Screening Resident Review and
Nursing Facility Level of Care Determination Services Contract

This 2'^ Amendment to the Preadmission Screening Resident Review and Nursing Facility Level of
Care Determination Se^ices contract (hereinafter referred to as."Amendment #2") is by and between
the State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the
"Slate" or "Department") and Keystone Peer Review Organization. Inc. (hereinafter referred to as "the
Contractor"), a for profit company with a place of business at 777 East Park Drive. Harrisburg, PA
17111.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 5, 2016 (#9), and amended on June 7, 2017 (Item #9A) the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract and in
consideration of certain sums speclfted; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules and
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-l, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract 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, increase the price limitation to
support continued delivery of these services; and

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

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

June 30, 2020. ̂

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

$4,533,050.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan White. Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Amendment #1. Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Add Exhibit K, DHHS Information Security Requirements.

7. All terms and conditions of the Agreement and prior amendments not inconsistent with this
Agreement #2 remain in full force and effect.

CA/DHHS/100213



Now Hampshire Department of Health and Human Services
Pre*Admlsslon Resident Review & Nursing Facility Level of Care Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Dafe ) NAME; X> ' Cc/rCrfi'Z—
TITLE: 2>/r^cy^y 75rv/S/<^

Keystone Peer Review Organization, Inc.

/Vfia \ 3-0II /, ti
Date ' NAME:

TITLE:

Acknowledgenjent: T\ ' i / / / //^
State of OnnfSi <;^igCountv of \YJjJln^rr>i on U - f - M . before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.
Signature of Notary Public or Justice of the Peace

ie and Title of Notary or Justice of the Peace r
-  i rcNNessEE
"  notary

PU0UC

M n

CAOHH$/t00213



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

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

OFFICE OF THE ATTORNEY GENERAL

Date Narfie: Ufl/iCof >7- ^ /)
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

CA/DHHS/100313



New Hampshire Department of Heafth and Human Services
Pre-Admiaslon Resident Review SNursIng Facility Level of Care Services

Exhibit B-Amendment #2

Method and Conditions Precedent to Payment

1. This contract is funded by federal Medicaid funds. The contractor must ensure
compliance with CFDA'#93.778, U.S. Department of Health & Human Services,
Centers for Medicare and Medicaid Service, Medical Assistance Program. Medicaid,
Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P37. Block 1.8, for the services provided by the Contractor pursuant to Exhibit
A, Scope of Services, as follows:

2.1. For State Fiscal Year 2017:

2.1.1. Cost reimbursement for PASRR Level I activities shall not exceed fifty-
one thousand dollars ($51,000) at a rate of one hundred dollars ($100)
for not more than five hundred ten (510) cases.

2.1.2. Cost reimbursement for PASRR Level II activities shall not exceed one

hundred twenty thousand dollars ($120,000) at a rate of eight hundred
dollars ($800) for not more than one hundred fifty (150) cases.

2.1.3. Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed five thousand eight hundred dollars ($5,800)
at a rate of one hundred dollars ($100) not to exceed fifty-eight (58)
cases.

2.1.4. Cost reimbursement for Nursing Facility Level of Care, face to face
activities shall not exceed seven hundred sixty-one thousand, two
hundred fifty dollars ($761,250) at a rate of two hundred fifty dollars
($250) not to exceed three thousand forty-five (3045) cases.

2.2. For State Fiscal Year 2018 through State Fiscal Year 2020:

2.2.1. Cost reimbursement for PASRR Level I activities shall not exceed ten

thousand dollars ($50,000) at a rate of one hundred dollars ($100) for
not more than five hundred (500) cases.

2.2.2. Cost reimbursement for PASRR Level II activities shall not exceed two

hundred thousand dollars ($200,000) at a rate of eight hundred dollars
($800) for not more than two hundred fifty (250) cases.

2.2.3. Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed ten thousand dollars ($10,000) at a rate of one
hundred dollars ($100) not to exceed one hundred (100) cases.

2.2.4. Cost reimbursement for Nursing Facility Level of Care, face to face
activities shall not exceed nine hundred twenty five thousand dollars
($935,000) at a rate of two hundred fifty dollars ($250) not to exceed
three thousand seven hundred (3740) cases.

Keystone Peer Review Organization. Inc. Exhibit B-Amendment #2 Contractor Initials

RFA-2017-DCS-01-DISAB-01 Page 1 of 2 Date



New Hampehire Department of Health and Human Services
Pre-Admiaalon Resident Review SNursIng Facility Level of Care Services

Exhibit B*Amendment #2

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided.

4. Payment for services shall be made as follows;

4.l;The Contractor shall submit monthly invoices that indicate the number of
PASRR Level I. PASRR Level II. NH LOG unable to contact. NH LOG MEA to
include the names of the individuals and reviews completed.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice for Contractor services provided pursuant to this Agreement.

4.3. Invoices identified in Section 4.1 must be submitted to:

Financial Manager
.  Bureau of Elderly and Adult Services ■

105 Pleasant Street

Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as
identified iri Exhibit A, Scope of Services.

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

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law. rule or. regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

Keystone Peer Review Organization. Inc. Exhibit B>Amendment 02 Contractor Initials

RFA-2017-DCS-01.DISAB-01 Page 2 of 2 Date

oru)

fin



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations v/here persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiftable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/16 Exhibit K Contractof Inttlats
DHHS Information

Security Requirementa , i I. i a
Page 1 of9 Date (f I
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be'considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
. Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.Ri Part 164, Subpart 0, and amendments
thereto..

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must hot use, disclose, maintain or transmit Confidential Infonnatlon

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained 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 to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (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 privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data 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 in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a 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 v4th all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will docunrient and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. .The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media-used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infonnation
where applicable.

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

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

I

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire arid Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by .the Contractor and any applicable sub-contractors prior to
system access being authorized.

-8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U;S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and ,
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Awww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the 'email addresses
provided in Section VI. This includes a confidential infomiation breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until, such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING .j

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
1

DHHSInformationSecurityOffice@dhhs.nh.gov
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JcfTrey A. Meyer*
Commissioner

Carol Sideris
Director

STATE OF HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET, CONCORD. NH OSSOl
60S-271-9404 1-900-862-3346 Ext. 9404

Fai: 603-27l-(2a2 TDD Access: 1-600-726-2904 www.dhbs.nb.^ov

qA

April 17. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Client Services to
exercise a renewal option with Keystone Peer Review Organization. Inc. (Vendor # 16697-B-
945001), 777 East Park Drive. Harrisburg, PA 17111 by extending the contract completion
date from June 30, 2017 to June 30, 2019 with an increase in the price limitation of
$2,390,000 from $938,050 to $3,328,050 for the provision of Pre-admission Screening and
Resident Review and Nursing Facility Level of Care services effective upon Governor and
Executive Council approval. The original agreeement was approved by Governor and
Executive Council on October 5. 2016 (Item #9). 75% Federal Funds. 25% General Funds

Funds to. support tti.is, request are available in State Fiscal Year 2017 and are
anticipated to be available ih State Fiscal Years 2018 and 2019 upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office if needed and justified, without approval from Governor and
Executive Council, as follows:

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC, PROGRAM
SUPPORT

SFY
Class/

Account
Class Title Activity Code

Current

Budnet

Increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

Proaram Services
93000002 $150,000 $0 $150,000

Subtotal: $150,000 $0 $150,000

05-95-92-920010.5945 HEALTH AND SOCIAL SERVICEIS. DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: BEHAVIORAL HEALTH DIV OF. DIV OF BEHAVIORAL HEALTH, CMH
PROGRAM SUPPORT

SFY
Class/

Account
Class Title Activity Code

Current

Budflet

Increase/

(Decrease)

Modified

Budget
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2017 102-500731
Contracts for

iProQram Services
92000009 $150,000 $0 $150,000

Subtotal: $150,000 $0 $150,000

05-95-48-481 Si 0-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: ELDERLY - ADULT SERVICES, MEDICAL SERVICES. LTC ASSESSMENT &
COUNSELING

1  ■ - . '

SFY
Class/

Account
Class Title Activity Code

Current

Budget

increase/

(Decrease)

Modified

Budget

2017 550-500398
Contracts for

Proqram Services
48000009 $245,475 $0 $245,475

Subtotal: $245,475 $0 $245,475

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS; COMMISSIONER. DCBCS DISABILITY DETERMN UNIT, MEDICAL

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

Proflram Services
45142100 $238,225 $0 $238,225

2017 101-500729
Provider

Payments
45142100 $154,350 $0 $154,350

2018 101.-500729
Provider

Payments
45142100 $0 $250,000, $250,000

2019 101500729
Provider

Payments
45142100 $0 ' $250,000 $250,000

Subtotal: $392,575 $500,000 $892,575

05-95-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: COMMISSIONER. FIELD ELIGIBILITY AND OPERATION

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2018 046-500462
Contracts for

Proqram Services
45142100 $0 $945,000 $945,000

2019 046-500462
Contracts for

Proqram Serivces
45142100 $0 $945,000 $945,000

Subtotal: $0 $1,890,000 $1,890,000

-
Total: $938,050 $2,390,000 $3,328,050

EXPLANATION

The purpose of this request is for the continuation of an agreement with Keystone Peer
Review Organization, Inc", for the provision of Pre-admission Screening and Resident Review
as well as Nursing Facility Level of Care services to individuals applying for certain assistance
andservices.
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Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR
§483 and also by NH Administrative Rule He-M 1302 to Identify evidence of mental illness,
intellectual disability, or related conditions for all individuals seeking admission to, or currently
residing in. Medicaid-certified nursing facilities. The Federal mandate was implemented for
the purpose of eliminating the practice of inappropriately placing individuals into Medicaid-
certified nursing facilities who may have been appropriate for a lesser level of care.

The Pre-Admission Screening and Resident Review process assists with determining
wrhether an individual being evaluated through a Level I Pre-Admission Saeen process is
suspected to have a mental illness, intellectual disability, or related condition. If so. further
evaluation is required through a Level II evaluation. If the Level II evaluation determines a
mental illness, intellectual disability, or related coridition exists, further evaluations must be
performed to determine whether the, individual requires nursing facility level of care as well as
specialized services. Nursing facilities are prohibited from admitting individuals with mental
illnesses, intellectual disabilities, or related conditions before the appropriate level of care is
determined.

The, Level 1 Pre-Admission Screen is a brief screening tool used to identify whether
mental illness, intellectual disability, or related condition is suspected. Hospitals, nursing
facilities and^other referring agents complete this, and if the tool is triggered positive as
potential for mental illness, Intellectual 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 II evaluation. A Level t Pre-Admission Screen is conducted for all individuals who
apply to a Medicaid-certified nursing facility, regardless of payment source, to determine
eligibility or need for nursing home services.

Nursing Facility Level of Care determination services are mandated by Revised
Statutes Annotated 151-E;3.l(a) and also by NH Administrative Rule He-E 801 and He-E 802
when individuals are seekirig Medicaid as the payment source for long term care services,
such as nursing home placement or community based care services.

The Medical Eligibility Assessment tool is used to make a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, 1(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

The original agreement contains language which allows the Department the option to
renew coritract services up to four (4) additional years, subject to continued availability of
funds, satisfactory performance of services, and approval by the Governor and Executive
Council. This renewal will use two (2) of the years of renewal, with two (2) additional years of
renewal remaining.

Should the Governor and Executive Council not approve this request, the Department
may not have sufficient clinical staff to administer Pre-Admission Screening and Resident
Reviews: or cj^nduct Nursing Facility Level of Care determinations within the ninety (90) day
time frame established by federal and state regulations.

Area Served: Statewide

Source of Funds: 75% Federal Funds CFDA #93.778. U.S. Department of Health &
Human Services, Centers for Medicare and Medicaid Services,
Medical Assistance Program, Medicaid Title XIX. FAIN # NH20164.

25% General Funds
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In the-event that . Federal Funds become no longer available. General Funds will not be
requested to suppod this program.

Respectfully submitted,

Carol E. Sideris

Director

Approved by:
Aey leyert

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



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301

Fax: 603-271.1516 TOD Access: 1.600-735.2964

www.nh.gov/doil

Deols Goulet

Commissioner

May 11,2017

Icflfrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH 03301

Dear Corhmissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Harrisburg, PA as described below and referenced as DoIT No. 2016-116A.

The Department of Health and Human Services requests to extend the current contract
with Keystone Peer Review Organization (KEPRO) to continue to provide Pre-admission
Screening and Resident Review as well as Nursing Facility Level of Care services to
individuals applying for certain assistance and services. KEPRO will continue to utilize a
tracking system for ongoing identification and monitoring of the location of nursing
facility residents.

The amount of the contract is $2,390,000, increasing the current contract from $938,050
to $3,328,050. It shall become effective upon Governor and Council approval through
June 30, 2019.

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/kaf

DoIT#2016-116A

cc: Briice Smith, IT Manager, DoIT

'Innovative Technologies Today for New Hampshire's Tomorrow'



New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Preadmission Screening Resident Review and
Nursing Facility Level of Care Determination Services Contract

This 1st Amendment to the Preadmission Screening Resident Review and Nursing Facility
Level of Care Determination Service contract (hereinafter referred to as "Amendment #1")
dated this February 8. 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Departmenf) and
Keystone .Peer Review Organization. Inc. (hereinafter referred to as "the Contractor"), a for
profitcompanywjthaplaceofbusinessat777E8stParkOrlve. Harrlsburg. PA 17111.
WHEREAS, pursuant to an agreement (the "Contracr*) approved by the Governor and
Executive Council on October 5. 2016 (#9). the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedule and terms and conditions of the contract; and

WHEREAS, pursuartt to the Form P-37 General Provisions. Paragraph 18. and Exhibit C-1.
Paragraph 3, the State may extend or modify the agreement by written agreement of the
parties;

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 as follows:

1.* Form P-37. General Provisions. Block 1.7, Completion Date to read
June 30. 2019.

2. Form P-37. General Provisions. Block 1.8, Price Limitation to read-
$3,328,050

3. Form P-37, General Provisions. Block 1.9, Price Limitation, to read:
Jonathan V. Gallo, Esq.
Interim Director of Contracts and Procurement

4. Form P-37. General Provisions. Block 1.10, Price Limitation to read
603-271-9246

5. Add to Exhibit A. Paragraph 1, Provisions Applicable to A!) Services. Subparagraph 1.8;

1.8 Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30. 2017, and the Department shall not be liable for any
payments for services provided after June 30. 2017, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 biennia.

6. Delete ExhibK B In its entirety and replace vrith Exhibit B-Amendment #1.

CAX»*iSn00}O



Now Hampshire Oepartment of Heatth and Human Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
jartmentpf Health and Human Services

HI rin . ,
Date ' ' Carol E. Sideris ^

Oirector

^ystone Peer Review Organization, Inc.

^//«// 7
Date NAMffl jJseWA oiugher

TITLajpresident & CEO

Acknowlfidgement:
State of ■ County ofJEo-il^Oii] o" Ap-i I rg . before the
undersigned officer, personally appeared the person identified atxSve, or'^tisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Name/and Title bmotaw or duStice of the Peace

uMflvoauMVtta
MoivyfMc

LOWCA tlMTMU T«R OAUMH COUSTV
ttf Coemaska CifCrn ia 12, MM

c^NHsncnt}



New Hampehlre Department of Health and Human Services

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

OFFICE OF THE ATTORNEY GENERAL

Date I I Name;

Title;

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Trtle;

CAX>4HSft007i)



New HampsMro Oepertment of Health and Humon Servlceo
Pro-Admi»k>n Resident Review &NureIhg Facility Level of Care Services

Exhibll B>Amendment d1

Method and Conditions Precedent to Payment

1. This contract is funded by federal Medrcaid funds. The contractor must ensure
compliance with CFDA #93.776. U.S. Department of Health & Human Services,
Centers for Medicare and Medlcaid Service. Medical Assistance Program, MedicakJ,
Title XIX.

2. The State shall pay the ContrBCtor an amount not to exceed the Price Umitation on
Form P37. Block 1.8. for the services provided by the Contractor pursuant.to Exhibit
A. Scope of Services, as follows:

2.1. For State Fiscal Year 2017:

2.1.1. Cost reimbursement for PASRR Level i activities shafi not exceed fifty*
one thousand dollars ($51,000) at a rate of one hundred dollars ($100)
for not more than hve hundred ten (510) cases.

2.1.2. Cost reimbursement for PASRR Level II activities shall not exceed one
hundred twenty thousand dollars ($120,000) at a rate of eight hundred
doDars ($600) for not more than one hundred fifty (150) cases.

2.1.3. Cost reimbursement for Nursing Facility Level of Care, unable to contacL
aclivltjes shall not exceed five thousand eight hundred dollars ($5,800)
at a rate of one hundred dollars ($100) not to exceed fifty-eight (58)
cases.

2.1.4. Cost reimbursement for Nursing Facility Level of Care, face to face
activities shall not exceed seven hundred sixty-one thousand, two
hundred fifty dollars^ ($761,250) at a rate of two hundrerj fifty dollars
($250) not to exceed three thousand forty-five (3045) cases.

22. For Slate Fiscal Year 2018: ^

2.2.1. Cost reimbursement for PASRR Level I activHles shall not exceed -tetr
thousand dollars ($50,000) at a rate of one hundred dollars ($100) for
not more Itian hundred ten (500)m5BS^

2.2.2. Cost reimbursement for llevmhdctivities shall not exceed two
hundred thousand dollars ($200,000) at a rate of eight hundred dollars
($800) for not more than two hundred fifty (250) cases.

2.2.3. Cost reimbursement for Nursing Facility Level of Care, unable to contacL
activities shaR r>ot exceed ten thousand dollars (SI O.OOD) at a rate of one
hpndred dollars ($100) not to exceed one hundred (100) cases.

22.4. Cost reimbursement for Nursing Facility Level of Care, face to face
activities shaR not exceed nine hundred twenty fh/e thousand dollars
($935,000) at a rate of two hundred fifty dpltsrs ($250) not to exceed .
three thousand seven hundred (3740) cases.

KcytionoPMra^rtwOrgtrOiOealnc £Mbliawneni>nerA«i C«r<ndvMDi(i.

RPA-20l7-0CSO1-0SAa01 PsgoicfZ 0«W.



New Hampshtra Department of Heatth end Human Services
Pre^Admbslon Resident Review &NuisIng Facility Level of Can Services

Exhibll B-Amendmer)t d1

2.3.For State Fiscal Year2019:

2.3.1. Cost reimbursement for PASRR Level i activities shafl not exceed (err\
thousand dotlars ($50,000) at a rate of one hundred dollars (S100) for
not more than^yw (MQ)j^es.

2.3.2. Cost reimbursement (or PASRR Level II activities shall not exceed two
hundred, thousand doDars ($200,000) at a rate of eight hundred dollars
(S800) for not more than two hundred fifty (250) cases.

2.3.3. Cost reimbursement for Nursing FacOity Level of Cere, unable to contact,
activities shall not exceed ten thousand dollars ($10,000) at a rale of one
hurtdred dollars ($100) not to exceed one hundred (100) cases.

2.3.4. Cost r^mbursement for Nursing Facility Level of Care, face .to face
activities shall not exceed nine hundred twenty five thousand dollars
($935,000) at a rate of two hundred fifty dollars ($250) not to exceed
three thousand seven hundred (3740) cases.

3. Payrrient for services shall be on a cost felmt>ursement basis only for actual services .
provided.

4. Payment for services shall t>e made as follows:

4.1. The Contractor shall submit monthly Invoices that indicate the number of
PA5RR Level I, PASRR Level It, NH LOC unable to contact, NH LOC MEA to
Include the names of the indlviduats and reviews compteled.

4.2.The Slate shall make payment to the Contractor within thirty (30) days of receipt
of each invoice for Contractor services provided pursuant to this Agreement.

4.3.1nvoices identified in Section 4.1 must be submitted to:

Rnandal Manager
Division of Client Services
129 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as
identiRed In Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation
could result In nonpayment.

7. Notwithstanding anything to the contraiy herein, the Contractor agrees that funding
under this Contract may be withheld, in wdiole or in part, in the eveni of
noncompli^de with any State or Federal taw, rule or regulation applicable to the
services provided; or if the said services have not been completed In accordance
with the terms and conditions of Ihis Agreement.

K«ytt(n Pt«T Rtvivw OrysnizJibn. kic ExhfcU il Ca>«»cter tnilili \ J
RFA'2017-DCSOt aSAB^l PagtZoT} OHe. yliSin



JefTray A. Meyen
Commiiaioner

Carol E. Sidarit

'Dinetor

9 /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CUENT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301
603.271.9404 l.SO<L86t-3345 Ext. 9404

Fax: 603-271-4232 TDD Accaia: 1.000-?3&-t964 www.dhhi.nh'.|ov

August 29, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrhent of Health and Human Services. Division of Client Services to enter
Into agreements with Keystone Peer Review Organization. Inc. (Vendor # TBD). 777 East Park Drive.
Harrisbumg PA 17111 for the provision of Pre-admission Screening and Resident Review and Nursing
Facility Level of Care services in an amount not. to exceed $938,050 effective upon Governor and
Executive Council approval through June 30. 2017. 75% Federal Funds. 25% General Funds

Funds to support this request are available in State Fiscal Year 2017. as follows:

05-95-93-930010.5947 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SERVICES. HHS:
DEVELOPMENTAL SERV DIV OF. DIV OF DEVELOPMENTAL SVC, PROGRAM SUPPORT

SFY Class/Account Class Title Activity Code Total;

2017 102-500731 Contracts for Program Services 93000002 $150,000

05-95*92-920010-5945 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SERVICES. HHS:
BEHAVIORAL HEALTH DIV OF. DIV OF BEHAVIORAL HEALTH, CMH PROGRAM SUPPORT

SFY Class/Account Class Title Activity Code Total

2017 T02-500731 Contracts for Program Services 92000009 $150,000

0S-9S-48-481510'€180 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
ELDERLY-ADULT SERVICES. MEDICAL SERVICES,LTC ASSESSMENT & COUNSELING

SFY Class/Account Class Title Activity Code Total

2017 550-500398 Contracts for Program Services ■48000009 - $245,475

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SERVICES. HHS:
COMMISSIONER. DCBCS DISABILITY DETERMN UNIT, MEDICAL

SFY Class/Account Class Title Activity Code Total

2017 046-500462 Contracts for Program Services 45142100 $238,225

2017 101-500729 Provider Payments 45142100 $154,350
Subtotal : $392,575

Total for Keystone Peer Review Orqanlzation: $938,050



Her Excedency. Governor Margaret Wood Hasian
and (he Honaabte Council ~

Page 2 of 3 .

EXPLANATION

The purpose of this request Is to enter. Into an agreement with Keystone Peer Review
Organization. Inc. for the provision of Pre-admission Screening and Resident Review as well as
Nursing Facility Level of Care services to Individuals applying for certain assistance and services.

Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR §483 and
also by NM Administrative Rule He-M 1302 to identify evidence of mental illness, intellectual disability,
or related condition for all Individuals seeking admission to. or currently residing in, f^edicaid-certified
nursing facilities. The Federal mandate was implemented for the purpose of eliminating the practice of
inappropriately placing individuals into Medlcalc^fiftified .n^^ng facilities.

The Pre-Admission Saeening and Resid.ent Review process assists with determining whether
an individual being evaluated through a Level I Pre-Admissibn Screen process is suspected to have a
mental illrtess, intellectual disability or related condition. If so. further evaluation Is required through a
Level II evaluation. If the Level II evaluation determines a mental illness, intellectual disability or
related condition exists, further evaluations must be performed to determine whether the individual
requires nursing facility level of care as well as specialized services. Nursing facilities are prohibited
from admitting individuals with mental Illnesses, intellectual disabilities, or related conditions tefore the
appropriate.level of care is determined.

The Level I Pre-Admission Screen is a brief screening tool used to Identify v^ether mental
illness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this and if the tool' is triggered positive as potential for mental Illness,
intellectual 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 II evaluation. A Level I Pre-Admi^ion

Screen is conducted for all individuals who apply to a Medicaid-certified nursing facility, regardless of
payment source.

Nursing Facility Level of Care determination services are mandated by Revised Statutes
Annotated 151-E.3.l(a) and also by NH Administrative Rule He-E 801 and He-E 802 when Individuals
are seeking Medicaid as the payment source for long term care services, such as nursing home
piacement or community based care sen/Ices.

The Medical Eligibility Assessment tool is used to make a determination of v^ether an
individual requires nursing fadlity level of care. In accordance with RSA 151-E;3. 1(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

This contract was competitively bid. On May 10, 2016 the Department issued a Request for'
Application for a qualified organization to provide Pre-Admission Screening and Resident Review
Services; and/or Nursing Facility Level of Care Determination services .arvd/or pisabili^.Determlnation
Services. Vendors could submit applications for one. two or all services, the request Tor applications
was available on the Department of Health and Human Services website from May 10, 2016 through
Jur« 10, 2016. Four (4) proposals were submitted.

The applications were evaluated by a team of individuals with program specific knowledge and
experience, as well as individuals with significant business and management expertise. The
Department selected the highest scoring vendor who submitted an application for Pre-admission
Screening and Resident Review Services and Nursing Facility Level of Care Services. The bid
summary Is attached.

This agreement contains language which allows the Department the option to renew contract
services up to four (4) additional years, subject to continued availability of funds, satisfactory
performance of services, and approval by the Governor and Executive Council.



Her ExceOency. Governor Mer^eret Wood Hassan
end the Honorabte Council
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Should the Governor and Executive Council not approve this request the Department may not
have sufficienl clinical staff to administer Pre-Admission Screening and Resident Reviews; or conduct
Nursing FacilKy Level of Care determinations within the ninety (90) day time frame established by
federal land state regulations. .

Area Served: Statewide

Source of Funds: 75% Federal Funds CFDA #93.778. U.S. Department of Health & Human
Services. Centers for Medicare and Medicaid Services. Medical
Assistance Program. Medicaid Tttle XIX.

25% General Funds

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

^-H^pectfully submitted.

Carol E. Siderls

Director

Approved by: ( j . . / I
•ffrey A. Meyers

Commissioner

The Oepartment of Hoellh and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

-Summa^ Scoring Sheet

Pr»^dmlsftion Scfvenlng Resident Review
Service* DIeabiUty Determination Servtcea

Nureing Facility Level of Ctre
• Determination Servlcea

RFA Name

RFA.20174)CS-01 -Dlsab

RFA Number Reviewer Names

1. SeDy Verney, Ad^nistraior III

- Bidder Name

Keystone Peer Review Organization, inc.
^  (KEPRO)

Pass/Fall

Maximum

Points

Actual

Polnta 2. Scott Beckvrith. Supervisor IV

2O0 172
3. Mickie Grimes. Supervisor VII

2 Pilot Health, LLC 200 100 a:

Maximua Heatth Servlcea, Inc. 200 180 5.

U^SS Medical School
-

200 190 6.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Huen Dr., Cdnccmt NH 03301
Pax 6aV271*1S16 TDD Actor 1-600-73S-2964

wwwjth.gov/dolt ,

Drab Goolct

Commiatofttr

September 9,2016

iefirvy A. Meyoi
CosnminioDcr

Dqwjtmeot of Heahh and Hunun Service)
State of New Hampshire
129 Pleasant Street

Concord, NH 0330]

Dear Coaunissiooa Meyen:

This letter represents formal notification that the Department of Informatioa Technology (DoIT)
has approved your ageoQr's request to enter Into an agreement with fCeyitone Peer Review Organiistiofi,
Inc. (Vendor 0 TBD) as described below and referenced as DofT No. 2016-116.

The purpose of this request (s to enter into an agreement whh Keystone Peer Review
Organization, Ir>c., (K^RO) for the provision of Pre-admission Screening and Resident Review as vkW
as Nursing Facility Level of Care services to individuAls applying for certain assistance and services.
KEPRO will utilize a tracking system for ongoing identification and monitoring of the location of nursing
facility residents. KEPRO also requires access to KH Easy and Medicaid Management Infonnaticn
System (MMIS) for receipt and delivery of technical information in order to complete Pre-admission
Screening af^ Resiiknl Review, Nursing Facility Level of Care and Disability Detcnninattoo Sovicca.

The contract will become effective upon Governor and Council approval through June 30, 2017.
The amount of the contract is not to exceed $938,050.

A copy of this lener should accompany the submission to the Governor and Executive Council
for iqrproval.

Sincerely,

Denis Gdulet

DC/ik

DHHS 2016-116

cc: Bruce Smith

"Innovative Technologies Today for New Hampshire's Tomorrow'



FORM NUMBER P-37 (vcniM) 5/8/15)
Subject: PfcatlmiMion Screening Resident Review iind NuBint Facility Level of Care Determination Services

(RFA.20t7.DCS^I-Dimb.Qll

Notice: ITtis agrtement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contrKi.

AGREEMENT

I'he Slate ofNew Hampshire and the Conimcior hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

Department of Health and Human Services
1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301
IJ Coniroctor Name

Keystone Peer Review Organizaiton, Inc.
1.4 Contractor Address

777 East Park Drive Harrisburg. PA 171 H

1.5 Contniaor Phone

Number

717-564-8288

1.6 Account Number

05-95-93-930010-70I4-

05-95-93-930010-5947

05-95-92-920010-5945

05-95-48^81510-6180

05-95-45-451010-7997

1.7 Completion Date

June 30. 2017

1.8 Price Limitation

$938,050

.9 Contracting Officer for State Agency

Eric D. Borrin, Director

1.10 State AgerKy Telephone Number

603-271-9550

I.I I Contractor Signature 1.12 Name and Title of Contractor SIgnDiory

Joseph A. Dougher.
President and Chief Executive CfTicer

1.13 Acknowledgeihcni: State of Pennsylvania .Countyof _ ..
*  Uaupnin

On . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.I I. and acknowledged (hat s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

iScall

nOtUUAL UM.
MftfMit (UMimau

MiryPafiBe
tfltwwtiiaiMuniPDittjpMWCouiffv

1.13.2 Name and Titleof Notary or Justice of the Peace

i4>J7>n rO "Tjz
My Ceeelnioe tkjiw AB12. IttO

Dale: X pc/yfr

^

1

 ̂15 Name and Title of Stale Agency Signatory

toirol Sid-er. j- A
.16 Approval by the N.ll, Department of Administration. Division of Personnel 0/appIicoMe)

By: Director. On:

dlUU

1.17 Approval by the Attorney General (Form. Substance and Execution)/;/applicahle)

1.18 Approval by (he Governor nJ Executive vouncll applicable)

By: w Ori;

Page I of 4
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2. EMPLOVMENtOF contractor/services TO
BE PERFORMED. The StiteofNew Hampshire, acting
through the agency idenlined in block 1.1 ("State"), engages
contractor ideniined in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or ule of goods, or
both, idcnlided and more particularly tlescribed in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hatnpshire. if
applicable, this Agreement, and all obligations of the parties
hereunder. shall become efTective on the dale the Governor

and Executive Council approve this Agreement as ind'caied in
block I.IS, unless no such approval is required, in which case
the Agreement shall become efTective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTective Date"). -
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior .
to the EITcclive Dale shall be pcrlbrmed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the-Staie shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred.or Services performed.
Contractor must complete all Services by the Completion Date
Specified in block ).7.

4. CONDITIONAL Nature of agreement.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereur>der. arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agrctment immediately upon
giving the Contractor notice of such termination. The State
shall not be required to irnnsfcr funds from any other account
to (he Account identified in block 1,6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are tdeniified and more particularly described in
EXHIBIT 6 which is irKOrporated herein by reference.
5.2 The payment by iIk Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any arnounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permined by N.H. RSA
S0:7 through RSA S0:7'Cor any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event sfiall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

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

.6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
ar>d orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thai persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
informaiionio the Contractor. In addition, the Contractor
shall comply with ill applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,

.handicap, sexual orientation, or national origin and will take
ilTirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the

'  United States, the Coniracior shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Depanmeni of Labor (41

. C.K.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement thne regulations. The Contractor funhcr agrees to
permit the State or United Stales access to any ofihe
Contractor's books, records and accounts for the purpose of
asccnaining compliarKe with all rules, regulations and orders,
and the covenants, terms and conditions oTthis Agreement.

7. PERSONNEL

7.1 The Contractor shall it its own expense provide all
personnel neccssa/y to perform the Services. The Coniracior
warrants that all personnel engaged in the Services shall be
quelincd to perform tfve Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months oflcr the
Completion Dale in block 1.7, the Contractor shallnot hire,
and shall not permit any subcontractor'or other person, firm or
corporation with whom it is engaged in a combined effon to'
perform the Services to hire, any person who is a State
employee or ofTicial. who Is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agrcemenl. This provision shall survive lerminition of this -
Agreement.

7.3 The Contracting OfHcer specified in block 1.9. or his or
her iiKCessor. shall be the Slate's representative. In the event
of any dispute'concerning the interpretation or this Agreement,
the Contracting OfTlcer^s decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or rrwrc of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr

("Event of Default"):

8.1.1 .failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to subrhit any report required hcreunder; and/or
8.1J failure to perfonn any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may lake any one. or more, or all. of the idliowing actions:
8.2.1 give the Contractor a wrincn notice specifying the Event
of Default and requiring it to be reriKdied within, in the
absentt of a greater or lesser spccincalion of lime, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTcciive two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default ̂  suspending til payments to be made under this
Agreement and ordering that the portion of the contract price
which Mould otherwise Kcrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of. this
Agreement, including, but not limited to. all studies, reports,

■ files, formulae, surveys, maps, charts, sound recordings, video
recordings, p'ictorul reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, menwranda, papers, and docunKnis,
all whether rinished or unfinished.

9.2 All data end any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be relumed to the State upon demand or upon .
termination of this Agreement for any reason.
9.3 Confident iaiity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the Stale.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Cont^iing
OfTlcer. rwt later than fifteen (IS)days after'ihe date of
termination, a report ("Termination Repon*^ describing In
detail all Services performed, and the contract price earned, to
and itKluding the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance ofihis Agreement the Contractor is in all
respects an independent contractor, end is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTiccrs, employees, agents or mcmbm shall have authority to
bind the State or receive any benefits, workcn' compensation
or other emoluments provided by (he Stale to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

(3. INDEMNIFICATION.ThcConlraclorshalidefcnd.

irtdcmnify and hold harmless the Stale, its ofTicers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties assotcd against the State, its officers
and employees, by or on behaifof any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the

Contractor. Notwithstanding the fore^ing, nothing herein
contained shall he deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
Survive the lermirtttion of this Agreement.

14. insurance.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following '
insurance;

14.1.) comprehensive general liability irtfurance against all
claims of bodily injury.-dealh or property damage, in amounts
of not less thai> SI .OOO.OOOper occurreiKC and S2.000.000 ■

aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, irt an amount not
less than 80% of (he whole replacement value of the properly.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and cndoncmcnts approved for use in (he
Sutc of New Hampshire by the N.H. Department of
InsuraiKe. and issued by insurers licensed in the State of New
Hampshire.

3or4
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14.3 The Contractor shall furnish to the ConlrxiingOfncer
identtTted in block 1.9, or his'or'her successor, a cenificaiefs)
ofirtsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Oflic^
ideniiried in block 1.9. or his or her successor, cenificatefs) of.
ittsurance for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiricate(s} of
insurance shall contain o clause requiring the insurer to
provide the Contraaing Officer identified in block 1.9. or his
or her successor, no less than thiny (30) days prior written
rKtiice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliwe with
or exempt fiom. the requirements of N.H. RSA chapter 281-A
("Workers' ComptnMUion ").
IS.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 - A. Contractor shall
maintain, and require any subcontractor.or assignee to secure
and msiriiain. payment of Workers' Compensation in
connection with activiiies-which the person proposes 10
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer tdertiified in block 1.9. or his
or her successor, proofof Workers' Compensation in the
manner described in N.H. RSA chapter 281 'A artd any
applicable renewat(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers* Compensation
premiums or. for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any prov'isions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at (he addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDjMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor ar)d
Executive Council of the State of New Hampshire unless no

Such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT ANDTERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures (o (he benefit of the panics and (heir respective .
successors and usigns. The wording used in this Agreement
is (he wording ̂ osen by the parties to express (heir mutual
intent, and no rule of construction shall be applied agairtst or
in favor'ofany paiiy.

20. THIRD PARTIES. The parties hereto do not intend to.
benefii'any third panics artd this Agreement shall not be .
construed to confer any such beneftt.

21. HEADINGS. The heading throughout the Agreement
are for reference purposes only, and'ihe words contained
therein shall in rto way be held to explain, modify, amplify or
' aid in (he inierpreiaiion. construction or meaning of the
provisions of this Agreement. - s'

22. SPECIAL. PROVISIONS. Additional provisions set
fonh in the anached EXHIBIT C are incorporated herein by
reference. .

13. SEVEHABILITV. In the event any of (he prov'isions of
(his Agreement are held by a court of competent jirisdiction to
be conu^ry to any state or federal law. the remaining
provisions of (his Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of svhich shall
be deemed an original, constitutes (he entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hdmpshire Dopartment of Heatth and Human Services
Pro-Admission RestdenI Review ftNursIng Facility Level of Care Services

EXHIBIT A

Scope of Services

1. Provisions Applicable to All Services

1.1.. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact
on the Services described herein, the Slate Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith. ' '

1.3. For the purposes of this contract, any reference to business days shall mean
Monday through Friday, excludirig NH Stale Employee holidays.

1.4. For the purposes of this contract, any reference to regular business hours
shall mean from 8:00 AM through 4:00. PM. Eastern Standard Time or
Eastern Daylight'Savings Time (EDST). when EDST Is In effect, during
business days.

2. Scope of Services - PASRR

2.1. PASRR - Level I Pre-Admission Screening

2.1.1. The Contractor must review the Level l Pre-Admlsslon Screening (PAS)
tool initiated by referral sources that assist individuals with 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 to complete Level I PAS on Individuals
transferring from NF to NF. or on individuals re-admitted to NFs after
hospital stays.)

2.1.2. The Contractor must work with the referral source to obtain information
necessary to identify a suspected mental illness (Ml) or intellectual
disability (lD)/reIated condition.

2.1.3. The Contractor must accept an individual applicant's referral information
from the referral source by fax. telephone, or electronic submission in a
manner that Is consistent with confidentiality and HIPAA requirements.

2.1.4. The Contractor must complete the review of the Level I PAS and provide
the results to the Individual's referral source within five (5) business hours
of receiving the Level I PAS document.

2.1.5. Upon completion of the Level I PAS. the Contractor must:

EkNdIia Co/Ufjciorirtiialj
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Now Hampshire Department of Health and Human Services
Pre^Admlssion Resident Review &Nursir)9 Pacitity Level of Care Services

EXHIBIT A

2.1.5.1. Abide by all confidentiaiity and HiPAA regulations when
notifying the referral source of the Level I PAS results by fax,
telephone, or electronic notification; and

2.1.5.2. Provide the referral source with consent to immediately
proceed wHh the individuars NF placement; or

2.1.5.3. Advise the referral source that a NF LOG determination Is
necessary for t^edicaid payment purposes and recommerxJ
contact with the local OHHS District Office to initiate the

application (Form 800) or the local Service Link Resource
Center for long term care options, counseling and referrals.

2.1.6. The Contractor must ensure:

2.1.6.1. Level t PAS occurs prior to admission to a Medicaid-Certifled
NF. regardless of payment source.

2.1.6.2. No more than sixty (60) calendar days expire betv^en the
completion of a Level I PAS and placement of an individual
into a NF.

2.1.6.3. If an individual's placement is delayed beyond sixty (60) days,
a Level I PAS is repeated prior to NF placement.

2.1.6.4. When a.Level I PAS identifies evidence of Ml, 10 or a related
condition, a Level II Evaluation is completed, regardless of
the individuars payment source, unless the indrvkJual.meets
criteria in Section 2.3, Exemptions, Exclusions and
Categorical Determinations.

2.1.6.5. The content and documentation of the Level I PAS meets
Federal regulations and is in Department approved format.

2.2. PASRR - Level II Evaluations

2.2.1. The Contractor must complete all Level II Evaluations within five (5)
business days when a Ml or ID or a related condition has been Indicated
by Level I Pre-Admlssion Screenings.

2.2.2. The Contractor must complete a Level II Evaluation, which includes a
face-to-face evaluation, for persons identified as having a Ml. ID or a
related condition, as the result of a Level I Pre-Admlssion greening
(PAS), prior to an individual's admission to a NF. The Contractor must:

2.2.2.1. Irtterpret the Level II Evaluation process and determinations
to a NF resident, family or resident's representative when
requested.

2.2.2.2. Explain the Level II Evaluation process and determinations to
^ a NF resident, family or resident's representative when"

requested.

2.2.3. The Contractor must complete a Resident Review (RR) Level II
Evaluation on individuals residing in a NF when there are significant

EjtliOil A Coniractor Iniliah.
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New Hampshire Department of Health and Human Services
Pre-Adml^lon Rosidont Review &Nurslng Facility Level of Care Services

EXHIBIT A

changes that signify the need for first time or updated Level 11 Evaluation.
The Contractor must;

2.2.3.1, Schedule the Level 11 evaluation in conjunction with the NF.
The Contractor must;

2.2.3.'1.1. Conduct orvsite faca>to«face evaluations during the
nursing facility's normal daytime business hours,

. unless the Contractor and the NF agree to .other
arrangements.

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

2.2.3.1.3. Exercise ftexibii'ty in scheduling in order to avoid
conflict with NF schedules.

2.2.3.2. Obtain the minimum data requirements established in 42 CFR
§ 483 to complete a Level II Evaluation.

2.2.4. The Contractor must'make Level II Evaluation recommendations and

determinations on an individualized bas'ts, ensuring the content and
documentation of a Level II Evaluation:

2.2.4.1. Meets current Federal rules and regulations with evaluative
criteria specified in 42 CFR §483 of the final rules for PASRR.

2.2.4.2. Is in a Department approved format.

2.2.5. The Contractor must ensure allTinal Level II Evaluation determinations for
individuals with:

2.2.5.1. Ml are made and signed by a Qualified Mental Health
Professional (QMHP).

2.2.5.2. ID, or a related condition, are made by a Qualified Mental
Retardation Professional (QMRP).

2.2.6. The Contractor must ensure the QMHP and/or QMRP completes a
comprehensive summary of findings report, which complies with all
elements In 42 CFR § 483.128(1). The Contractor must ensure:

2.2.6.1. QMHP and/or QMRP reports are not completed
anonymously.

2.2.6.2. A typed copy of the evaluation report is forwarded to ail
applicable parties specified in 42 CFR § 483.128 (I).

- 2.2.6.3. A written summary report and notification letters explaining
the report is issued:

2.2.6.3.1. Within forty-eight (48) hours of the QMHR's and/or
QMRPs determination for PAS. r

2.2.6.3.2. Within five (5) business days for all RR Level II
Evaluations.

ExM&il A CofXrKtor lnlti«ts.
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New Hempshire Department of Heatth and Human Servicee
Pre*Admissioo Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

2.2.7. The Conlractor must communicate the hndtngs is Section 2.2.7 to the
applicant, resident or guardian in an understandable manner and
language, wliich must include but is not limited to, informing the appHcant,
resident or guardian of the appeal process.

2.2.8. The Contractor must communicate, in a manner consistent with
confidentiality and HIPAA requirements, all Level II Evaluation
delenminations that identify a need for specialized services to the facility
or agency or referral source assisting the applicant or resident, within five
(5) business hours 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.
I

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

2.2.10. The Contractor must ensure that all applicable State of New Hampshire
criteria are applied to out-of-state individuals transferring or applying to an
in-stale NF and that pertinent evaluative data is reviewed and
summarized by the Contractor's QMHP and/or QMRP.

2.2.11. The Contractor must ensure Interdisciplinary coordination among
evaluators throughout a Level II Evaluation process.

2.2.12. The Contractor must utilize the Department approved Quality Assurance
(QA) Plan to ensure the quality and completeness of submitted data.

2.3. Exemptions, Exclusions and Categorical Determihalions

2.3.^ The Contractor may determine a temporary NF admission' should be
permitted and determinations may be made that specialized services are
not needed for individuals meeting certain conditions.

2.3.2. The Contractor - may exempt or exclude Individuats from Level II
Evaluations In accordance with NH Administrative Rule He-M 1302.05, as
follows:

2.3.2.1. A NF LOG determination is only necessary for Individuals
applying for a PASRR exernption, exclusion, or categorical
determination when the ii^tvidual is seeking Medicaid
payment for the NF admission, unless the individual qualifies
for presumptive eligibility under RSA 151-E:18 and He-W
619.

2.3.2.2. The follov^'ng NF admissions can be permitted following a
Level I Pre-Admission Screening:

2.3.2.2.1. Admissions from hospitals after receiving acute
care.

2.3.2.2.2. Admissions of indrviduals whose primary diagnosis
is dementia.

2.3.2.3. Exempted hospital admissions are temporary stays and
Federally allowed without a Level II Evaluation, provld^ ail of

ExhIMA ConUacKK Initials
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New Hampshire Department of HeaNh and Human Services
Pre-Admisslon Resident Review SNursing Facility Level of Care Services

EXHIBIT A

the foDowirtg condit'cns are met as set forth in NH
Administrative Rule He-M 1302.05:

2.3.2.3.1. The Contractor must communicate with Medicaid
eligibiltty staff wtien a NF has not compli^ with
regulations under this provision so that the
Department can determine if Medicaid payment
should be withheld for slays beyorKl 30 days that
wore rx>t reported to the Contractor.

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

2.3.2.3.3. The Contractor must determine whether the
Individual continues to require NF care artd whether
Level ll Evaluation may be necessary,.

2.3.2.3.4. Stays exterxling beyond the approved thirty (30)
days must be reported to the Departrr>eni as they
occur.

2.3.2.4. Categorical Determinations • Categorical detemninatiorts allow
temporary NF stays without Level II Evaluations provided all
•of the following conditions are met as set forth in NH
Administrative Rule He-M 1302.06:

2.3.2.4.1. The Contractor must communicate with Medicaid
eligibility staff when a NF has not complied with
regulations under this provision so that the
Department can determine if Medicaid paymerrt
should be withheld for stays beyond the allowed
number of days that were not reported to the
Contractor.

2.3.2.4.2.- If at any tirrte it appears that a convalescent care
stay may exceed the allowed number of days, the
receivir^g facility must perform updated Level I Pre-
Admission Screenings and ensure that NF LOC is
determined for individuals with Medicaid or who are

seeking Medicaid as their payment source.

2.3.2.4.3. The Contractor must determine - whether the
individual continues to require NF care and whether
a Level II Evaluation may be necessary.

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

2.3.2.5. Admission for a respite stay of twenty (20) days or less within
a one-year period, which' may include orte of the following
scenarios:

ExniDil A CotrKtor imisU
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N«w Hampshire Department of Health and Human Services
Pre-Admission Resident Review SNursing Facility Level of Care Services

EXHIBIT A

2.3.2.5.1. In the event of a terminal illness.

2.3.2.5.2. A severe Physical condition that has resulted in

extreme impairment, such as coma, ventilator
dependence, or functioning at the brain stem level.

2.3.2.5.3. Provisional admission not to exceed thirty (30) days
in cases of delirium allows for a temporary
admission of individuals whose cognitive status
could not t>e'evatuated until the delirium clears.

2.3.2.5.4. Convalescent and rehabiliiative care admissions

from acute care hospitals not to exceed ninety (90)
days.

2.3.2.5.5. Provisional Emeroencv applies'to NF applicants
residing in the community who have evidence of a
Ml. ID or a related condilion and require temporary
NF admission of no more than seven (7) days In an
emergency protective services situation.

2.4. Tracking. Reporting and Service Area

2.4.1. The Contractor must utilize a tracking system and process for ongoing
identincatbn and monitoring of the localion of NF residents identified as
having Ml or ID or related conditions.

2.4.2. The Contractor must utilize an internal tracking process of all PASRR
Level I Pre-Admission Screening and Level II Evaluation processes from
initiation to completion to assure accurate reporting to the Department.

2.4.3. The Contractor must respond to questions from the Department and
providers regarding the status of reviews and determinations not yet

■  completed.

2.4.4. The Contractor must perform Level it Evaluations, statewide.

2.4.5. The Contractor must ensure its NH customer base has access to a
telephone number to reach the Contractor when customers have
questions regarding PASRR' requirements and information. The
Contractor must ensure:

2.4.5.1. The telephone number is included in all correspondence with
individuals and prov'iders.

2.4.5.2. Sufficient incoming lines are available to prevent the
possibilKy of the receipt of busy signals.

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

2.4.6. The Contractor must have a method to receive medical documentation
from its NH customer base, twenty-four (24) hours a day, seven (7) days
per week.

Einl&ii A ContrDacr iniSab
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ftow Hampshire Department of Health and Human Services
Pre«Adnilssion Resident Review SNursing Faclitty Level of Care Services

EXHIBIT A

2.4.7. The Contractor must allow providers to choose the method in which to
submit information, within confidentiality and HIPAA requirements.

3. Scope of Services - Nursing Facility ̂ NF) Level of Care (LOG)
Determinations

3.1. The Contractor must complete all Nursing Facility <NF) Level of Care (LOG)
determinations for individuals applying for Medicaid home and community based
care through the Choices for Independence Med'icaid Waiver (CFI), in accordance
with NF LOG rules and policy requirements for NF LOG determinations established
by the Department.

3.2. - The Contractor must be available for NH Easy on-line system trairting. which will be
necessary to complete Nursing Facility (NH) Level of Care (LOG) determinations.

3.3. The Contractor must make NF LOC determinations in accordance with NF LOG rules

arvj policy requirements for NF LOC determinations established by the Department.

3.4. The Contractor must be sensitive to the needs, preferences and circumstances of;

3.4.1. Individuals seeking admittance to, or currently residing in, a NF.

3.4.2. Individuals seeking community-based care.

3.4.3. Families and supports of individuals who are;

3.4.3.1. Seeking admittance to a NF.

3.4.3.2. Currently residing in a NF.

3.4.3.3. Seeking community based care services.

3.5. The Contractor must initiate a NF LOC determination using criteria established in
RSA 151-E. He-E 802. and the Medical Eligibiiity Assessment (MEA) tool, when an
application for NF LOC has been assigned by the Department. The Contractor shall
ensure documentation for determination includes, but Is not limited to;

3.5.1. Clock drawing.

3.5.2. Medication lists.

3.5.3. Authorization forms/releases.

3.5.4. Medical Eiigibility Assessment

3.6. The Contractor must access the NH Easy on-line systern in order to receive
notification of;

3.6.1. New applicants requiring a NF LOG determination. The Contractor must;

3.6.1.1. Complete the NF LOC determination within five (5) business
days from receiving the assignment.

3.6.1.2. Attempt to contact the applicant a minimum of three (3) times,
which must include attempts completed on three (3) different
days at three (3) different times when a client would normally
receive telephone calls.

A  ContrKlv Irilialt
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New Hampshire Oepaitment of Health and Human Services
Pre-Admission Resident Review ̂ Nursing facility Level of Care Services

EXHIBIT A

3.6.1.2.1. Contaci the current Case Manager to attend the
redetermination appointment, whenever possible.

3.6.1.3. Record the activity of contacting the client as 'MEA - Unable
to Contact^' if all attempts In Section 4.3.1.2 are unsuccessful.

3.6.2. NF LOG determinations due for the annual redetermination for CFI
Medicaid Waiver participants, which must be completed seven (7) days,
prior to the end of the current eligibility period.

3.7.-' The Contractor must notify the Department of individuals who.are determined eligible
for NF LOG.and are interested in community-based care services.

3.8. The Contractor must have the ability and capacity to generate standard reports,
which include, but are not limited to. monthly reports on:

3.8.1. The number of individuals reviewed for NF LOC (PASRR and MEA) both,
new and redelenminations. which must include places of residence.

3.8.2. The number of individuals for whom NF LOC determinations have been
completed including the length of time to complclion of- the
determinations.

3.8.3. The outcomes of the NF LOC.

3.8.4. Demographics of individuals in need of specialized serwces. '

£(NMA CooUtclor .
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JmunniMaapnattenvu aaa
ione/ened «ia trticm podCT. *•
tntenn ai aa*r iWce utamettU
Kiemptt kcrffc kcUnc anp aexoani.

rontpGani nicirateO In
rrncms

>niurc cuKa lepfat atiampct art
lantnaadWatyttantpeBcv. All
ntami clonir (haea anHtcceu'td
(ttampo bcrpra tocklxi and KcatmL

•3.S reimieaitdo'kanefiereeiialF a«# lameecef'em K<ei inwiiedifteay U lompdam *«ucyand
*rtKeOure

(IPM policy man Sato that account
■cent ptwHoet mt letnavtd Ia adt
lea tet%<s ate icnninjud, at
Tantlct.

^ompBittt »oOcr»nO
tfOCedura

UPdOpodryaiattAtai thai Kcctmt

Kcau prMksct are rcma»ed iot ittfl
hat redcn. ere letwIneieA or
ratoTd.

ti.i }vt(entiav(on»ua*r>C«oM atnecartea ISninMttiollaacUner.anOancf macaatMontton
ownden U ConipUam ntefrateOiat

lynemi

CCMO't (UrtK netnart itatidMdIOr

Hntaut k to n*nNtv.
^Oatipeant ntrtrited in

lyttena

ciPdCa certcm nctoori ttandard lot
bnaoiA b 10 tatouttt.

•2.2 rV ao0Hitie* thai n« nera avihenticM.w (radentiak or.tcmlitwc Oau m ib coA. hi Contpliani toiler 4n0
>(oeedure

MKhantieaiienuaaaMiah arane*«i '
itorcA m aeeUcalan cada.

^ORtpBanl >oOcr»<td
>rocedore

MattwndctUancradenctxb are nener

tmad b> aptflca»an caA.

•24 Met aetetiaecOt (oknMlcdu KnrytSi M ContpHanl In

trtirmi

cento wtb-Oatcd nrtiettia prevWe

wceta OftV ola Knryut/TtS.
roflipOani Rtetnicd lA

•yntrm

((AMD ■cbbaaad tyiicA* prerlda
iccaii a«N*ia Nrrvvut/ru.*

•2.«
ie*ent M Compliarti Policy and

Proctdtvt -

SU VH Kceii b taetHtad lat remeti
cewertvey to atonMctraUue
Kmrtton. anOeaiplovi iv»-(ki9
authcnftadan metheA fat tanait

aeccn.

lorapiant Pdlcy and
Procedtai

Ut VAN accen b taqAad fer icmate

ionttactMty ta idndnbtrtdue
Iwieikim. KXmo amtfoyi two^actar
awOtamicaOen metbodi lor renete
Kcett.

£<Mbii A-1
1 ert

Contractor Initial}: m
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ExhrbitA>1 • Technical Requiron^t*

£XHIBir A-1, INFORrvlATION TECHNQIOCY

(M.0

CfftttvOtit (Mxtneoa mIIom • heilli%<tf*0'wnef'l(»i tb* Ntw KjmotfilrteroieCI 0«*l mtvti
Of Motdv Ow pttyw*) MW f<ccironk imwltv mcttu'e* 10 preiKi All* «n0 Hm

■>«n>i«rk. b«4a«r«;
M

H/h 1/A ■(/A k/A VA VA

M.l
Mvmt.rnwicutf ««««>.<0(faeek.CC(Vm0MerM7« a7 • US t«d'tt«in*ete'904»rt.c*(t0/
tMkcd «iM«on>WII

M
lompfijAt 'oTicir lAd

'rocedvre

CXMO;t hOilia( trtAroariMrtt rM«n
m SW U SOC 1 (rktrrta irfikn

•dodot abrnti, retrincd Ktctt.

octeok. CCTV R^torad 74 I 7 • US
■rtdrnainadfar tOdin. (at*d
iMktd ciwkortmcM.

2omplant >0<lcvaAd
'rocceurt

SPttTi hot dnp foviroamant maott
>1SM U SOC a crMia arhkb

ndfdti atamtt, (ittrtcitd acttsi.
aibeek cnv owdtorcd U * 71 lis
■ad tauMad for 90 Art. <a(td
locbad aftibDnmaftV

CHJ
Floor-lO-ceOiiia VC Md t«w«rv |mok« dcttCtort.rtaMd ftoOri. ii)«iyOrv/ch*''<ic«li't
KB9«t>lon, r«t v<Tin4vi»b««t. vote* eumOL •fldieS orM hKtwoicnwFlO' mttm M

Compfiani 7ollCT»f>4
'rocfCtre

(IMO't liOTtinc ttmenmftn m«tu

>■ SSAt l« SOC 7 (rturta oMcb

•rhidct Ftoor-txcOrti wtRi. VC.
)uid t«A3ori. wnokadctKiori. >ah«d.

loon, >»<t/ev/cft«rt>ieai Bra
.t0era«ito«.(va aatiniubnart. Mil'
vmpi. aadUPS andbmuotanarator
iTttam.

^omplint >ollCYand
'roctduro

cCPBO'theitlni iitrbcnmam mactt'
lOSW It SOC atrittria wNeh
ndudei FloorHo-caaod anti. a/C.
Viid maort. wnokt drtacton, rabad
loon, tatt/dr*^hamkai flra
itpornrion, Dra eadnfuiiban. Mtat
wnpL and VH and bactuo fanarator
TTWt

D4.} flunoli - idcctonulcenfMttiOAVittcdl tOlRmaul# il l>>«(b«wi'l (Wfr'«I.Kf*n«l3 M ^omplant >o(icyanC
>rocMur«

kl cenrtectlom in out (eulad
dnlrenmani tcrotiriau ai tna Orawal

ICRtpfiant >«Ocr»nd
■rocedurc

klCOartaCdOrdbtOor hOMir^
toMdrmaAi tarnetato at tha IWitrol,

».*
OecmwoaOROcm for Mturvtg •r«dhsrd«twi«lneti»ert dcMcrvdrricct c* conTicvcdlo
pTMAl «emnwai«MOr« horr. waorOwedrKTweAj M

Compliant 'oficrand'

'nxedvre

ItPCOi MTvat itardtnaif oe>«v a

anad oa decutttcmad DeO aitd Ktsr

^omoKam ^cAcyand
Trecedura

CIPKO'l Mtvar hardardrt( podcy h
mcdoit decwnaitted OeO and Nfft

o*.i MotMcrt iriflle ond *««i c*«na leti *r« mttttoiiaod M lomptiani *obCYinO

'roceCvre

ctPtCt Smam Saavritv Mautaf
naMiin] iraflk and oudi avani top-

^plani >dlicyand
'roctduie

UPBO'i Snictn SactrntrMOMSV
iiaMaIra Oafrc and audh atdM top.

M.6
nobtod OrOduCt'OA wrw an] rP tw6r]on.iM(evr« sronced diutPM. roilrkled aari] 10
ditfnoitk ood mai^UAanct oortj on nctmort drrw

M

ContpfiaAl '^icv tfTd
voeedure

unto*! SiiKnt Satvr'dv Manatar ar<d
nfrittructura trevo arttvra tbii il
jroducilen (crvat] and IP lubrtcii art

toUiad. tntKura proiocoh art
IHaOiad. attMi b mirintd »
Mfflottk and mabiiaaanci eom on
«t«orb dthiat.

rompltant Htki and
'ractdurt

UPWi Strtiam Sac«alrr*<Mn*tar and
nfrMotKtura povo anwa thit ad
irodUCdon tcrton tM IP tifttdn tra

Mtatad. buaura erotscob art
tbaObA accni b retrfaad to
bpiottk RtdmabttartMcaperii oa
wtwort d*re*.

D*.7
Virlr«f»adiiT(» iitrutdbf dadyttrvtr oMhirvt team, al tn*4> art tcanrtedTUMtih
maMfOMnl aokataoTM; SfAwMK/Mtlit Ia Oaodalt («r«««. l>MOn> OA wiR lUI. Ommi/kIoa
mil«»>oerforrrod W arwdVR^d*amrrwt>r*i art prrrata

M

:empQam >oCcv*nO
'rocrtore

(CPtO am eOwaroleitt leob urati at

io(Aot. Mk'Ottfl SrOan CaMii
3p«ratieiti MartHC OCOm) and
idicretoA Sftltrna Canlar
:eni)|tirbBon Manaiv (SCCm).
(CPMOamotov* Mattui tooarferm
amtiation laiimt and bod> Inieaal
md tdarnal t«artnbt|.

:empO»ns >o(iCTand
>recedur«

dPHO ton cvbaltBi taob toch at
lopheo, bdoonft Sytitn Caruir
awnHom Maniott (SCOW) Md
tOmtofl Sritnn Caniar
lord^watlb" Man^tr (SCCU).
CCPBO ampOvt Nmip to oarlorat

wnctrattoo latitr* and be(h Mtrnal
mdanarrtai acanninc.

tMJ (mal ictvar\ to (0<tOnwOvdr k art (or vbvtat aneadtfad taitMn anacbmcntj M ^ontptiofti ntetra;ed in
ivstefm

ctMCTt Sdoaci kntaUAOdUrxa turn

or traOaddad oMiwart.

Ionplant Rtetntedin.
lystems

KPIO't SdOMitmadAccOatKa team
or ambaddad mtWirt

3 0(9
Contoc(or Initials



I

0«.«

nmwe de«*<e> >te e»«inerd fleectxrt w«d>«n<fTgMdfwd druMv wd here B«cUn| i#ie

r«c«««y leftwwrwidMnBoreieTienhtuafd. Uitit ti»*#iw IM* le tenav«tM
none* 0*nr cc art Iw v •Mwnhtiont

M

'ompaani »el'cr and

Procedure

u r«A(M« drrfcrt Mt/by }opaei w

ittocut oaacryndrtKCt. }e9w

*•1 pfoitnbM b tiwo*0H< •» id

•net* dnfccv' dOiCT pioMMo

joMni prMfticd MarmiUsn on lecai

Mm* *0 law cennfflow mt

>rei«tl*d««l>Ul«rLS.

:arepunK*UMiin| »»d rtcMpy

■oftwwf b emobrid,

loraplant >oncyand
>TOCedvrc nuctarocmrreiA^m iefhet

** prewdOB b emdored ••
•melt de«4e*t. odky emWiti
wl#H pFonctid bdeneaiio* wtecM
ktm Al <tmet» cen*«ttow art
Hetacttd Mbh }U er T15.

lempucrvt eacklnf and ratwwv
leftwtf a tmiatowd.

CM. 10 Au«t ktts l>* DM* CcnIM a «re(«(ttO&v HctOOAiC bad|c inO Otonwtr'c aulkMkilioA irilcat M
lOmpiAM >ency and

>roc«<lu'e

le^ tevdm ♦»! KRpierad * e*
llU utMra*

lompnant >oncyand
>reccdtft

ladia reader i at tmelovtd it eur
tatactMrri.

CM.U DMi tt'dKWWUsnlO'dMJkOVttOwftMRIIMdJiaCcMM M ComoSani >ancT«nd
»»«ed«re

)iu cxrrptiwi b cmgamd vu

l«ubi9* cncryeibA IS prstcf I
antCM d«t».

lorapfiant 'oOevtnd
bectdurt

Ma fxcrvpdsAb emd^ytd *b
tuabnt antryeibrt to ̂ etrci
amidtdua.

CM.I? Ai«iMnre:ie*»M«*i»b»<i ktu i.wt ch M Comoliint >«acr and
><wedvre

LOiS Mil M nwpb)M< n» }Qi Vcnrf
[r«nse««m 0«U tncrydden tnd
LOiaM cnOTpdsniiiMb«f<neler*d
sf il stiw ryeei el iWfpiien. .

lompbnc >oacYaod

Voccdirc

i.oai <da be iweiwd^a sa acrvti
rrteapweat Oaia tncryeilDit and

t,0*l W fWTpden «■ b* emeiaied
df d1 eiiwr MM* d encnrodpn*

o*.i)
nM<c«itvpBe'rt irtstwM.MMM 7i}40}Vc«ntWHWtft MKbCfiiupvtrioihcOMt ttratt
iMIlinc NH irllnni M

CompKam >oA(y<nd
'rocodurt

3u/ S}At la }0C 7 <e<r«*4m d«t*

;«mcn tAtWI 7«}«0(}pswfr tvs^
^ rcdwadiM PW«' Ictdi m^or
WMdaiswi cenoiKi pptaa.

lempOam >oOcYand
bocedur*

3wr }}*( IISOC 2 corBpdara data
reman enamt 7U«kUS p»»e« lueeli
^ redundM pewW fecdl idd/w
lencbiuen |caa«iter power.

CiNWA-i

«o<9
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Exhibit A-1 - Tftchnicjl Requirements

CXHtBIT A-1, INFOAr^lATION TCCHNOlOCY

'St»t» RMuirciTwntf

TIm Neiidff ihelfnplwwterfmrwwwfiie fwiiwelhfi th«Sui('i tpplcHa»na<idd>U«

prWMtC

Unt tfro n<weei i»d imoAt Mrv«n nwii bt tHtnyua. CoraplUni ^oHcyand

*'acedufc

Ul tdcntl ccnrwclbM *>*

(nc«WW«. UatO

yoM'ni «ncrv9iM teAflvctlen*

xt«a««n and •cno'ic Mfwt

Duc*a-<anteKMi «ad««*. weoO

ypwdi MTxt pretRibik

Comptanl Poliryind

Proceeute

Mcvtcnulcaanactlen* w«

awwtwl

iwdene wnpifd tww«dlefl»

MtwHn «ad a>i«nc nfiwrt <er • OeO

DuCAf<efaetam CA<t»««. w*«a

pr«««dt e<« MM imi e< prpttctton.

«l MMn and drobtiMW Ka*t <ufime|riMeo'lrdaMd batdtnvd cpcrabrf lyitcna, tft* Utcti

imMbal.anflMikcr.aM^tM'B. anti-ipy—afa, and a«id-M^af« MWXict. TK* m»iio"Mni. at a

(Mi*. Mi Aao* ttsi«w*« imcvMon-dasccttoAaM rw twH «(o((ttion.

CompUm >OUCT*'Vl

'rocedu'*

arm>«Mbn wMmn no/nw.

So^et Indpoint aaotKttan, Se^toi

(nan ketfUaxn, bont oiili

SowKCfdrp and SnO«T loi M ClKO
MeraU feraMti.

;ocnp4bd( PoScyand

>roceem

KCatOtavbyi WbdMi 200C/MU,

Sotfvt indsoM amactlon, Seyitoi

mai*«0to«av Mnt «tff>

SMCtfOfXt Md SNOiT OS and Qko

Mcraunrt«al».

cu

ai(o<rpenr««i«< oh Wtatifwctye M!» b« n»tfid and wtadw «nimt d«va<!d((n tn*
Stait'i data and MM Wermation.Tciu ixaatec«t ••• da i«etinka<.adndnistra(a*aaBdaH^ai

i«wiry cewieedaiixaM been ertiinediHe die WawmarchitaiMeis OfdeT»ew<de

rofdeenddSv. intrtrfrr and aradbbdry.

Contpbani Policy and

PlOCdOutt

UatO condueta f<fMaa vuMwMlry

;(am to mvra cemdaMt «rfib a>

mST (OO-SS ffoobcmcntl.

Compliant PoOcyand

^rondute

UmOtondantrcsula> rubwracatv

data to aniwf cD«n(Danct wOi ai

NtST nes) footdrtmcnB.

tn Oh dtvctooMtm or maintteanct o< arw rod*. OH 0i0iid«r UaA cataic diat the Softwat*

iaoepiftfantvHnindand vaMatcd vtai* a mcoiodplefvdrtamdiHd aoorooiiait by OH Stxa. M

aoftwart andhardwaaa Ml be f(«« o< mafcioM COOt.

lompdani PoBcvand

^tocedurr

Ki ato Md coMpay Mlh 11 n t •

letemMed fiaadfimmo rrftrdnf

wdeseeMem eififltatlen. ctato

:iin««dr«n|On iMittdihird-oarty

'm Meoondant anavnaim and

■orMcadon. CtPtO'dto'a'X'Kans <S
ryntrna lor dn nhtmcr ol maocioat
edt.

Compliant >obCYand
Procodiara

KibtO Ml tOM^ Mib aata-
ift^f 'f i*'l

ndopandem rorftatioo. cCOtO
Ewroodr trSHoi « tnoXd ibM^rty
'or kdtpendeni lueaanene and
—ftteUOA KCPROrtcuLady Kant ad
pyciora ler iht oduanrt oi malrteui

CS.4

thtdaoridat Mnnotify Oh OWS 0*Sd* Uana««r and/oa (N OHHSlaloinudonSccudtvOfflccr of
anyifowliybraacti tawenaipouWi.MinafHrvtntiHlatcrdunOwMbvtbHtidarioltiH
tima mat Oit fiowdti icMtts of Oh ocnwcntr.

CompUni Policy and
Procedure

Kioto It tanMUf anatompbct Mcb

iMtaf raoubtmons lor OOHT
cvtienHrttHvcnOr. WewBcofnofy

Mdi tNl foovbtmoM-

Compbftt Poflcyand
Proctduie

uoto b famlSat and cemddti
lOndar rooufttnwm tor otbtr
OotaioHn nrroody. W« «•! cerHdy
MIA Ihh f«o«rbtnHnl

TIh ho»<a»r ifiat antwa (i cffno*eto<eep«t*UenieOi Oh Siatt'iOMl trdereHtionORKM in IN
dattctien of am tnority rMnataOdty el Sh Oroddc'' boitinf Mraiinmora ute/er Om
apedtation.

CompOani >(dlcy ind
Vocedurc

Kyoto 11 fam%ar and (OMdat Mm

ilfnfar laefirtmaett >or oibar

cvttSMtncvrfandy. waMatomehr

MOl Om rwQWenHM,

CcmptarU Policy and
Pfoctdote

uoto b landtot and compdn Mm
Ome* itoidramentf lot oOht
natetHft ciaiaotSy; Wa wfl comely
Mill iMi ratirtraoHM.

Tha Oroiidaf (AM oa tatia lo< cout attocUtad Miti any braacn of Stata data howtad ai t
bcacbnli) cagtad by Om netiytnct. MElii fctitonduci. o> Mtlii. wanten or f(cUrti liiura by I
ifantt. amploYtai. or iiiditHnitiH connaciert cncattd In Ota pcrfortnanca el HHb relaiti
cMftdoM.

Compbnt Podcyand
froctdmt

KEHIO it lamUtaf atd teneSet wth
tMar raovbeMamt lor etbar
cvtlomtn curroney. WfHlicomefy

Mtb mb raqubofnant.

CompBint Polkyand
Procedure

Kioto b taoltar and comeiat Mm
IbNUi raoMamtnts (or other
CUROtHTt ctarraadv. WaMfl comely
MOttMti

TOO nvddai thai aemerite ma Sutt n oarterm tahadiiad and raadofn aceiMty aodtl. indwen
•wbHrabBty citaurncno, of the hevtdei' hottlni brfcttotctm anoler Oh aeebcatlen iBOr
raevati Mchraatertabberim nedca.

lompium Policy and
irecedio'e

lOOKO b lamtar wd cemedti Mth

Mmlar raeubamana ler oOh<
rvuetnartrwianoy. wawtitomety
iMb Ihb raqmrcMant.

Compliant Policy and
irocedurt

U otO b tarrOar and comedn obh
brtUr roeMwwnb ler eCte

MtOdMrtcwronOr. Wawfllcem^
■ith ibb rn»>fHn*.

iKhibit A-i

Sol*
Contractor initialsiais:
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EXHIBIl A^i; INFORMATION TtCHNOlOGY ~ " " - , ^ T

ffiBSjl

ri-0
<1«<I Km documcfiM AMict rxOvft 0>«» (K«l •Mrrti thi rctoieri el lOit Sl*tt

diu fi "rH «tTMb owrv SrttcmihtBbr jrthftKrMlon**! ch« defied iteitrfeetdt.
M

lOOiDajni Nilicyand

>roccdum

ttPtOcwnmttv mabttalnt bed!

Krt'ndtlCoMbHritir Md Ormter

teeevervCain. aotK^mm

edbted md iniad m lent ennwaiv.

^ompiant >odcyand

>n)ctdure

CtPaOcwetrtdy rnebtatei both
iartiw CoMbwlTy and Ohister

lecevery ytani. both ptan are

rpdatad bad tcited at leMi annetiPr.

r«.i

7h« aiMitet /««e««rvai*« trulidtn(ifr'PO'oe«Ut»i<w(hedi (m oocunnt tadtUeiMitftfwei*
fit* r>«nl 0> • CCiiVJUiwil laKv*. in raoti ImlMiCfi. tfiM oHtr • ImI 0< r#<wi£*(VT»
Om lott of * » eomti <■■ net M ivinc*«ni le ien>an*t« mv<n hewtwet. b>*\vi«iu
tc—WMwnti wm K««* le bt 'nUCM.

M

:omplijn| 'oliCYand
'rocedor*

CtPRO't Oiniler HetowofYPlanteedri
he emcvrmeoi lad rtOtKemem oC

och componeett «>d triicrM. Oim
louedeewreemetii brtpicMcdat 1
eoarite iK'dry b tl«e evtm el'a'Aire.

Conipbnt ^oOcyaitd
Procedure

Ueact Dbauer KKovery plan coveri
he procwrement and replaceaieet e(

acKhroreoeednti indtyilcrtn. Our

wteeendrerment bieplcstedaia
«per«e facBrr b |hc evctd of fatwe

r4.2 >r»«iMr fh«f MK«ft to « tfrfloM tnd decwnomtd b»tV-«9 icticeul* md pocMutt. M lomplianl 'oiicy and
»'ocedpr«

>ut liabcu ContOMMly d«n dcruaci
lur bacbap KhedUe end pr«c tdum.

il iiriit"tj «A«ie to ipetVled
chedaWt.

:ompftani 'oAcyand
irocedurt

Xa a«alaeii CordbuCv pbn defbiet

Mr bactep tchedwte and procedetev
ti mieme adhere to (pecdied
ehedole*.

- . - . .. .

-

■■■■

C7.0
f(*Mn| Oecwnlat^dprecrdu'* to( •eneciunie rKm t/*WraO"K«neinterMtctten«MK
M*riMllon/p«>ien«av ldenltfVir« iaiomttiO'i kneorunc* e( H»JU. ko^ to
•dOr^t MtfAA brtKim >n(l¥ain|lt>«lttle*l«0>>rTi(iontelKt bJIfaoieocwwMj

M

lontpHtni >atkl and
'roccdure

la iiaff recttve mcwIIt end
wiWmitdky inMrti uson h»c er4
MMuadrthereedn. areech

Contpaant ■oilcyand
'roeedtire

ij mff recebe taw'cir end
snAderattSey treiMni cpon tare end
■fMMty Chemftcr. ^each

CM
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CXHIBII.A-l. INFORMATION TECHNOLOGY
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New Hampshire Department of Health and Human Services
Pre>Admission Resident Review SNursing Facility Level of Care Services

ExtiibH 6

Method and Conditions Precedent to Payment

1. This contract Is funded by federal. Medicaid funds. The contractor must ensure
compliance with C.FDA #93.778, U.S; Department of Health & Human Services.
Centers for Medicare and Medicaid Service, Medical Assistance Program, Medicaid
THIe XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
. Form P37, Block 1.8, for the services provided by the Contractor pursuant tp Exhibit
A. Scope of Services, as follows:

2.1.Cost reimbursement for PASRR Level I activities shall not exceed fifty-one
thousand dollars ($51,000) at a fate of one hundred dollars ($100) for not rrwre
than five hundred ten (510) cases.

2.2. Cost reimbursement for PASRR Level II activities shall not exceed one hundred
tvirenly thousand dollars ($120,000) at a rate of eight hundred dollars ($800) for
not more than one hundred fifty (150) cases.

2.3.Cost reimbursement for Nursing Facility Level of Care, unable to contact,
activities shall not exceed five thousand eight hundred dollars ($5,800) at a rate
of one hundred dollars ($100) not to exceed fifty-eight (58) cases.

2.4. Cost reimbursement for Nursing Facility Level of Care, face to face activities
shall not exceed seven hundred sixty-one thousand, two hundred fifty dollars
($761,250) at a rate of two hundred fifty dollars ($250) not to exceed three
thousand forty-five (3045) cases.

3. Payment for services shall be on a cost reimbursement basis only for actual services
provWed.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit monthly invoices that indicate the number of
PASRR Level I. PASRR Level II. NH LOC unable to contact, NH LOC MEA to

^ include the names of the individuals and reviews completed.
4.2. The State shall make payment to the Contractor within thirty (30) days of receipt

of each invoice for Contractor services provided pursuant to this Agreement.

4.3. Invoices identified In Section 4.1 must be submitted to:

Financial Manager
Division of Client Services
129 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services.

ExMttl B Contfodor WliMJ ^
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N«w Hampshlr« Department of Heatth and Human Services
Pre-Admi^ton Resident Review ANursIng Fruity Level of Care Services

Exhibtt B

6. A final payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation

. could result in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noocompliance •^^[th any State or Federal law, rule or regulation applicable to the
services proviicled, or if the said'services have not been completed in accordance

- with the terms and conditions of this Agreement.

SznibHB
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N«w Hampshire Department of Health and Human Services
Exhibit C Q

■  SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherartce of the aforesaid covenants, the Contractor hereby covenants artd
agrees as fdiows: ' ' ' > w

1. Compliance with Federal and State Laws: If the Contractor is permitted (o determine the ellgibtlity
of individuals such eligibility determination shall be made in accordance wiih applicable fc^ral and
state laws, regulotions. orders, guidelines, policios and procedures.

2. Time and Manner of Determination: Eligibility determinalions shall be made on forms provided by
the Department for that purpose and shad be made and ren^ade at such times as are prescribed by
the Department.

3. Documentation: in addition to the determir>atjon forms required by the Department, the Contractor
shad maintain a data Hie on each recipient of services hereunder, vt^ich file shall ir)clude all

.  informalion necessary to support an eligibiDty determination and such other Information as the
Department requests. The extractor shall furnish the Department with ail forms and documentation
regarding eligibility dcteiminations that the Department n>ay request or require.

4. Fair Heerings: The Contractor understands that at) applicants for services hereunder. as well as
/  individusis declared ineligibte have a right to a fair hearing regarding that determination. The

Contractor hereby covenants and.agrees that all applicants for services shall be permined to ni out
an application form and that each applicant or re-applicant shall be infoimed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor..any Sub-Contractor or ■
the State In order to influence the.performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind wero offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anythrrrg to the contrary contained in the Contract or in any '
other document, contract or understarxfirrg. it is expressly understood and agreed by the parties
hereto, (hat no payments wfll be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the indiv'idual is eligible (or such services.

7. Cond.l.tlons of Purchase: Notwithstanding anything to (he cor>trary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depadmenl to purchase sennces
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the arnounis reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineiigibie individuals or other third party
funders for such service. If at any time during (he term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determ'ir>e that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduci from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess paymertt by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to deieimine (he eligibility of indrvtduals for services, the Contractor agrees to
reimburse the Depaitmerit for all funds paid by the Department to the Contractor for services
provided to any indtvidual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

6. Maintenance of Records: In addition to the eligibility records specined above, the Contractor
•  covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: l>boks. records, documents and other data evideixing and reflecting aO costs
and other expenses incurred by the Contractor in the pedormarxe of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which suffcientty and

'  properly reflect ad such costs artd expenses, and which are acceptable to the Department, and
to include, wttlx>ul limitation, all tedgers. books, records, and original evidence'of costs sud> as
purchase requisitions and orders, vouchers, r^uisitions for materials, inventories, valuations of
In-kind contributions, tabor lime cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall irxlude all records of apptication and
eligibility (including at! forms required to determine.eligibility for each such recipienl). records
regarding the provision of services and all invoices submitted to (he Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prosaibed by the Department regutalior^s. the
Contractor shall retain medical records on each patient/recipient of services.

8. Audit: Contractor shall submit an annual audit to the Departmerrt within 60 days after the close of the
agency Hscal year. It is reconvnerxled Itiat the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations.
Programs. Activities and Functions, issued by (he US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: Dunng the term of this Contract and the period for retention hereunder. (he

Department, the United States Department of Health and Human Senhces. and any of their
designated representatives shall have access to all reports and records rhaintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in (imitation of obligations of (he C^nt/acL it is
understood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit exceptions and shall return to the Department, ali'payments made under the
Contract to which exception has been taken or which have beep disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereurxJer or collected
in connection with the performance of the services and the Contract shall be confidentiat and shall not
be disclosed by the Contractor, provided however, that'pursuant to state lavrs and the regulations of

.  the Department r^arding the use and disclosure of such information, disclosure maiy be' made to
public officials requiring such information in connect'cn with their official duties and for purposes

-  directly connected to the administration of (he services and the Contract; and provided further, that
(he use or disclosure by any party of any information concerning a rec^ienl for any purpose not
directly connected with the adminislraton of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except ori written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11: Reports: Fiscal arxj Slatisticdt; The Conlractor agrees to su^t the following reports at the foliowirig
times if requested by the Oepartmerti.
11.1. Interim Fir^rtcial Reports: Written interim TirxandaJ reports contairung a detailed descriplion of

ali costs and ncn-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the ̂ e of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the pcpartrT>ent.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Oeparvnent and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Departmeni.

12. Completion of Services: OisallowarKe of Costs: Upon the purchase by the Department of the
maximum number of unKs provided for in the Contract and upon payment of the price Emitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the terrhination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall dballow any expenses claimed by the Contractor as
costs hereunder the Department shaO ret^n the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press reieases. research reports arvj criher materials prepared
during or resulting from the performance of the services of the Contract shalMnclude tf^ following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Heanh 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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
dblnbutlon or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
' state, county, and municipal authorities and with eny direction of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall t)e requir^ for the operation of the said facility or the p^ormance of the said services.

-  the Contractor will procure said license or permil. and will at an limes comply with the terms and
conditions of'each such license or permit. In connection with the foregoing requirements, the
Contrador hereby covenants artd agrees thai, during the term of this Contract the facilities shall
comply With all rules, orders, regulations, and requirements of the State.Offce of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Emptoymonl Opportunity Plan (EEOP): The Contractor will provide an Equal Empioymeni
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). H i has
reoeived a single award of S500.000 or more, if the recipient receives $25,000 or more and has 50 or

Einioh c - Sprtu P(o*Won» Cooiixctor inhials

0M7n< PtqeloTS



New Hempshtre Depaftmeni of HeaJth and Human Services
Exhibit C .

more employees, it will maintain a current EEOP on file and submit an EEOP Cerlification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or pubfic grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP CertiTcation Form to the OCR certifying it is rtoi required to submit or maintain an EEOP. Nor>-
profit orgarrizatkms. Indian Tribes, and nredical and educatior^l institutions are exempt from the
EEOP requirement, but are required to sut>mit a certification form to the OCR lo.claim the exemption.
EEOP Certlficalion Forms are available at: http://www.ojp.usdoj/dbout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency fLEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Profciency. and resulting agency guidance, national origin
discrimination includes discrimination on the basts of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil -
Rights Act of 1964. Contractors must take reasonable steps to ensure thai LEP persons.have >
meaningful access to its programs.

IB. Pilot Program for Enhancement of Contractor Employee Whistleblowor Protections: The
foOow'mg shall apply to all contracts that exceed tfie Simplified Acquisition Thresfioid as defmed in 48
CFR 2.101 (currently. $150,000)

Contractor Empioyhe Whistleolowcr Rights and Requirement To Inform Empi.oyee$ of
WhiSTlcblowcr Rights (SEP 2013)

(a) This contract and employees working on ihis contract will be subject to the whtslleblower rights
end remedies In the pilot program on Contractor employee whistlebtower protections estabfished at
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whislleblower rights and prcrteclions under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

.19. SubcontractorB: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or funcl'cns for efficiency or convenience,
but the Contractor shall retain' the responsibility and accountability for the funclicn(s). Prior to
sut)Contracting, the Contractor shaD evalu^e the subcontractor's ability to.perform the delegated
function(s). This is accomplished through a wriRen agreement that specifies activii'es and reporting

.  responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
Ure subcontractor's performance is not adequate. Subcontractors are subj^t to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliartce
with those conditions.

When lf« Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective sut>contractor'5 ability to perform the activities, before delegating

tf>e function

19.2. Have a written agreement with the subcontractor that specifies activities artd reporting
responsibiliUes and how sanctions/revocation will be managed if the subcontractor's
performarce is not adequate

19.3.- Monitor the 8ut>contractor'$ performarKC on an ongoing basis '
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19.4. Provide to DHHS an annual schedule idenlifying an subcontraclors, delegated furKlions aixl
responsibHities. and when the subconlracior's perfonnance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiendes or areas for improvement are identified, the Contractor shall |
take corrective action. j

DEFINITIONS

As used in the Contract, the foUowir>g terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordar^
with stale and federal laws, regulations, rules and orders.

DEPARTMENT; NH Depdftmeni of Health and Human Services.

FlhtANCIAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which is
entitled Tinancial Management GuideHrras" and which contains the regulations governing the fmancial j
activKies of contractor agencies which have contracted wiih the State of NH to receive funds. ' j

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
reQxrired by the Department arKj containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of (he Contract and setting forth
the total cost end sources of revenue for each service lo t>e provided under the Contract.

UNIT; For each service thai the Contractor is to provide to eligible individuals hereunder, shall mean that
period of lime or thai speciHcd activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW; Wherever federal or stale taws, regulations, rules, orders, end policies, etc. are
referred to in the Contract, the said reference shati be deemed to mean all such laws, regulations, etc. as
they may t)e amended or revised from the lime to lime.

CONTRACTOR MANUAL; ShaO mean that document prepared by the NH Department of Administrative j
Services containing a compitalion of all regulations promulgated pursuant to the New Harr^shire |
Administrative Procedures Act. NH RSA Ch S41-A. for the purpose of implementing State of NH and - I
federal regulations promulgated thereunder. I

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under (his
Contract will not supplant any existing federal funds available for these services.'

CKhWiC-Special Piovijions Contractor Iniiieli
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Ger>eral Provisior» of this, ccntracl. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwilhstending any provisior) of this Agreement to the contrary, all obligdtior» of the Slate
hereunder. includir>g without limitation, the continuance of payments. In whole or in part.
ur>der this Agreement are contlngeni upon continued appropriation or avaitability of funds,
including any subsequent changes to ll^e opproprlation or availability of funds affected by
arty, state or federal legislative or executive action that reduces, eliminates, or otherwise
nx>dlfies the appropriation or availability of funding for Ihb Agreement artd the Scope of
Services provided in Eidtibit A. Scope of Services, in whole or in part. In no event shall the
State be Gable for any payments hereunder in excess of appropriated or avaitable funds. In
the event of a reduction, termination or modificailon of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds becorhe available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Accountfs) identified In block 1.6 of Itie General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. .Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
foOovring language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole disaetion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the evcnl of early termination, the Contractor shaU. within IS days of notice of early
termination, develop and submil to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Trertsiiion Plan including, bul noi limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide 0f>going communication and revisions ol (he Trartshton Plan to the State es
requested.

10.4 In the event that services under the Agreement, induding but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State. Ihe Contractor shaO provide-a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
• about the Iransition. The Contractor shall include the proposed communications in Ks
Transition Plan submitled to the Slate es described above.

3. The Departmem reserves the right to renew the Agreement for up to four (4) additional years.
subject to continued availability of funds, satisfactory performance of services. ar4 approval 1^ the
Governor and Executive Council.
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CERTIFICATION REGARDiNQ ORUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 ot the Drug-Free Workplace Ad of 1968 (Pub. L. 100^90. Title V. SubtKle D; 41
U.S.C. 701 et seq.). end further-agrees to have the Contractor's represeniative. as identified in Sections
1.11 and 1.12 of the Ger>eral Provisions execute the following Certificalion:

ALTERNATIVE I • FOR GRA^fTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certificdtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1.990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will rnainlain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by infererKe. sub-grantees and sub-contradors) that is a State-'
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant'during the federal fiscal year covered by (he certificalion. The certificate set out below is a
material representation of fad upon which reliance is placed when the agency awards the grant. False
certification or violdlion of ihe certifcation shall be grounds for suspens'on of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
C^oncord. NH 03301-8505 '

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notKying employees that the unlawful manufacture, distrbulion,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the adions that will be taken against employees for violation of such
prohbition;

1.2. Establishing an ongoing drug-free awareness program to inform emptoyees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of mointaintng a drug-free workplace;
1.2.3. Any available drug'counseling. rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the vmrkplace;
1.3. Making rt a requirement that each employee to be engaged in Ihe performance of the gram be

given a copy of the staternenl required by paragraph (a);
1.4. Notifying the employee in Ihe staiement required by paragraph (a) that, as a corKlition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occuning in the workplace no later than five calendar days after such
conviction;

1.5. Notifylr>g the agency in writing, within ten calendar days after receiving notice uf>der
subperagraph 1.4.2 from an employee or otherwise receiving adual notice of such conviclion.
Employers of convided employees must provide notice, including position title, to every grant
officer on whose grant actrvrty the convicted employee was working, unless the Federal agency

ExriiM 0 - Certiftcxtion r€9ardlng Drug Free Contraetcr Ir^iUab.
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has designate a central point (or the receipt of such notices. Notice shall ir>clud6 the
identificalion Humberts).of each affected grant:

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee wtx> Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

terminaiion. consistent with the requirements of.lhe Rehabilitation Act of 1973, as
amended: or

' 1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or tocal health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of-.pardgraphs 1.1. 1.2, 1.3.1.^. 1.6, and 1.6.

2. The grantee may insert in the space provided below the sitefs) for the performance of work done in
connection with the speciHc gram

Pface of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identined here.

Contractor Name:

August 15.2016
Date Name:

Title: President and Chief Executive Officer
"9
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CERTIFICATION REGARDING LOBBYING

The Corttradof identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Section 319 of Public Law 101-121, Goverrvnent wide Guidarice for New'Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as ideniifed in Sections 1,11
and 1.12 of the Genera) Provisions execute the following Certificalion:

US DEPARTMEI^T OF HEALTH AND HUMAN SERVICES - CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS . .

Programs (indicate applicable program covered):
"Tempofary Assrslance lo.Needy Families under Title IV-A
'Child Support Enforcement Program under THIe IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Convnunity ̂ rvices Block Granl.under TKIe VI
'Child Care OWelopmenl Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or. attempting lo Influence an officer or employee of any agency, a Member
of Congress, an offtcer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal. amerxlmenL or
modification of any Federal contract, grant, ban. or cooperative agreement (and by specific mention
sub-grantee or subK:ontrdctor).

2. tf any fuixis other than Federal appropriated funds have been paid or will be paid to any person for
infKiencing or atlempling to InfluerKe an officer or employee of any ageiKy, a Member of Cor>gres5.
an offeer or employeo of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific menfon sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to"
Report Lobbying, in accordance with its instructions, attached and identified as Standard ExhibH E-l.)

3. The undersigned shall require (hat ihe language of this certification be included in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplenls shaD certify and disclose accordingly.

This certification Is a material representation of fact upon wh'ch reliance was placed when this transaction
was made or entered into. Submission of this ccrtificollon is a prerequisite for making or entering inio th'is
transactior> imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certificalion shall be subject to a civil penalty of nol less than 510,000 and not more than S10O.QOO for
each such failure.

Contractor Name:

August 15. 2016

Osl® Name: Jos\^ A. Dougher ̂
Title: Presideni and Chief Executive Oficer
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CERTlFtCATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contradof idenlrfied in Section 1.3 of the General Provisiorts agrees to comply with the provbions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Oebarment.
Susper^sion, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the Genera) Provisions execute thefoDowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signir>g and submitting this proposal (contract), the prospective primary participant is provkfirtg (he
certificat.iori set out below. '

2. The InabHity of a person to provide the certification required below wU) not necessarily result in denial
of participation In ihls covered Irarrsaclion. If necessary, the prospective participant shall submit an
ex^analbn of why H cannot provide the certificalion. The certification or explanation wiD be
considered In connection with the NH Department of Health and Human Se^ices' (DHHS)
determination vrhether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shati disqualify such person from participation 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 transaction. If it is later determined that the prospective

. primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may .terminate this transaction for cause or default.

4. The prospective prinnary participant shall provide immediate written r>ot'ice to the DHHS ager^cy to
whom this proposal (contract) is submitled if et any lime the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms.'covered transaction.* 'debafrod.' "suspended.* 'ineligible.* 'lower tier covered
transaction.* *p3rticipanl.* 'person,* 'primary covered irartsactioo,* 'principal.',"proposal.* and
'votuntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sectiorts of the rules implementing Executive Order 12S4S; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should (he
proposed covered transaction be entered into, it shall not knowingly enter into any lovrer tier covered
transaction with a person who is debarred, suspended, declared ineligible, or votuntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting (his proposal that H will inctude the
clause titled 'Certification Regarding Debarmenl, Suspension. Inetigbitity arxf Voluntary Exclusion -
' Lower Tier Covered Transactions.' provided by DHHS, vrilhoul modifcation. in all lower tier covered

transactions and m all solicilations for lower tier.covered transactions.

8. A participant in a covered transaction may rely upon a certificatbn of a prospective participani in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or invoiuntarily excluded
from (he covered transaction, unless it knows that the certification is erroneous. A particpanl may
decide the method and frequency by which it determines the eiigibiliiy of its principals. Each
participant may. txit is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contairwd in the foregoing shell be construed to require estal>ltshmeni of a system of records
' I order to render In good faith (he certification required by this clause. The knowledge andin
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New Hamp9hire Oepertment of Health end Human Services
Exhibit F

information of a participant 1$ not required to exceed that which is normany possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authonzed under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is '
suspended, debarred, ine&gible. or voluntarily excluded from perticipation in this transaction, in
addition to other remedies availed to the Federal government. OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS,

11. The prospective primary participant certifies to the best of Hs knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding ihis proposal (contract) been convicted of or had

a civU judgment rendered against them for commission of fraud or a aiminai offense in.
connection with obtaining. attempUr^ to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
stalutes or commission of embezzlement, theft, forgery, bribery, falsification or destnjction of
records, making false statements, or receiving stolen property;

■ 11.3. are not presently indicled for otherwise criminally or civiDy charged by a govemmenlal entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (f)(b)
of this certificalion; and

11.4. have not within a three-year period preceding this applicatiorVproposal had one or more public
transactions (Federal. Slate or local) terminated for cause or default.

12.,Where the prospective primary part'icipanl is unable to certify to any of the slatements in this
certificalion. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to (he best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from partidpation in tNs transaction by any federal department or agency.
13.2. where the prospective lower tier participant is urtable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contracl).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certrfication Regarding Debarment. Suspension. Ineligibil'ity. and
Voluntary Exclusion - Lower Tier Covered Transactioru.* without m^Kication In aO lower tier covered
transactions and in all solidlations for lov^r tier covered transactions.

Contractor Name:

August 15. 2016

Date Name: A. Dougher
Title: Presirent and Chief Executive Officer

Ei4^ f • CeniSctiion ReQirdng Dtt>«rmef(. Suspension Conusclor inttiA.
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OP CQMPUANCE WITH REQUIREMENTS PERTAINING TO

PEOERAL NONDtSCRIMINATlON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS .

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified tri Secliorts 1.11 and 1.12 of the Genera) Provisions, to execute the foDowing
certrfication;

Contractor will comply, and wSI require any subgrantees or subcontractors to comply, with any applicable
federal nortdiscrimtnation requirements, which may include:

• the Omnibus Crime Control ar>d Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibHs
recipients of federal funding under this statute from discriminating, either in employment practices or in
the deltvery of services or beneHts. on the basis of race, color, religion, national origin, arid sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Deftnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civtj rights obligations of the Safe Streets Act. Rectpienls of federal funding under this
statute are prohibited from disaiminating. either fai employment practices or In the delivery of services or
beriefits. on the basis of race, color, religion, national origin, and sex. The Act includes Equal.

' Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. wh'ch prohibits recipients of federal rmancial
assistance from discriminating on the basis of race, cc^or, or national origin In any program or activity);.

• the Rehabililalion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal rmancial
assistance from discriminating on the basts of disability, in regard to employment and the delivery of
services or beneHts, in any program or activity;

• the Americans with Oisabillties Act of 1990(42 U.S.C. Sections 12131-34). which prohibits
discriminalioh and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transport^ion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
d'rscrimination 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 discnminalion on the
tests'of age in programs or activities receiving Federal rmancial assistance. II does not include
OTployment discrtmtnation;

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Pedicles
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No, 13559, which provide fundamental principles and policy-maicing
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizetions); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pibl Program for
Enhancement of Contract Employe Whistlebtower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certincatlon or violation of the certiTication shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
.debamrient.

.In the event a Federal or State court or Federal or Slate administrative agency makes e finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
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New Hampshire Department of Health and Human Services

Exhibit G

against a recipient of funds, the recipient win forward a copy of the finding to the Office for CM! Rights, to
the applicable contracting agency or division within the Department of Health and Human Seryices,' and
to the Department of HeaRh and Human Services Offce of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by sigrxalure of the Contractor's
representative as identified In Sections V11 and 1.12 of the General Provisions, to execute the fotiowlng
certification:

y

I. By signing and submitting this propose! (contract) the Contractor agrees to compt/ with the provbions
indicated above.

Contractor Name:

August 15.2016

Date ugherName:

Title: Pres'idyit and Chief Executive Officer

EctvM G - Ceniftcstion Regaroir>g
The Amcrlum wrn DtuOCItin Act Compliance
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New Hampshire Department of Health end Human Services
Exhibit H

CERTIFICATION REOARDIKQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of h^tth. day care, education,
or Q)rary services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply lo children's services provided ir> private residences, facilities funded solely by
Medicare or Medicaid furtds. and portions of facilities used for Inpatierrt drug or alcoho) treatmenl. Failure
to comply with the provisions of the law may result In the imposKion of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Cor^ractor IdentiHed In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certiricalion:

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

Contractor Name;

August 15, 2016

Date Name: Jo^ph A. Oougher
Title: Pfcjident and Chief Executive Officer

Emitsi] H - CtniGuUon RepardinQ ' Contractor trvtl^
EnvirorvnettI ToOacco Smoke
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New Hampshire Oepertment of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identifiecl in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porlability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Busir»ess
Associate' shall rrtean the Contractor and subcontractors arwi agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the Stale of New Hampshire. Department of Health and Human Services.

0) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given ̂ ch term in section 160,103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AaoreQation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

\

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health information Technology for Economic and Clinical Health
Act. TItleXIII. Subtitle D. Part 1 & 2 of the Anrierlcan Recovery and Reinvestment Act of
2009.

'HIPAA' means the Health Insurance Porlability 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 arnendments thereto.

I.. 'Indtviduar shall have the same meaning as the term 'individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

). 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health arid Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information* in 45 CFR SectiorS 160.103. limited to the inforn^lion created or received by
Buaness Associate from or on behalf of Covered Entity.

3/7014 Efhibill Conuacior Initiate,
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New.HampshIro Department of Heafth er»d Human Services

Exhibit I

i. 'Reouifed bv Law" shall have the same meaning as'the term "reguired by lav/ in 45 CFR
Section 164.103.

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

n. 'Security Rule* shall mean the Security Standards for the. Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amervfrnents thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to lime, and the
HITECH-

Act

(2) Business Associate Use and Disclosure of Protected Heahh Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to rrtaldng any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held conftdentially and
uMd or further disclo^ only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to 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.

d. 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 (hat it is required by law. without firet notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3^2014 £<N'D)1 I Contractor InlUab,
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New Hempehire Department of Heafth end Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - • .

e: If the Covered Entity notiHes the Bu^ness Associate that Covered Entity has agreed to
be bound by additional restrictiorts over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, (he 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.

f3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Busir>ess Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health Information/of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessrhent shali include, but not be
limited to:

0 The nature and extent of the protected health information.involved, induding'the
types of Identiriers artd the likelihood of re-ideniification:

0 The unauthorized person used the protected health information or to whom the -
disclosure was made:

0 Whether the protected health information was actually acquired or viewed
'  0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shali 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.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books-
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. I

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

ySOU EiAi&lt t Contractor NtUb

Htttm imuranco PonabUify Aa
evtiness Assodate Agreement

Page 3 of 6 ' Date



Nmw Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcenr>ent and indemnifrcation frorrt such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use artd disclosure of '
protected health information.

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

g. 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 to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CER Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI 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 PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) bus-iness days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

K. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days'forward such request to Covered Entity. Covered Entity shaO have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered. Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the irxtividual's request as required by such law arxJ notify
Covered Entity of-such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by .Covered Entity, all PHI.
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to esrtend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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New Hampshire Department of Health and Human Services

Exhibit)

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
.  Business Associate destroy any or all PHI. the Business Associate shall certify to

Covered Entity that the PHI has t>een destroyed.

(4) Obligations of Covered Entity

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

b. 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 to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered 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.

(5) Termination for Cause

In addition to Paragraph tO of the standard terms and conditions (P'37) of this
Agreement the Covered Entity may immediately terminate the Agrecnr>enl upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately .
terminate 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.

(6) Miscellaneous

a. Definilions and Reoulaton^ 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 to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in Ihe Agreement shall be resoNed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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New Hampshire Department of Heatth and Human Services

ExhIbNI

e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any.
person(s) or circumstance 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 I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the .
defense and Indemnifrcation 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 parlies hereto have duly executed this Exhibit I.

V/ ̂  ̂  ̂ Keystone Peer Review Organization. Inc.
Name of tbe Contractor

Sionature of Authorized Reoresentative Sionature of AuSignature of Authorized Representative Signature of Authorized Representative

OgLrgf Joseph A. Dougher
Na(ne of Authorized Representative Name of Authorized Representative

,  . i /I I j President and Chief Executive Officer
" nIWiJ t

Trtle of Authorized Representativfeyj^ Authorized Representative

August 15. 2016
Date Date

3/2014 Exhibit I Contractor Initials.
Health Insurance Portsbilily Act
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New Hampshire Oepartmertt of Heatth and Human Services
Exhibit J

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 after Getter 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 result in 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 Heatth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency -
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performartce
9. Unique identifier of the entity (DUNS U)
10. Total compenutioh and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal governmenl. and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or av^rd 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 Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Firrancial Accountabilily and Transparency Act.

I

Contractor r^tame;

August 15. 2016

Date Name; jA)^h A. Oougher
Title; President and Chief Executive Officer

Exhibll J - CertiftCAlion Regarding Ihe Federal Funding Contractor Mtlats
AccourtiabiCty And Tranaparency Ad (FFATA) Compfiance
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New Hampshire Departmer>t of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 75- 5^2- HS^

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to 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 Interrial Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES; stop here

If the ansv^r to 03 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:
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