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

* Lori A. Shibinoette 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034  1-800-852-3345 Ext, 5034
Fax: 603-171-5166 TDD Access: 1-800-735-2964
Deborah D. Scheetz: m.dhlu,nh,:w )

Director ”
May 12, 2020

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

State House , .

Concord, New Hampshire 03301

INFORMATIONAL 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 authorized 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, Inc.
(hereinafter, "KEPRO") (Vendor # 16697-B-945001), Harmisburg, PA for the provision of Pre-
admission Screening and Resident Review and Nursing Facility Level of Care services, by

increasing the price limitation by $1,673,500 from $4,533,050 to $6,208,550 and by exercising a

renewal option to extend the completion date from June 30, 2020 to June 30, 2021 effective
retroactive to May 1, 2020. The original coniract was approved by Governor and Council on
October 5, 2018, item #9 and most recenily amended with Governor and Council approval on
June 5, 2019, item #36A. 84% Federal Funds. 16% General Funds.

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 _

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

05-95-48-481510-8180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY — ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT

& COUNSELING

05-95-45-461010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND 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

05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY 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

PLANATION

This item 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 Eligibility
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
#0A, and June 5, 2019, item #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 wil!l 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 iliness, intellectual
disability, or related conditions for all individuals seeking admission to, or currently residing in,
Medicaid-certified nursing facllities. 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 Leve! | Pre-Admission Screen process is
suspected to have a mental illness, intellectual disability, or related condition. If so, further
evaluation is required through a Leve! il evaluation. If the Level t1 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
. gervices. Nursing facilities are prohibited from admitting individuals with mental ilinesses,
intellectual disabilities, or related conditians before the appropriate level of care is determined.

The Level | 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
itness, intellectua! 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 Il evaluation. A Level |
Pre-Admission Screen is conducted for all individuals who apply to a Medicaid-certified nursing
facility, regardiess 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,)(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 Medica! 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, I(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 services using the following
performance measures:
« Number of Pre-admission Screening and Resident Reviews completed.
o Number of in person Nursing Facility Level of Care services completed.
o Timeframes for completing Pre-Admission Screening and Resident Review and
Nursing Facility Leve! 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 éxtend
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 Person/FAIN # 1LICMS300148-01-10. 16% General Funds

In the event that the Federal Funds become no lenger available, General Funds will not

. be requested to support this program.
7 Resperly submitted, ;
i/. z '

ri A. Shibinette
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens lo achieve health and independence. .



Fiscal Details for Keystone Peer Review Orgénization. Inc.

06-95-93-930010-5847 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC,

PROGRAM SUPPORT
srv | [ Sosal T ot | Ao [ Guaes | (bemesss) | Budger |
2017 | 102500731 | p rg;r';‘r';fg‘:;‘:;% 93000002 | $150,000 $0| $150,000
2018 | 102:500781 | o CHORCE los | 83000002 50 $0 $0
2019 | 102:500731 |, “ortast | 93000002 $0 $0 $0
2020 | 102500731 prfgﬂ:“’g‘:;‘?;es 93000002 $0 $0 $0
2021 | 102500731 |, Somtreatsfor 1 93000002 $0 $0 $0
Subfotal: | $150,000 $0

$150,000 |

05-85-92-920010-5945 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN '
SERVICES, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, CMH

PROGRAM SUPPORT

SFY | porent Class Title Aoode. gﬂg::: (g':c'f.?fi, . 'gﬁll::td
2017 | 102500731 | , Sonreds T | e2000000 | $150.000 $0| $150.000
2018 | 102-500731 Pm‘;‘;’;}:‘ag&es 92000009 %0 $0 $0
2019 | 102-500731 P&g‘ggﬁ;s 92000009 $0 $0 $0
2020 |. 102-500731 Prfg"r’;‘;f"”sémf‘?;es 92000009 $0 $0 $0
2021 | 102600731 | , ontractster | 92000000 $0 $0 $0
R svbrofal: | $150,000 $0| $150,000

- 05-95-48-481610-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY — ADULT SERVICES, MEDICAL SERVICES, LTC

RFA-2017-DCS-01-DISAB-01

KEPRO
Fiscal Details
Page10of3

ASSESSMENT & COUNSELING | '
Class/ Activity Current | Increase/ Modified
SFY Account Class Title Code Budget | (Decrease) | Budget
2017 | 550-500398 Contracts for 48000009 $245,475 $0 $245 475
Program Services ' ’
' Contracts for
2018 | 550-500398 m Services 48000009 $0 $0 $0 .
Contracts for .
2019 | 550-500398 Program Services 48000009 $0 SO $0
Contracts for
2020 | 550-500398 Program Services 48000009 $0 $0 $0
Contracts for
. 2021 ?5&500398 ram Services 48000009 $0 - $0 v $0
N  subtolal: | $245475 $0| $245475




Fiscal Details for Keystone Peor Review Organization, Inc.

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

SERVICES, HHS: COMMISSIONER, DCBCS DISABILITY DETERMN UNIT, MEDICAL

Class/ Activity | Current | Increase/ Modifled
SFY | Aaccount Class Title Code | Budget | (Decrease) | Budget
2017 | o46-500462 |, Contractsfor | 4ei0100 | $238,225 $0| $238225
Program Services : ' '
Provider '
2017 | 101-500720 Kddoort 45142100 | $154,350 30| $154,350
_ Provider
2018 | 101-500729 P 45142100 | $250,000 $0!| $250,000
Provider y
2019 | 101500729 B s 45142100 | $250,000 $0 | $250.000
Provider
2020 | 101500720 idbard 45142100 $0 $0 $0
Provider
2021 | 101500729 Aaovider 45142100 $0 $0 $0
- e ] Subtotal: | $692,575 $0| $892,575

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

SERVICES, HHS: COMMISSIONER, FIELD ELIGIBILITY AND OPERATION

SFY | ot Class Title Aoode g::;:tt ('n"fc'?:';..f’f, gﬁ::td
2017 | o46-500462 |, rf;’m":fgﬁr:‘l’;m 45142100 $0 $0 $0
2018 | 046-500462 Pr&g’;‘ggﬁ;‘ 45142100 | $945,000 $0| $945,000
2019 | 046-500462 ,ﬁ;’;ﬁg‘:ﬁ;s 45142100 | $945,000 $0 | $945,000
2020 | 102500731 | Coadtslor | 45142100 | $265,000 $0| $255,000
2021 | 102500731 | CMBABRN | 45142100 $0| $255000 | $255,000
T ] Subtotal: | $2,145,000 | $255,000 | $2,400,000

05-85-48-481010-8820 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELOERLY ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG,

MONEY FOLLOWS THE PERSON
Class/ Activity Current Increase/ Modified
SFY Account Class Title Code Budget (Decrease) Budget -
Contracts for :
2020 | 102-500731 Services 18D $0 $350,000 $350,000
Contracts for ' i
2021 | 102-500731 Services - 8D $0 $250,000 $250,000
N DD DA S5 30| $600.000| $600,000
RFA-2017-DCS-01-DISAB-01
KEPRO
Fiscal Detals

" Page2of3




Fiscal Details for Keystone Peer Review Organization, Inc.

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
SFY | pecomt Class Title Aeode gﬂ?g;' (:)neccr:ea:g) T;::::::’
2017 | 046-500462 Pr&ﬂ:‘;“"sﬁ;“?{:ﬁs 45142100 $0 $0 $0.
2018 | 046-500462 Prféa“t":"s‘:;‘i’;es 45142100 $0 $0 $0
2019 | 046500462 Prf:f’;“ﬂfg‘:;‘:;w 45142100 $0 so| 0
2020 | 102-600731 | Comiadtsfor | 45442100 | $950,000 '$0|  $950,000
2021 | 102.500731 | Coguadsfor | 45142100 " so| s818500| $818,500
] - _ ~ Subtotal | $950,000| $818,500 | $1,768,500
Total: | ¢4 533050 | $1,673,500 | $6,206,550
RFA-2017-DCS-01-DISAB-01
KEPRO

Fiscel Details
Page3ofd




.STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Comniissioner

May 5, 2020

Lori A. Shibinette, Commissioner
. Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
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 :
DolT #2016-116A(c)

cc: Michael Williams, I'T Manager, DolT :

“Innovative Technologies Today for New Hampshire's Tomorrow”



DocuSign Envelope 1D: 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 (ltem#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 prlce 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 General 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.

DS
‘ STW
Keystone Peer Review Organization, Inc. Amendment #3 Cantractor Initials
May 5, 2020 | 12:5¢
RFA-2017-DCS-01-DISAB-01-A03 Page 1 of 3 Date



DocuSign Envelope ID: 30A4989F-8657-440A-8080-2FGC2E18FD4A

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

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 refroactively effective to May 1, 2020 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 .
Department of Health and Human Services

2| Lo

Date = '

Title: 7\3 (:?Hj;ﬂ Sﬂ(}’k

Keystone Peer Review Organization, inc.

Ooculigned by: .
April 28, 2020 | 8:55 AM POT KD
Date Na@ﬁamw. Weaver, MD, FACP

Title: CEO & President

-

Keystone Peer Review Organization, Inc. Amendment #3
RFA-2017-DCS-01-DISAB-01-A03 " Page2o0f3



DocuSign Erwelope |D: 3DA4830F-6657-440A-80BD-2F6C2E18FD4A,

New Hampshlre Department of Health and Human Services

The preceding Amendment havmg been rev:ewed by thls office, is approved as to form, substance, and
exeacution.

OFFICE OF THE ATTORNEY GENERAL

s/l /m@

Date |

| hereby certify that the foregoing Amendment was épproved by the GbVerﬁor 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:
!
i
Keystone Peer Review Qrganization, Inc. ~ Amendment #3

RFA-2017-DCS-01-DISAB-01-A03 Page 3 of 3
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services
Exhibit B-Amendment #3-

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 X1X 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 | activities shall not exce_ed $51,000
at a rate of $100 for not more than 510 cases.

2.1.2. Cost reimbursement for PASRR Level Il 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. Costreimbursement for PASRR Level | activities shall not exceed $50,000
~ at a rate of $100 for not more than 500 cases. -

- 2.2.2. Cost reimbursement for PASRR Level Il 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.

0s
STW
Keystone Paer Review Organization, Inc. Exhibil B-Amendment #3 Contractor Initials

RFA-2017-DCS-01-DISAB-01-A03 . Page1of3 pate”Pri1 28, 2020 | 8:55



DocuSign Envelope ID: 3DA4989F-6657-440A-89BD-2FEC2E18FD4A

New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services .
Exhibit B-Amendment #3

2.3.For State Fiscal Year 2020:

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

2.3.2. Cost reimburse.ment'for PASRR Level Il 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. Costreimbursement for PASRR Leve! _I activities shall not exceed $50,000
' . at a rate of $100 for not more than 500 cases.

242  Cost rei'mbursement for PASRR Level Il 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 Leve! 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 follows:

3.1. The Contractor shall submit monthly invoices that indicate the number of PASRR
Level |, PASRR Level I, 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.qov or mailed to:

Financial Manager

Bureau of Elderly and Adult Servuces
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.

\ 08

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

. ¥ .Cg
RFA-2017-DCS-01-DISAB-01-A03 Page 2 of 3 Date APT11 28, 2020 | 8:33



DocuSign Envelope 1D: 3DA4989F-6657-440A-89BD-2F6C2E18FD4A

New Hampshire Department of Health and Human Services
Pre-Admission 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 STW
Keystone Peer Review Organization, Inc. Exhibit B-Amendment #3 Contractor Initial
: April 28, 2020 8:5¢
RFA-2017-DCS-01-DISAB-01-A03 Page 3 of 3 Date 7 ! |



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hereby certify that KEYSTONE PEER REVIEW
ORGANIZATION, INC. is a Pennsylvania Profit Corporation registered to transact business in Ncw'Hampshirc on April 04, 2006.
-1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office 18 concerned.

Business 1D: 554911
Certificate Number: 0004902680

IN TESTIMONY WHEREOF,

I hercto set my hand and causc to be aftixed
the Scal of the State of New Hampshire,
this 28th day of April A.D. 2020.

Don ok

William M. Gardner

Secretary of State




CERTIFIED COPY

I, Melissa Leigh, acting in my capacity as General Counsel and Sccreta;ry of Keystone Peer Review
Organization, Inc. and its affiliates named below, have inspected the copy ofthe attached Omnibus Consent
in Lieu of a Special Mecting of the Boards of Dircctors for Kingsman Holdings, Inc., Kingsman
Intermediate Holdings, Inc., Kingsman Buyer, Inc., Keystone Acquisition Corp., Keystone Intermediate
LLC, Keystone Peer Revicw Organization Holdings, Inc., Keystone Peer Review Organization, Inc.,
Quality Solutions Of North Carolina, Inc., Quality Solutions Of South Carolilna, Inc., Kepro Acquisitions,
Inc., Health information Designs, LLC, HQ Advantage, Inc., APS Hgalthcare Bethesda, Inc., APS -
Healthcare Quality Review, Inc., and Innovative Resource Group, LLc; dated October 22, 2018, and cestify

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 Chicf
Executive Officer of Keystone Peer Review Organization, Inc. and is hereby authorized to exccute and
deliver any and all documents, agreements and other instruments, and any amendments or modifications

* thercto, as may be necessary and appropriate to conduct business; and

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

full force and effcct as of the date below.

Signed and sealed this 29th day of April, 2020 in Nashville, Tenncssec:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/20/2020

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 i
NAME:
M.arsh USAinc. ] PHONE FAX
Six PPG Place, Suite 300 L(BIC, No. Ext {4/C, Hol:
Pitisburgh, PA 15222 ADDRESS:

Aftin: Pittsburgh.cerrequest@marsh.com

INSURER(S) AFFCRDING COVERAGE NAIC #

CN102336748-Prop-20-21 INSURER A : Travelars Indemnity Company of America 25666
INSURED . NiA

Keystone Peer Review Organization INSURER B : NiA -

Holdings, Inc. INSURER C : Travelers Property Casually Company of America 26674

Altention: Mark Erb . :

777 E Park Dr. INSURERD :

Harisburg, PA 17111 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: CLE-06041693-18 REVISION NUMBER: 14

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND'CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNGR ADOL[SUBH] ~ POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wyvD POLICY NUMBER !MMI’DDNYYY! {MM/DDIYYYY) LIMITS
Alx COMMERGIAL GENERAL LIABILITY P-630-6G63143A 017012020 01/01/2021 EACH OCCURRENCE $ 1,000,000
[[DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)__| § 1,000,000
MED EXP {Any ona person)} 5 10,000
PERSONAL 8 ADVINJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | POLICY e Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY %C;J:EL%E%?NGLE CITT s
* ANY AUTO BODILY INJURY (Perparscn) | $
OWNED SCHEDULED :
AUTOS OMLY AUTOS BODILY INJURY (Per accident)( $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident) 5
3
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS LIADB CLAIMS-MADE AGGREGATE 5
DED l I RETENTIONS s
C |WORKERS COMPENSATION UB-9H%06270 0172020 01/0172021 PER | OTH-
AND EMPLOYERS' LIABILITY YiN : STATUTE ER
ANYPROPRIETORPARTNER/EXEGUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
i yos, dascribe 1,000,000
DESCRIPTION DF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § K,

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health and Human Services

Coniracls & Procurernent Unit
129 Pleasant Street
Concord, NH 03301

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

Lt TV e G

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

LoC #: Pittsburgh

) &
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Ine. Keystone Peer Review Organization
Holdings, Inc.
POLICY NUMBER Attention: Mark Erb
777 E Park De.

Harrishurg, PA 17111

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

Additional Namad Insureds under these programs are: KEPRO Acquisitions, Inc., Heatth Information Designs, LLC, Ohle KEPRQ, Inc., APS Healthcara - OR, Inc., APS Healthcare
Bethesda, Inc., Healh Information Designs, LLC, Innovalive Resource Group, LLC., Kingsman Holdings L.P., Keyslone Peer Review Organization, Inc.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




MAY28°19 Fn12:04 DAS 5(@/4 \@U

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NI 03301
603-271-5034" 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A, Mevyers
Commissioaer

Deborah D. Scheetz
Director

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 Leve! 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, 2018 to June 30, 2020 effective upon
Governor and Executive Council approval. 75% Federal Funds, 256% 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 approprlatlon of funds in the fulure 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 mdlvuduals will be served from July 1, 2019 through June 30, 2020.

The orlgmal agreement, included Ianguage in Exhibit C-1, that aliows the Depanment to renew the
contract for up to four (4) years, subject to'the contmued availability of funding, satisfaclory
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 Christopher T. Sununu
and the Honorable Council
Page 2 0f 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 | 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 1l evaluation. If the Level 1l evaluation determines a mental iliness, 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 relaled conditions before the
appropriate level of care is determined. ’

~ The Level | Pre-Admission Screen is a brief screening tool used to identify whether mental
ilness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this, and if ‘the too! 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 1o schedule a face-to-face Level Il evaluation. A Level | 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 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 méke a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, I(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.

s Timeframes for cémp|eting 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 Heaith & Human
Services, Centers for Medicare and Medicaid Services, Medical
~ Assistance Program, Medicaid Title XIX. FAIN # NH20164.

25% General Funds



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

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

ctfully submitted,

Re_

Jetrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens fo 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: DEVELOPMENU‘\L SERV DIV OF, DIV OF DEVELCPMENTAL SVC,

PROGRAM SUPPORT ‘
sry | oass | classTie | AEWY | Giteet | (Decrease) | Budget -
2017 | 102-500731 Prf;';‘;;"'g:ri?;es 93000002 | $150,000 50| $150,000
2018 | 102-500731 Prfg"fg‘:"s‘:;?ées 93000002 30 50 30
2019 | 102-500731 ,',rfg"r';:waggrfﬁ;es ' 93000002 $0 $0 $0
2020 | 102-500731 pr_g’g‘;‘;";ag‘:rﬁ;e . 93000002 $0 $0 %0
g e e e D Sublotal: | $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
sev | 005 | oo | g | G| e | e
2017 | 102-500731 prggc:?r;ag:ri?;es 92000009 | $150,000 $0| $150,000
2018 | 102500731 Prfg"r';fg:rﬁi’ges 92000009 50 $0 $0
2019 | 102-500731 Prg;’;‘rfg;ffi’ées 92000009 $0 30 30
2020 | 102-500731 _Prgg’r’:rf;tzri?;s 92000009 $0 $0 $0
Tt e LT d D Subtotal: | $150,000 30| $150,000

AN

05\-9548481510-6180 HEALTH AND SOCIAL SERVICEé, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY - ADULT SERVICES, MEDICAL SERVICES, LTC-
ASSESSMENT & COUNSELING

Class/ . Activity Current Increase/ Modified
SFY Account Class Title Code Budget | (Decrease) | Budget
i Contracts for - '
2017 550-5_00398 Program Services 48000009 $245,475 $0 . $245475
Contracts for
2018 550-500398 Program Services 48000009 _ 30 $0 $0
i Contracts for
2019 550-500398 Program Services 48000009 $0 30 $0
Contracts for
2020 | 550-500398 Program Services 48000009 $0 $0 %0
v L el Subtotal: $245.475 $0| $245475
RFA-2017-DCS-01-DISAB-01
KEPRO

Fiscal Details
Page 10f 2




Fiscal Details for Keystc;ne Peer Review Organization, Inc.

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

srv | 050 | cumetun | Ak | S | e | oo
2017 | 046-500462 | o, ~OTTEIS N | 45142100 | $238.225 $0| $238.225
2017 | 101-500729 pirfﬂﬁr‘f{s 45142100 | $154,350 $0 |- $154,350
2018 | 101-500729 p':.';’;‘g'f{s | 45142100 | $250,000 $0| $250,000
2019 | 101500729 P';'y";‘gﬁ{s 45142100 | $250,000 $0| $250,000
2020 | 101500729 PZ’::qigﬁ{s‘ | 45142100 $0 $0 $0
RN Subtotsl! | $892,575 30| $892,575|

05-35-45-451010-7993 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, FIELD ELIGIBILITY AND OPERATION

ey | B9 | cumarun | Ao | Come | Dol | Wodr
2017 | 046-500462 Prgg"rg‘r‘nag:ri‘i’g oo | 45142100 30 $0 $0
2018 | 046-500462 -Prfgc’r’;‘;‘ag:r&i’éés 45142100 | $945000 $0 [ $945,000
2019 | 046-500462 Prfgﬂg‘r’nag‘esﬁfgées 45142100 | $945,000, $0| $945,000
2020 | 102500731 | Coptracts for | 45142100 $0 | - $255,000 | $255,000
Lo e Subtotal: | $1,890,000 | $255,000 | $2,145,000

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

SFY | ess, | classTie | ATV | Gitest | (Decresse) | Budget
2017 | 046-500462 Prgg"r’;‘r;agfri‘i’ées 45142100 30 50| $0
| 2018 | 046-500462 prfg"r';f;agzri?é o | 45142100 50 $0 $0
2019 | 046-500462 Prgg‘i‘;tr;aggﬂ'%es 45142100 50 s0| $0
2020 | 102-500731 | Coguracts for 78D s0| $950.000| 5950000
U - R Subtotal: $0 | $950,000| $950,000
L Total: | 3,328,050 | $1,205,000 $4,533,050

RFA-2017-DCS-01-DISAB-01

KEPRO

Fisca! Details
Page 2 of 2




STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

May 24, 2019

leffrey 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 (Dol T)
has approved your agency’s request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Herrisburg, PA as described below and referenced as DolT No. 2016-1 16A(D).

The Department of Health and Human Services requests to exercise a one year rénewal
option under 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.

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

A copy of this letter should accompany the Depariment of Health and Human Services’
. submission to the Governor and Executive Council for approval.

DGfik
DolT #2016-116A(b)

c¢: Bruce Smith, IT Manag&r, Dol T . . _,

“Innovotive Technologles Today for New Hampshire's Tomorrow™




New Hampshire Department of Health and Human Services
Pre-Admisslon Resldent Roview & Nursing Facllity Level of Care Services

State of New Hampshire
Department 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 Nursmg Facility Level of
Care Determination Services contract (hereinafter referred to as."Amendment #2”) is by and between
the State of New Hampshlre 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, Hamisburg, 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 #3A) 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 payment schedules and
terms and condltlons of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C 1, 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 Govemor and Executlve
Council; and

WHEREAS, the parties agree 10 extend the term of the agreement, increase the pn‘ce limitation to
support continued delivery of these services; and

m———

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 réad:
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 1.8, Contracting Officer for State Agency, to read:
Nathan Whité. Director. ‘

4. Form P-37, General Provisions, Block 1.10, State AgeAncy Telephone Number, to read:
603- 271 -9631.

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

CADHKHE1D021)



New Hampshire Department of Health and Human Services
Pre-Admlisslion Resldent Review & Nureing Facllity Level of Care 8ervices

-

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

Lol 22 w9

Date )

crth D SepfreTz
TITLE: D/r.:o@'/, Drvesscy G Long
S2prt &7/0-43— v SesvcesS

Keystone Peer Review Organization, Inc.

/HM \ ;wf‘i WM /. [(,ép{M -

Date NAME:
- TITLE:

-

Acknowledge

State of / ounty of_DQM_dgm; on Li-{ -4 , before the
undersigned officer, personally appeared the person identified above, or sahsfactonly 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

\\Illlp,’ )
Uastoet B SV,

Nafne and Title of Notary or Justice of the Peace STATE

OF
TENNESSEE
. NOTARY
“ PuBLIg

Avbiss,
st ty
\‘ LY

’ \
’ \
’ L]
Frigpgand

"’Osou co““ﬁ

freyi e

CADHHSM00213



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

The preceding Amendment, haﬁing been reviewed by this office, is approved as to form, substance,

and execution.
OFFICE OF THE ATTORNEY GENERAL

e

e e S /es/%éﬂyﬂwﬂ/

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

OFFICE OF THE SECRETARY OF STATE

N

Date : . A Name:
Title:

CADHHS 100213



New Hampsahire Department of Health and Human Services
Pre-Admission Resldent Review &Nureing Faclillty Level of Care Services
Exhlibit 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, Fo} 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 Il 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. Costreimbursement 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 | 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 Il.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 Orpanization, Inc. Exhibit B-Amendment #2 Contractor Initials 2 n‘U

RFA-2017-0C5-01-DISAB-01 ‘ Page 1 of 2 Date EI | l ( f ]



Now Hampshire Dopartment of Health and Human Services
Pre-Admission Resldent Review &Nursing Facliity Level of Care Services
Exhiblt B-Amendment #2

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

4. Payment for services shall be made as follows:

4.1.The Contractor shall submit monthly invoices that indicate the number of
PASRR Level |, PASRR Level Il, NH LOC unable to contact, NH LOC MEA to
include the names of the mdlwduals and reviews completed.

4.2. The State shall make payment to the Contractor within thlrty (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 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 accompanynng 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
noncompllance with any State or Federal law, rule or.regulation appllcable 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 #2 Contractor Initials Qm)

RFA-2017-DCS-01-DISAB-01 Paga20f2 Date !1 ! (l 9



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 where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
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 ali 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 {nformation (Pl), 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 1896 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 unauthonzed 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
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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 Pl, 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.,
atone, or when combined with other personal or identifying informatiors which is linked
or linkable to a specific individual, such as date and place of birth, mother's malden

© nhame, elc.

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 Héalth 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 Informatlon at 45 C.F.R: Part 164, Subpart C, 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 orgamzatnon that is accredited by
the American National Standards Institute. o

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
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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feques’t 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 representatwes
of DHHS for the purpose of inspecting to conﬁrm compliance with the terms of this
Contract,

. METHODS OF SECURE TﬁANSMISSION 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 lhumb drive, as a method of transmlttlng 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 communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devnce(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. - :

n. 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 iaw or permltted
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 compllant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, 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 NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonslrate 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 thity (30) days of the termination of this
Contract, Contractor agrees to comipletely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor ag'rees 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 coliected, 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) regardiess of the
media-used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/08/18 Exhibit K Contractor Initiats snd
GHHS Information

. Security Requirements
Page&of 8 Date l*“ l { |



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

3. The Contractor will maintain appropriate authentication .and atcess controls to
contractor systems that collect, transmit, or store Department confidentiat information
" 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.

t
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 and 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 malntalnlng 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 Secunty 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 Pl 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 govern 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 hitps:/iwww.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 information 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 Ehd 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.

¢. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFl are encrypted and password-protected.

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

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.). ‘

only authorized End Users may transmit the Confidential Data, including any -
derivative fites 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 tV above.

in all other instances Confidential Data must be maintained, uséd and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved,

- 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 : A 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 CF.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. ldentify Incidents;
Determine if personally identifiable information is involved in Incidents;

2
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 Pl must be addressed and reporfed, 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:
DHHSInformationSécurityOfﬁce@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES

Jeflrey A Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
. 603-271-9404 1-800-852-3348 Ext. 8404 °
Carol E. Sideris Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhe.nb.gov
Director . .
e
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 extendang 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 this_request are available in State Fiscal Year 2017 and are

~ anticipated to be availabié in 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 fimitation and adjust encumbrances between State Fiscal Years

through the Budget Officé if needed and justified, without approval from Govemor 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

e

Current Increase/ Modified
Budget | (Decrease) Budget’

93000002 | $150,000 $0 $150,000
Subtotal: | $150,000 $0 . $150,000

Class/
Account

2017 1-102-500731

SFY Class Title Activity Code

 Contracts for
Program Services

05-95-92-920010-5345 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, CMH

PROGRAM SUPPORT
Class/ . ; Current Increase! | Modified
SFY Account Class Title Activity Code Budget | (Decrease) | Budget
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and the Honorable Council
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2017

102-500731 . 'éfﬁ(bgram Services

Contracts for

92000009

$150,000

$0

$150,000

Subtotal:

' $150,000 |

30

$£150,000

05-95—48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: ELDERLY - ADULT

SERVICES, MEDICAL SERVICES, LTC ASSESSMENT &

COUNSELING |
Class/ " ~Current Increasel - -Modlﬂed.
SFY Account Class Title Actlylty Code Budget | (Decrease) Budget
Contracts for "
2017 550-500398_ Program Services 48000009 $245,475 $0 $245,475
S Subtotal: $245,475 $0 $245,475

05;9545451010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: COMMISSIONER, DCBCS DISABILITY DETERMN UNIT, MEDICAL

Class/

Modified

SFY Account Elasg Title Activity C'oda gt:;:: (Q:JS:::;) Budget
2017 | 046-500462 Pr_fg"r';:fg;ﬁ;es 45142100 |$238225|  $0 $238,225
2017 | 101-500729 pZTr‘:gs{s 45142100 | $154,350 $0 $154,350
2018 | 101500729 | o roveel 45142100 50 | $250.000 | $250,000
2019 | 101500729 P':;r;ieds{s 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

Modified

Class/ . Current Increase!
SFY Account Class Title Activity Code Budget | (Decrease) Budget
Contracts for
201.B 046-500462 Program Services 45142100 $0 $945.000 $945,000
: ) Contracts for
2019 046-500462 Program Serivces 45142100 30 $945,000 $945,000
Subtotal: 0 . $1,890,000 | $1,890,000
- Total: $938,050 | $2,3%0,000 | $3,328,050
EXPLANATION

The 'burpose 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
and.services. ' ' '
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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-Admigsion Screening and Resident Review process assists with determining
whether an individual being evaluated through a Level | Pre-Admijssion Screen process is

suspected to have a mental illness, intellectual disability, or related condition. 'If so, further o

evaluation is required through a Leve! Il evaluation. If the Level Il 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
iinesses, intellectual disabilities, or related conditions before the appropriate ievel of care is
determined. :

The Level | Pre-Admission Screen is a bnef screening tool used to identify whether
mental iliness, 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 iliness, 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 Il evaluation. A Level ! 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 Revrsed'
Statutes Annotated 151-E:3 I(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 placement or community based care services.

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

The original- agreement contains language which allows the Depantment the option to
renew contract sérvices 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) addutlonal 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 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
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in the event that. Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Carol E. Sideris '
Director

_ Approved by:

Commissioner

The Depariment of Health and Human Services’ Mission is to foin communities and families
in proviging opporiunities 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 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 11,2017

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. of Harrisburg, PA as described below and referenced as Dol‘T No. 20I§-l 16A.

" The Department of Health and Human Services requests to e;ttcnd the current contract
with Keystone Peer Review Organization (KEPRO) to continué 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 Govemnor and Council approval through
June 30, 2019. '

v

A copy of this letter should accompany the Department of Health and Human Services:
submission to the Governor and Executive Council for approval.

Sipcerely,

Denis Goulet

DGfaf
DolT #2016-116A

cc: Bruce Smith, IT Manager, DolT.

"Innovative Technologies Todoy for New Hampshire's Temorrow"™



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 Préadrpission Screening Resident Review and N{:rsing Facility
Level of Care Determination Services contract (hereinafter referred 16 as "Amendment #17)
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 "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), 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 Stale and the Contractor have agreed to make changes to the scope of work,
payment schedulés and terms and conditions of the contract; and : . .

WHEREAS, pursuant 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
partias;

NOW THEREF‘ORE. in consideration of the foregoing and the mutual covenanlts 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, Comb!etion Date, to read:
June 30, 2019. : '

2. Forrh 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 All 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 untii an
appropniation for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 biennia.

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

CATHHSA0021)
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Now Hampshire Department of Health and Human Services

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

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

State of New Hampshire
of Health and Human Services

. ﬂ! 33 [5 C!!."\ _ .
Date . ! Carol E. Sideris
Oirector

eystone Peer Review Organization, Inc,

‘4//3‘/1 7 .

Date

Acknowlgdgement:

State of Em#g:a ) County of Da. = ot on an i (2; 2617 , before the
undersigned officer personally appeared the person identified abdve, or tisfactorily proven to
be the person whose name is signed above. and acknowledged that she executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name/and Title tice of the Peace

CADHHSA0 1Y



New Hampshlre Department of Health and Human Se-rvices

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

OFFICE OF THE ATTORNEY. GENERAL

s2efn AU
Date | | l ‘ ?:l:me W 4+

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive
Council of the Slage of New Hampshire at the Meeting on: ; {date of meeting)

, - " OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CAOR5/1007 1)



Naw Hampshire Department of Health and Humon Services
Pro-Admission Resident Review 8Nurslng Facility Level of Care Sarvices
Exhibil B-Amendmant #1

ethod and Conditions Precedent to Payment

1. This contract’'is funded ‘by federal Medicaid funds. The conlractor must -ensure
compliance with CFDA #03.778, U.S. Depariment of Health & Human Services,
Centers for Medicare and Medicaid Service, Medrcal Asslstance Program, Medicaid,
Titte XIX.

B 2. The Siate shall pay the Contractor an amount not to exceed the Price Lu'mtation on
* Form P37, Block 1.8, for the services provided by the Contractor pursuant. lo Exhibit-
A, Scope of Sennms as follows:

2.1.For State Fiscal Year 2017:

- 2.1.1. Cost reimbursement for PASRR Level | activities shall not exceed fifty-
one thousand dollars ($51.000) at a rale of one hundred doltars {$100)
for not more than five hundred ten (510) cases.

1.1.2. Cost reimbursement for PASRR Level 1l activities shall not exceed one
hundred twenly thousand dollars ($120,000) at a rate of eight hundred
dollars ($800) for not more than one hundred fify {150) cases.

2.1.3. Cost relmbursement for Nursing Facil'ily Level of Care, unable to contact,
aclivities shall not exceed five thousand eight hundred doflars ($5,800)
al a rate of one hundred doliars ($100) not to exceed fiftly-eight (58)

" cases. -

2.14. Cost reimbursement for Nursing Facllity Level of Care, face to face
aclivities shall not exceed seven hundred sixty-one thousand, woa
hundred fifty dollars, ($761,250) at a rate of two hundred fifty dollars

" ($250) not o exceed three thousand forty-five (3045) cases.

2.2.For State Fiscal Year 2018: £1¢

2.2.1. Cost reimbursement for PASRR Level | aclmties shall not exceed ten
theusand doliars (350,000) at a rale of one hundred dollars {$100) for

not more !han ?e-hmdm!-bn {500) ca ‘ )
22.2. Cost reurnbursemant ?or 5 eSdRR teveﬁcﬂvﬁﬁes shall nol exceed two

hindred thousand dollars {$200,000) al 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,
aclivilies shal not exceed ten thousand dollars ($10,000) at a rate of one
hundred dollars ($100) not lo exceed one hundred (100} cases.

22.4. Cost reimbursement for Nursing Facahty Level of Care, face to face .
activities shall not exceed nine hundred twenty five thousand dollars
($935,000) at a rate of two hundred fity dollars (5250) not o exceed
three thousand seven hundred (3740) cases. .

mmﬁw&mu Extitit B-Amendmend 91 ' wmm_p_
RFA-2017-DCS-01-DISAB-01 Pago1of2 Ozie ‘-J' \§lm



New Hampahire Dapartment of Health and Human Services :
Pm-Admbslen Resident Review ENursing Facllily Level of Care Snrv!m
Exhlbll B-Amendmant £

2.3.For.State Fiscal Year 2019: f1fex

2.3.1. Cost reimbursement for PASRR Level | activities shafl not exceed ten %
thousand dallars ($50,000) at a rale of one hundred dollars ($100) for

not more than W lwses

2.3.2. Cost reimbursement for PASRR Level 1l 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.

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

2.3.4. Cost reimbursement for Nurs.ing Facility Level of Care, face fo face
adtivities shall not exceed nine hundred twenty ﬁve thousand dollars
($935,000) at a rate of two hundred fifty dollars {$250) not 1o exceed
three thousand seven hundred (3740) cases.

3. Paymenl for services shall be on a cosl relmbursement basns only for actual services | -
provided. ’

4. Payment for services shall be made as follows:

4.1.The Contractor shall submit monthly invoices that indicate the number of
PASRR Level |, PASRR Level i1, NH LOC unabts to contact, NH LOC MEA to
include the names of the individuals and reviews compleled.

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 Agreemenl.’

- 4.3.Invoices identified in Section 4.1 must be submilted fo:

Financial Manager
Division of Client Services
129 Pleasant Street
Concord, NH 03301

5. Payments may be withheld pending receip!t of required reports or documeniation as
‘dentified in Exhibit A, Scope of Services.

- 8. A final payment request shall be suhmiﬂed no later than forty (40) days after the
Contract ends. Fallure to submit the involce, and accompanylng docwnenlahon
could resull in nonpayment.

7. Nohmlhstandmg anything lo the conlrary herein, the Coniractor Bgrees that funding
under this Contract may be wilthheld, in whole or in part, in the event of
noncompliance with any Stale 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 Raview Orgarizalion, b Exhbit B-Amengment 91 Cortracior niaky m
RFA/2017-DCS-01-DISAB.01 , Paquzol2 ome () ulig !
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES

" DIVISION OF CLIENT SERVICES

- Jellray A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 0330}
: 603-271-9404  1-300-852-3345 Ext. 404
Carol E. Sideris Fax: 603-2714232 TDD Access: 1-800-7115-2964 www.dhhsnb gov

‘Director

Her Excellency, Governor Margaret Woéd Hassan

August 29, 2016

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 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% Generat Funds .

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

. .; 05-95-93-910010-5347 HEALTH AND SOCIAL SERVICéS, 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

102-500731 Contracts for Program Services 92000009 . $150,000

05-95-48-461510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS;
ELDERLY - ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT & COUNSELING ’

SFY

Class/Account Class Title Actlvity Code Total

2017

550-500398 Contracts for Program Services- 48000009 - $245475

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

SFY | Class/Account : Class Title Actlvity 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 Orgenization: $938,050



Her Excellency, Govermor Margaret Wood Hassen
and the Honorable Coungil ~
Page 2ol .

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 Leve! 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 NH 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, Medicaid-certified
nursing facilities. The Federal mandate was implemented for the purpose of eliminating the practice of
‘inappropriately placmg individuals'into Med!caid-ceruﬁed nghsmg facilities.

The Pre-Admission Screening and Reandent Rewew process assists with determining whether
an individual being evaluated through a Level { Pre-Admission Screen process is suspecied to have a
mental illness, intellectual disability or related condition. If so, further evaluation is required through a
Level [l evaluation. If the Level Il evaluation determines 8 mental iliness, 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 speciglized services. Nursing facilities are prohibited
from admitting individuals with mental ililnesses, intellectual dlsablhlms or related conditions before the
appropriate level of care is determined.

The Level | Pre-Admission Screen is & brief screening tool used to ldenhfy whether menta!
itness, intellectual disability, .or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this and i the tool is triggered positive as potential for mental lliness,
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 Il evaluation. A Level | Pre-Admission
Screen is conducted for all individuals who apply to a Medicaid-certified nursing facility, regardiess of -
payment source.

Nursing Facility Level of Care determination services are mandated by Revised Statutes
Annotated 151-E.3.1(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
placement or community based care services.

The Medical Eligibility Assessment tool is used to make a determination of whether an
individua! requires nursing facility level of care, in accordance with RSA 151-E:3, I(a) and New
Hampsmre Adminisirative Rules He-E- 801 and He-E B02.

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 and/or Disability, Determ:nahon
Servlces Vendors could submit appllcauons for one, two or all services. The request ?:)r applications
was available on the Department of Health and Human Services website from May 10, 2016 through
June 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 Lével of Care Services. The bid
summary is attached.

This agreement contains language which aliows the Department the option to renew contract
services ‘'up to four (4) additional years, subject to conlinued availability of funds, satistactory
performance of services, and approval by the Govermnor and Executive Council.



Her Excellency, Governar Marparet Wood Hassan
ond the Honorable Councit
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Should the Governor and Executive Council not approve this request the Department may not
have sufficien clinical staff to administer Pre-Admission Screening and Resident Reviews; or conduct
Nursing Facilily Level of Care determinations within the ninety {90} day time frame eslablashed by
federal and state regulations, .

Area Served; Statewide

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

25% BGeneral Funds

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

A&l

Caroi E. Sideris
Director -

Approved by:

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achigve health and independence



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
-Summary Scodng Sheet

Pre-Admission Screening Resident Review [
Services Disabliity Determination Services
NKuraing Facllity Lavel of Care - ’ '
- Determination Services RFA-2017.DCS.01-Disab

RFA Name RFA Number “ ~ Reviewer Names
' _ 1. Selly Varney, Administrator 1

. Bidder Nama pasran ]| | oo | nowar] 2. Scoll Beckwith, Supervisor IV
1 :(':g::)gr Peer Review Qrpanization, tne. - 200 2 a Mickie Gritnes, Summs.w Vil
2. Pllo.t Health, LLC | : 200 100 4.
3. Maximus Health Services, Inc. _. 200 180 5.
4. UMASS Medical Schoot ' - 200 130 6.




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
. 2 Hagzen Dr., Cancord, NH 03301 ’
Pux 603-271-1515 TDD Access: 1-800-73%-2964
www.nh.gov/doit

September 9, 2016

Jeffrey A. Meyens

Commissioner

Department of Health end Human Services
Stato of New Hampshire

129 Plcasant Street

Concotd. NH 03301

Desr Comtmss:oncr Meyen:

This letter wpmb formal nctification that the Department of Information Technoluogy {DolT)
bas epproved your agency’s request to enter into an agreement with Keystone Poer Review Organizstion,
Inc. (Vendor # TBD) as described below and referenced a3 DolT No. 2016-116. '

' The purpose of this request [s to enter imo an egreement with Keystone Peer Review
Organization, Inc., (KEPRO) for the provision of Pre-admission Screening and Resident Review a3 well’
s Nursing Facillty Level of Care services to individuals applying for certain assistance and services.
KEPRO will wtilize a tracking system for ongoing identification and monitoring of the location of nussing
fecility residents. KEPRO also requires access to NH Eesy and Medicsid Management Information
System (MMLIS) for receipt end delivery of technical information in’ order to corplete Pro-edmission
Screening and Residént Review, Numns Facility Level of Care and Disability Determination Services.

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

A copy of this letter should accompany the submission to the Governor and Executive Council

for approval,
Sincmly;
Denis Goutet
DG/ik
DHHS 2016-116

cc:  Bruce Smith

“Innovative Technologies Today for New Hampshire's Tomorrow”



FORM NUMBER P-37 (version 5/8/15)
Subjedt: inati i

-2017-

Noticg: This agreement and all of its atiechments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidentizl or proprictary must
be clearly identified to the agency and agreed 10 in writing prior 1o signing the contraci,

AGREEMENT
The State of New Hampshire and the Contracior hercby mutually agree as follows:
GENERAL PROVISIONS
I. _ IDENTIFICATION. .
1.1 Staic Agency Name 1.2 Siate Agency Addicss
Depaniment of Health and Human Services 129 Pleasant Street :
. Concord, NH 03301 -
1.3 Contrnctor Name . 1.4 Contractor Address
Keystone Peer Review Qrganization, lnc..” 777 East Park Drive Harrisburg, PA {7111
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitmtion
Number 05-95-93-.530010-7014" June 30, 2017 $938,050

T17-564-8288 05-95-93-930010-5947

. 05-95-92-920010-5945
05-95-48-48i510-6180
05-95-45-451010-7997

§ 1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric D. Borrin, Director : 603-271-9558
1.1} Conueactor Signsture . I 12 Name and Title of Conicactor Signatory
< Joseph A. Dougher,
C-y Prcsident and Chief Executive Officer
.13 Acknowledgedent: Suwaic of Pennsylvania - Courty of Dauphin .
On $Il§/j{; : . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 10 be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1112,
1131 Signaturc of Notary Public or Justice of the Peace .
et 7). )214.44/» et Sotary e
Seal] ! - V LOWEN SWATARA TWP. DAUPIEM COUNTY
1.13.2 Name and Title of Noiary or Justice of the Peace _ I My Commmivaion Cuphess 2 12, 2020

\Pé.fﬁﬂ m _Ij.Ztu_t;“zUQﬁVl'.

1.14  Sjstc Agenc |nature d"ls Name and Title of State Agency Signatory
\AJ&Q /w Canid E\Side %:rkew'

pae N a5 /i Laspl £-Sideris - ,
1.16 Approval by the N.It. Depariment of Administration, Division of Personnel fi (if applicable) a";’u& \SU‘W'I( ‘s
By: Direcior, On:

1.17 Approval by the Aflorney General (Form, Substance and Cxccution) fif applicable)

1.18 Approval by the Governor d Executive Qouncil §fapplicable) |

)

By: On:

“’-J\NV\ Moy A g Mg **L/te[/iu
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 {"Contractor™) to perform,

and the Contracior shall perform, the work or sake of goods. or -

both, ileniified and more panicularly described in the atached
EXHIBIT A which is incorporated hercin by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
conuary, and subject to the approval of the Governor and
Executive Council af the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder, shall become elTective on the date the Governor

and Executive Council approve this Agreement as indicated in

block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the .
Agreement is signed by the State Agency as shown in block
V.14 (“EfTective Date"). -

3.2l the Contractor commences the Services prior 10 the

Effective Date, all Services performed by the Contractlor prior .

to the EfTective Date shall be performed a1 1he sole risk of the
Contractor, end in the evenl that this Agreement does not

- become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred.or Services performed.
Conlractor must complete all Services by the Completion Date
specified in block-1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding any provision of this Agreement 1o the
contrary, sl obligations of the Siste hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropristion
of funds, and in no event shall the State be liable for any

payments hereunder in cxcess of such avaitable appropriated

funds. Inthe event of o reduction o termination of
appropristed 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 Agreement immediately upon
giving the Conlractor notice of such termination. The Stare
shall not be required to transfer funds from any aiher account
10 the Account identified in block 1.6 inthe 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 ideatified and more particutarly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contrxct price shall be the
only and the complete teimbursement to the Contractor lor ot
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 Siate
shall have no liability to the Contractor other than the coniract
price. :

5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
20:7 through RSA B0:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 1he
contrary, and notwithstanding unexpecied circumstances, in
na event shall the towal of a)l payments awthorized, or actually
made hereundes, 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 1he Services. the

Contracior shall comply with all statutes. laws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including. but not timited to, civil rights and equal opportunity
taws. This may include the requirement to utilize auxiliary
aids and services 1o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from, and convey
informetion to the Contractor. In addition, the Coniractor -
shall comply with all applicable copyright laws,

6.2 During the term of this Agreemeny, the Contractor shall
not discriminste againsi employees or applicants for
employmeni because of race, color, religion, ereed, 2pe, 5CX,

-handicap. sexual orientation, or national origin and will take

afTimazlive action 10 prevent such discrimination.

6.3 I this Agreement is finded in any part by monics of the -
United Suates, the Contracior shall comply with all the
provisions of Exccutive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Lobor (41

. C.F.R. Pan 60), end with eny rules, regutations and guidelines

us the State of New Hampshire or the United States issue 10
implement these regulations. The Contractor further agrees 1o
permit the State or United States access 1o eny of the
Contractor’s books, records end accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions ofthis Agreement.

7. PERSONNEL.

7.1 The Contractor shall at ils own expense provide all
personnel necessary 1o perform the Scrvices, The Cantracior
warrants that all personnel engaged in the Services shall be
qualificd to perform the 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 after the
Completion Dale in block 1.7, the Contrector shatl.not hire,
and shall not permit any subcontracior 'or ather person, firm or
corporation with whom il is engaged in a combined effon 1o”

" perform the Services 1o hire, any person who is a Siate

employee or official, who Is matcrially involved in the
procurement. administration of performance of this

Pagc 2 of 4
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Agrcemcnl This ptovum shall survive termination of this
Agreement.

7.3 The Comracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In'the event
of any disputc concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Contractor shall constitute an cvent of default hereunder
{(“Event of Default™):

8.1.1 failure to perform the Services sausractonly or on
schedule; .

£.1.2 faiture to submit any repont required hereunder; and/or
8.1.) faiture o perform any other covemnl. term or c0ndmon
of this Agreement.

2.2 Upon the occurrence of any Event of Default, the Sl:le
may take any one, or more, or all, of the following actions:

. 8.2,) give the Contractor a written notice specifying the Event
" -of Defauli and requiring it 10 be remedied within, in the
absence of a grester or lesser speciftcation of time, thirty (30)
‘days from the date of the notice; and if the Event of Default is

not limely remedied, terminatc this Agreement, effeclive two

{2} days after giving the Contraclor notice of termination;
8.2.2 give the Contractor ® written notice specifying the Even
of Default and suspending all payments to be made under this
Agreement and ordering thet the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice uniil such time 23 the State
‘determines that the Contracior has cured the Event of Defauh
shall never be paid 10 the Coniractor;

8.2, se1 off agoinst any other obligations the State may owe 1o
the Contractor sny damages the State suffers by reason of any
Evemt of Defzuh; and/or

2.2.4 treat the Agrecmcnl a3 breached nnd pursue any of its
remedics at law or in equity, or both,

%. DATAJACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As used in this Agreement, the word “data” shall mecan alt
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nol limited 10, alt studies, reports,

- files, formulae, surveys, maps, chans, sound recordings, video
recordings, picloriat reproduciions, drawings, analyses,
graphic representations, compuier programs, computer,
printouts, notes, |etlers, memoranda, papers, and documenis,
all whether finished or unfinished. '
9.2 All daia and eny propeny which has been received from
the Statc or purchased with funds provided for that purpose
under this Agreement, shztl be the property of the State, and
shall be retumned 1o the State upon demand or upon .
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H, RSA
chapter 91-A or other cxisting law. Disclosure of data
requires prior wrillen approval of the Stale.

10. TERMINATION. [n the cvent of an early terminstion of
this Agreement for any reason other than the completion of the
Services, the Cantractor shall deliver to the Contiacling
Officer, not later than fifkeen (15) days aRer ihe date of

. termination, a report {“Termination Repon™) dcs.cnbmg in

detail el Services performed, and the contract price eamed, ©
and including the date of termination. The form, subjeat
matter, content, and number of copies of the Terminstion
Report shall be identical to those of eny Finel Repon
described in the stached EXHIBIT A. ‘

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Contracior is in all
respects an independent contractor, end is neither an egent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shatl have suthority to
bind the Siate or receive any benefits, workers® compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise iransfer any
interest in this Agreement wilhout the prior written notice and
consent of the State. None of the Services shall be
subcontracied by the Contracior without the peior wrilten
notice and consent of the Suate,

13, INDEMNIFICATION. The Contractor shall defend, -
indemnify and hold harmicss the State, its officers and
employees, from and agoinst any and gl losses suffered by the
State, its officers and employces. and any and all claims,
liabilitics or penaliics asseried against the State, ils officers
and employees, by or on behalf of any person, on account of,
bascd or resulling from, arising out of (or which may be
claimed 1o arise oyl of) the acts or omissions of the
Conlractor. Notwilhsianding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragreph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Controctor shall, a! iis sole expense, obtain and
maintain in force, and shall require any subcontractor or
assugnec to obtain and rmmmn in force, the following
insurance:

I14.1.] comprehensive general Iiabili!y insurance agzinsi all
claims of bodily injury,.death or property damage, in amounis
of not less than §1,000.000per occurrence end $2.000,000
aggregaic ; and

14.1.2 special cause of loss coverage form oovcrmg 8l
property subject to subparagmph 9.2 herein, in an amount not
less than 80% of the wholc replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracior shall fumish 1o the Coatracting Officer
identified in block 1.9, or his of her successor, a'cenificale(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumish 10 the Contracting Officér

identified in block 1.9, or his or her successor, cenificate(s) of .

insurance for all renewal(s) of insurance required under this

Agreement 0o later than thirty (30) days prior 1o the expimstion

date of each of the insurance policies. The centificate(s) of
insurance and eny renewals thereof shall be aitached and are
incorporated herein by reference. Each cenificate(s) of
insurance shatl contain o clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Coniractor agrees,

certifics and warrants that the Contructor is in compliance with

or exempt from, the requirements of NJH. RSA chapier 281-A
{"Workers™  Compensation”}.

15.2 Tothe extent the Contractor is subjecl to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers' Compeasation in
connection with activities-which the person proposes 1o
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers’ Compensation in the
manner described in N.H: RSA chapler 281-A and any
applicable renewal(s) thereof, which shall be atiached and zre
incorporated herein by reflerence. The Siate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ¢laim or benefit for Contractor, or
any subcontracior or employee of Contractor, which might
arise under applicable State of New Hampshire Warkers'
Compensation laws in coanection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State w0
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard (o that Event of
Defaull, or eny subsequent Event of Defauh. No express
failure 10 enforce any Event of Default shall be deemed 2
waiver of the right of the State to enflorce each and utl of the
provisions hereof upon any further or other Event of Default
on the pan of the Contructor.

17. NOTICE. Any notice by a party hereto to the other panty
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office uddressed 10 the parties st the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement muy be amended,
waived or discharged only by an insirument in writing signed
by the parties hereio and only aficr approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is rcqui'rad under the circumsiances pursuant 1o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
laws of thie State of New Hampshire, and is binding upon snd
inures to the benefit of the parties and their respective .
successors end assigns. The wording used in this Agreement
i$ the wording chosen by the parties to express their mutual
intent. and no rule of construction shell be applied zgainst or

in favorof any pany.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit'any third panies and this Agreement shall aot be .
constried to confer any such benefit.

21. HEADINGS. The hcading\s throughout the Agreement
gre for reference purposes only, andthe words contained
therein shall in no way be held to explain, modify, smplify or

- aid in the interprewation, construction or m:nnmg of the

provisions of this Agreement. oo

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the snached EXHIBIT C are incorporated herein by
reference. o

13. SEVERABILITY. Inthe cvent any of the provisions of
this Agreement ase held by a court of competent jurisdiclion to
be coatrary t0 any state or federal law, the remaining
provisions of this Ag,rtemcnl will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in o number of counterparnts, each of which shall
be deemed an original, constilules the entire Agreement and
understanding between the panies, and supersedes all prior
Agreements and undersiandings relating hereo.
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New Hampshire Department of Health and Hurman Services
Pro-Admission Resident Review &Nursing Facility Level of Care Servicos

EXHIBIT A

Scope of Services

1.- Provisions Applicable to All Services

11,

1.2

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.

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

1.3.

14,

2. ‘Sco
2.

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement §0 as
to achieve compliance therewith.

For the purposes of this contract, any refefence to business days shall mean
Monday through Friday, excluding NH State Employee holidays.

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. - '

pe of Services - PASRR
PASRR - Level | Pre-Admission Screening

2.1.1, The Contractor must review the Level | Pre-Admission Screening (PAS)
tool iniliated 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 | PAS on Individuals
transterring from NF to NF, or on individuals re-admitted to NFs after
hospital stays.) '

212 _IThé Contractor must work with the referral source to obtain information
necessary to identify a suspected mental iliness (M) or intellectual
disability (ID)/related condition. - ' .

2.1.3.  The Contractor must accepl an individual applicant's referral information
from the referral source by fax, lelephone, or electronic submission in a
manner thal is consistent with confidentiality and HIPAA requirements,

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

2.1.5. Upon completion of the Level | PAS, the Contractor must:

Exnpk A Contracior Initighs
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Now Hampshire Department of Health and Human Services
Pre-Admission Resldent Review &Hursing Facility Level of Care Services
EXHIBIT A

2.1.5.1.  Abide .by all conﬁdenljé!ity and HIPAA regulations when
notifying the referral source of the Level 1 PAS results by fax,
telephone, or electranic notification; and

2.152 Provide the referral source with consent to immediately
proceed with Lha individual's NF placement; or

2153,  Advise the referral source that a NF LOC determination Is
necessary for Medicaid payment purposes and recommend
contact with the local DHHS District Office to iniliate the
application (Form 800) or the local Service Link Resource
Center for long term care options, counsaling and referrals,

2.16. The Contracior must ensure:

2.16.1. Level | PAS occurs prior to admission o a Medicaid- Cernﬁed
‘ NF, regardless of payment source.

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

2163 If an individual's placement is delayed beyond sixty (60} days
a Level | PAS is repeated prior to NF placement,

2164 When a.Level | PAS identifies evidence of MI, 10 or a related
condition, a Level 1l Evaluation is completed, regardless of
the individual's payment source, unless the indwidual.meels
criteria  in  Section 2.3, Exemplions, Exclusions and
Categorical Determinations.

2.1.6.5. The conlent and documentalion of the Level | PAS meets
Federal regulations and is in Depanment approved format.

2.2. PASRR - Level Il Evaluations

221, The Contractor must complete all Level Il Evaluations within five (5
business days when a Mi or ID or a related condition has been indicated
by Levé! | Pre-Admission Screenings.

2.2.2. The Contractor must complete a Level I! Evaluation, which includes a
face-to-face evaluation, for persons ilentified as having a M, 1D or 3
related condition, as the result of a Level | Pre- Admisswn Scmenmg
(PAS), prior 10 an individual's admission to a NF. The Contractor must;

2221, Interpret the Level Il Evaluation process and determinations
to a NF resident, family or resident's representatrve when
requested.

2222, Explain the Level Il Evaluation process and determinations 1o
7 a NF resident, family or resident's represeniative when "
requesied.

223, The Conlractor must complete a Resident Review (RR) Level |l
Evaluation on individuals residing in @ NF when there are significant

Exhitit A Conlracior Indisls _P_
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Now Hampshire Department of Health and Kuman Services
Pro-Admission Resident Roview ANursing Facllity Level of Care Services

EXHIBIT A

224

225,

2.26.

changes that signify the need for first time or updated Level 1l Evaluation,
The Contractor must:

2.2.3.1.  Schedule the Level Il evaluation in conjunction with the NF..
The Contractorﬁmust:

2.2.3.1.1: Conduct on-site face-to-face evaluations during the
nursing facllity's normal daylime business hours,
.unless the Contractor and the NF agree to .other
arrangemants,

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

2.2.3.1.3. Exercise ﬂe:a'b‘ﬂil'y in scheduling in order to avoid
- conflict with NF schedules,

2232 Obtain the minimum data requirements established in 42 CFR
§ 483 to complele a Level || Evaluation.

The Contractor must' make Level I Evaluation recommendations and
determinations on an individualized bas’rs, ensuring the conlent and
documentation of a Level II Ewvalualion:

2.24.1, Meels current Federal rules and regulalions with evalualwe

criteria specified in 42 CFR §483 of the finat nules for PASRR.

2.24.2. Is in a Depariment approved format.

The Contractor mus! ensure all ﬁnal Leve! Il Evaluation delermlnahons for
mdrvlduals with:

2.2.51. Ml are made and signed by a Qualified Mental Heatth
: Profe§sional (QMHP).

2252, 1D, or a related condition, are made by a Qualified Mental
Retardation Professional {(QMRP).

The Contractor must ensure the QMHP andior QMRP completes a
comprehensive summary of findings report, which complies with all
elements in 42 CFR § 483.128(i). The Contractor must ensure:

2261, OMHP  andlor QMRP reporls are not completed
anonymaously,

2.2.6.2. A typed copy of the e'vafualioh report is forwarded 1o ali

applicable parties specified in 42 CFR § 483.128 (I).

. 2263, A written summary report and notificalion letlers explaining

the report is issued:
2.2.6.32.1. Within forty-eight (48} hours of the QMHP's and/or

QMRP's determination for PAS. p
2.2.6.3.2. Within five (5) business days l‘or ali RR Levei i"
Evaluahons

Exhibit A : Cortracior initlats _ﬁo_
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New Hzmpshire Department of Heatth and Human Services
Pre-Admission Resident Review &Nursing Facllity Level of Care Services

EXHIBIT A

2.3

227

2.2.8.

2289.

2.2.10.

2211,

2.2.12.

The Contractor must communicate the findings is Section 2.2.7 to the
applicant, resident or guardian in an understandable manner and
language, which must include but is not limited to, mfofrmng the applicant,
resident or guardian of the appeal process.

The Contractor must communicate, in a manner consistent with
confidentiality and HIPAA requirements, all Level |l Evatuation
delerminations 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.

The Contractor must document the Level || Evaluation results in the NM
Easy on-line system, uploading all related documents,

The Contractor must ensure that all applicable State of New Hampshire

~ criteria are applied 10 out-of-state individuals transferring or applying fo an

in-stale NF and tha! pertinent evaluative data is reviewed and
summarized by the Contractor's QMHP and/or QMRP.

The Contractor must ensure inlerdisciplinary coordination among '
evaluators throughout a Level Il Evaluation process.

The Contraclor must utslaze the Department approved Qualily Assurance
(QA) Plan 10 ensure the gualily and completeness of submitted data.

Exemptions, Exclusions and Categorical Determinations

2.3.1.

232

The Conlractor may determine a lemporary NF admission.should be
permitied and determinations may be made that specialized services are
nol needed for individuals meeting certain condittons.

The Conlractor- may exemp! or exclude individuals from Level I
Evaluations in accordance with.NH Administrative Rule He-M 1302. 05 as -
follows:

2321, A-NF LOC delermination is only necessary for .individuals
applying for @ PASRR exemption, exclusion, or categorical
determination when the individual is seeking Medicaid
payment for the NF admission, uniess the individual qualifies
for presumptive eligibility under RSA 151-E:18 and He-W
618.

23.2.2. The following NF admissions can be permitted following a
Level | Pre-Admission Screening:

. 23,221, Admissions from hospilals after receiving acute
care.

2.3.22.2 Admlss:ons of individuals whose pnmary diagnosis
is dementia.

23.23. Exempled hospital admissions are’lemporary stays and
Federally allowed without a Level |l Evaluation, provided alf of

ExnibH A Contracto indists _@E}_
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Reviow SNursing Facility Level of Care Services

EXHIBIT A

2.3.24,

2.3.2.5

the following conditions are met as set forth in NH
Administrative Rule He-M 1302.05:

2.3.2.3.1. The Contractor musi communicate with Medicaid
eligibility staff when a NF has not complied with
regulalions under this provision so that the
Depariment can determine if Medicaid payment
should be withheld for stays beyond 30 days that
weore not reported to the Contractor. -

12,3232, If at any time it appears that a convalescent care

stay may exceed thirty (30) calendar days, the
receiving facility musl perform updated Leve! | Pre-
Admission Screenings with the Contractor. :

2.3.2.3.3. The Contractor must determine whether the
. individual continues 1o require NF care and whether
Level || Evaluation may be necessary.. :

2.3.2.3.4. Stays extending beyond the approved thirty (30)
days muslt be reported lo the Departmen! as they
ocecur.

Categorical Determinations - Categorical determinations allow
temporary NF stays without Level I} Evaluations provided all
-of the following conditions are met as sel forth in NH
Administrative Rule He-M 1302.06:

2.3.2.41. The Conlractor must communicate with Medicaid
eligibility staf when a NF has not complied with
regulations under this provision so Lhat the
Department can determine if Medicaid paymert
should be withheld for slays beyond the aflowed
number of days that were nol reported 1o the
Contractor.

2.3.2.4.2.. If al any lime it appears that a convalescenl care
stay may exceed the allowed number of days, the
receiving facility must perform updated Leve! | Pre-
Admission Screenings and ensure that NF LOC is
determined for individuals with Medicaid or who are
seeking Medicaid as their payment source.

2.3243. The Contracttr must determine - whether the
' individual continues to require NF. care and whether
a Level Il Evalualion may be necessary.

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

Admission for a respite stay of twenty (20) days or less within

a one-year period, which may include one of the following
scenarios:

Exnibi A . Contracior inttiahy
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Roview &Nursing Facliity Level of Care Sorvices
' EXHIBIT A

2.3.2.5.1. Inthe event of a ferminal illness.

2.3.25.2 A severe physical condition that has resulted in
extreme impairment, such as coma, ventilator
-dependence, or funclioning at lhe brain stem level.

2.3.2.5.3. Provisiona) admission not o exceed thirty (30) days
) in cases of delirium allows for a temporary
admission of individuals whose cognitive slalus

could not be evaluated until the delirium clears.

2.3.2.5.4. Convalescent and rehabilitative care admissions

from acute care hospitals nol 1o exceed ninety (90)
days. :

2.3.2.5.5. Provisional Emergency applies to NF applicants

residing in the community who have evidence of 8
MI. ID or a related condition 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

241, The Conlractor must utilize a tracking system and process for ongoing
identification and monitoring of the location of NF residents identified as
having Ml or |D or related condilions,

242 The Conlractor must utilize an internal tracking process of all PASRR
Level | Pre-Admission Screening and Level [} Evaluation processes from
initiation to completion to assure accurate reporting to the Department.

243, The Contractor must respond o questions from the Department and
providers regarding the status of reviews and determinations not yet
completed.

244, The Contractor must perorm Level Il Evaluations, slatewide.

245, The Contractor mus! ensuwre #s NH customer base has access to a
lelephone number to feach the Contractor when customers have
questions regarding PASRR’ requirements and information, The
“Contractor must ensure:

2.4.51.  The telephone number is inciuded in all correspondence with
individuals and providers.

2.4.52, Sufficiemt incoming lines are available to preven! the
possibility of the receipt of busy signals.

2.4.53. Any telephonele-mail messages requesting a Screening or
inquiries regarding Screenings receive a response within six
{6) business hours,

246 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,
Exhlpd A Cortracior Initialy —%O_
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Now Hampshire Department of Hezllth and Human Services
. Pre-Admission Resident Roview &Nursing Faclilty Level of Care Services
EXHIBIT A

' 247 The Contractor musi aliow 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 (LOC)
Determinations - ' '

3.1.  The Conlractor must complete all Nursing Facility (NF) Level of Care (LOC)
determinations for individuals applying for Medicaid home and community based
care thraugh the Choices for Independence Medicaid Waiver (CF1), in accordance
with NF LOC rules and palicy requirements for NF LOC determinations established
by the Department.

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

3.3. The Contractor must make NF LOC determinations in accordance with NF LOC rules
and palicy 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, Individuals seeking admittance 1o, or cﬁrrenlly reskding in, a NF.
3.4.2, Individuals seeking community-based care.
34.3.  Families and supports of individuals who are:
l 3431, Seeking admina'nce to a NF.
3.4.3.2.  Currently residing in a NF.
3.4.3.3.  Seeking community based care services.

3.5. The Conlractor must initiale a NF LOC determination using criteria established in
RSA 151-E, He-E 802, and the Medica! Eligibility: Assessment (MEA) tool. when an
application for NF LOC has been assigned by the Depariment. The Cantractor shall
ensure documentation for determinalion includes, but is not limited to:

3.5.1.  Clock drawing.

35.2. Medication lisls.

3.53. Authorization forms/releases.
354, Madical Eligibility Assessment

36. The Contractor must access the NH Easy on-line system in order lo receive
notification of: '

36.1.  New applicants requiring a NF LOC detemination. The Contractor must:

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

36.1.2. Attempt to contact the applicant a minimum of three (3) limes,
which must include attempls completed on three {J) different
days al three (3) different times when a client would normally
receive telephone calls, .

Euvdh A Cortracter wm;_b&
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facllity Level of Care S-ervices

EXHIBIT A

37/

3.8

3.6.2.

3.6.1.2.1. Contact 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 Contacl,” if all attempts in Section 4.3.1.2 are unsuccessful.

NF LOC delerminations due for the annual redetermination fo} CFl
Medicaid Waiver participants, which must be completed seven (7) days
prior to the end of the current eligibility period.

The COntraclor must notify the Oepartment of individuals who are determined eligibte
for NF LOC and are Interested in community-based care services.

The Contractor must have the ability and capacity to generate standard reponts,
which include, but aré nol limited to, monthly reports on:

38.1.

382

3.8.3.
384

"The number of individuals reviewed for NF LOC (PASRR and MEA) both .

new and redeterminations, which must include places of residence.

The number of individuals for whom NF LOC determinations have been '
completed including the length of time to complelion of (he
determinations.

The outcomes of the'NF LOC.
Demographics of individuals in need of specialized services. i
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* Exhibit A-1 - Technical Requirements
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New Hampshire Department of Heatth and Human Services
Pre-Admission Resldent Review &Nursing Facility Level of Care Services
Exhibit B

Method and Conditions Precedent to Payment

_ 1. This contracl is funded by federal Medicaid funds. The contractor mus! ensure
compliance with CFDA #93.778, U.S: Department of Health & Human Services,
Centers for Medicare and Medicaid Service, Medical Assusiance Program, Medicaid, '
Title XiX.

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

2.1.Cosi reimbursement for PASRR Level | acirvmes 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.

~ 2.2.Cost reimbursement for PASRR Levet Il 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.

" 2.3.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 (5100) 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 shallbe on a cost reimbursement basis only for actual services
provided.

4. Payment for seivices shall be made as follows:

4.1.The Contractor shall submil monlhly invoices that indicate the number of
PASRR Level I, PASRR Level I, NH LOC unable to contact, NH LOC MEA to
y include the names of the individuals and reviews compleled.

4.2.The State shall make payment to the Conltractor within thirty (30) days of receipl
of each invoice for Contractor services provided pursuant o 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.

'ERNUB C bniti gl“

Pape 10t 2 Data



New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facllity Level of Care Sewlcea
. . Exhibit 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 fundmg
under this Contract may be withheld, in whole or in part, in the event of

. noncompliance ; mlh any State or Federal law, rule or regulation applicable to the
‘servicés provided, or if the said' services have not been completed in accordance
- with the terms and conditions of this ‘Agreement.

Exhibi B Contracior initlply
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New Hampshire Department of Health and Human Services
Exhibit C

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 lo the Contractor for services provided to eligible
individuals and, in the futharance of the gloresald covenants, the Conlractor hereby covena.nls and
agrees as foliows: . e
- 1. Compliance with Federal and State Laws: If the Contraclor is permitted to determine the eligibility
of individuals such eiigibility determination shall be made in accordance with applicable feders! and
stale laws, regulotions, orders, guidetines, policios and procedures

2. Time and Manner of Determination: Eligibiiity determinations shall be made on forms provided by
the Depanment for that purpose and shall be made and remade al such limes as are prescrlbed by
the Depariment.

3. Documentation: In addtion to the determination forms required by the Department, the Contractor
' shall maintain a data file on each recipienl of services hereunder, which file ghall include alt
. information nece'ssary to support an eligibifity determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and' documentalion
regarding efigibility determinations-that the Department may request or require.

4. Fair Hearings: The Contractor understands Ihat afl applicants for services hereunder. as well s
. individuals declared ineligible have a right 1o a lair hearing regarding that determination. The
Contractor hereby covenants and agrees thai al applicants for services shall be permitted to fill out
an apptication form and that each applicant or re-applicart shall be informed of his/her right 1o a fair
hearing in accordance with Department regulations,

5. Gratulties or Klckbacks: 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, -Bny Sub-Contractor or -
ihe State in order to influence the performance ol the Scope of Work detailed in Exhibit A of this
Contrad. The Stale may terminate this Contracl and any sub-contract or gub-agreement if it Is
delermined tha! payments, gratuilies or oHers of empioyment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any -
other documnent, contract or understanding. it is expressly understood and agreed by the parties
. herelo, that no payments will be made hereunder to reimburse the Coniractor for costs incurred lor
any purpose of for any services provided to any individual prior Lo the Effective Date of the Contraci
and no payments shall be made for expenses incurred by lhe Contractor for any services provided
prior 1o the dale on which the individual applies for services or (excepl as otherwise provided by the
federal regulations} prior to a determination that the individual is eligible for such services.

7. Conditlons of Purchase: Notwithstanding anything to the conlrary contained in the Contract, nothing
herein contained shall be deemed o obligale or require the Deparimen! to puichase services
hereunder at a rate which reimburses the Contraclor in excess of.the Contractors costs, at a rate
which exceeds lhe amounls reasonable and necessary to assure the quality of such service. or gt a
rate which exceeds the rate charged by the Contractor lo ineligible individuals or othes third party
funders for such service. If at any time during the term of this Contract or aRter receipt of the Final
Expendiure Repon hereunder, the Department shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, of has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Departmenl may elect to; )

7.1. Renegotiate the rates for payment hereunder, in which evenl new rates shall be established:
7.2. Oeduct from any fulure payment to the Conirector the amount of any prior reimbursemen: in

excess of costs,;
Exhibit C - Special Provisions Contractor nilials __%d\_'Q
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New Hampshlro Departmant of Health end Human Services

ExhibitC

7.3

Demand repayment of the excess payment by the Cantractor in which event [3ilure to make
such repaymeni shall conslilute an Evenl of Default hereunder. When the Contradior is
permitted lo delefmine he eligibility of individuals for services, the Contractor agrees to
reimburse the Depantment lor all funds paid by the Department 1o the Contractor for services
provided to any individual who is found by the Department to be insligible for such services at
any time during the period of retention of records established hereln,

RECOR!)SE.M.AlNTENANCE. RETENTICN, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records In addition to the eligibility records specified above, the Contractor
- covenanis and egrees to maintain the following records during the Contract Period:

10.

81

8.2.

83

Fiscal Records: books, records, documents and other data evidencing and reﬂec'!-tng alfl cosis
and other expenses incurred by the Contractor in the perfotrnance of the Conlract, and alt
income received o collected by the Contractor during the Contract Period, said records to be

maintained in accordance with accounting procedures and practices which sufficiently and

properly reflect all such costs and expenses, and which are acceptable 1o the Department, and
to include, withoul limitation, all ledgers. books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor lime cards, payrolis, and other records requested or required by the
Department, _ '
Statistical Records: Statistical, enrollment, stlendance of visit records for-each recipient of
services during the Contract Period, which records shail include alf records of application and
eligibilty (inctuding all forms required to determine. eligibility for each such recipient), records

_ regarding Ihe provision of services and all invoices submitted lo the Depaniment to oblain

payment for such services.
Medical Records: Where appropriate and a8 prescribed by the Department regulations. the

_Contractor shall retain medical records on each patienUrecipient of services.

Audit: Contractor shall submit an annual audit o the Departmeni within 60 days after the close of the
agency fiscal yaar. It is recommended Lhat the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audils of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Aclivilies and Functions. issued by the US General Accounting Office (GAOD standards) as
they pertain to financial compliance audils.

9.1.

9.2

Audit and Review: During Ihe term of this Contract and the period for retention hereunder. tha
Department, the United States Deparimeni of Health and Human Services, and any of their
designaled representalives shall have access to all reports and records maintained pursuant 1o
the Contract for purposes of audit, examination, excerpts and lranscripts,

Audit Liabilities: In addition to and nol in any way in imitation of cbligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
ot federal audit exceptions and shall return to the Department, oli p payments made under the
Contract to which-exception has been taken or which have beep dxsallcmed because of such an
exceplion,

Confidentlality of Records: All information, reports, and records maintained hereunder or collecled
in conneclion with the performance of the services and the Coniracl shall be conlidential and shall not
be disclosed by the Contractor, provided however, thal pursuant lo state laws and the regulations of

. the Department regardmg the use and disclosure of such infomation, disclosure may be made to
pubiic officials requiring such mformation in connection with their official duties and for purposes
direclly connected to the adminisiration of the services and the Contract; and provided furiher, that
the use or disclosure by any party of any informalion concerning a recipient for any purpose not
directly connected with the administration of the Depastment or the Conlractor's responsibitities with
respect lo purchased services hergunder is prohnblled excepl ofi writién consen! of the recipient, his
attomey or guardian.

i
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New ﬂampshire Department of Health and Human Services
Exhibit C

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 whaisoever.

11: Reports: Fiscal and Statistical: The Conlractor egrees to submit the following reports at the following
limes if requested by the Depariment.

11.1.  Interim Financial Repons: Written interim financial reponts containing a detaited: desumlon of
alt costs and non-allowable expanses incurred by the Condractor to the date of the repart and
containing such other information as shall be deemed satisfactory by the Department to
justity the rate of payment heraunder. Such Financial Reports shall be submitted on the form

" designated by the Department o deemed satisfaciory by the Depantment.

11.2. Final Report: A final report shall be submittad within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Depariment and shall
contain 8 summary statement of progress toward goals and objectives stated in tha Proposal
and olher information required by the Deparimen. .

12. Completion of Services: Oisallowance of Costs: Upon the purchase by the Depanment of the
maximum number of units provided for in the Contract and upon paymeni of the prce 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 afler the end of the 1erm of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses clalmed by the Conlractor as
costs hereunder the Department shafl retain the right, at its discretion. (o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and olher materials prepared N
during or resulting from the perforrnance of the serwces of the Conlract shall-include the foliowing
statement;
t3.1. The preparation of thns (repont, document et¢,) was linanced under @ Contract with the State

of New Hampshire, Department of Heahh and Human Services, wilh funds provided in port
by the State of New Hampshire andfor such olhers funding sources as were available or
required, e.g.. the United States Depantment of Health and Human Services.

14, Pricr Approval and Copyright Ownership: All materials (written, video, audio} produced or
purchased under the contract shall have prior approvatl from DHHS before printing, production,
distribution o use. The DHHS will retain copyright awnership for any and 2!l original materials
produced, including, but not limited 10, brochures, resource directories, protocols or guidelines,
posters, or reporis. Coatractor shall not reproduce eny materials produced undef the contract without
prior written approva! 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 authorilies and with any direction of any Public Officer or officers
pursuant to laws which shall mpose an order of duty upon the contractor with res pect 1o the
operation of the lacility or the provision of the services at such facility. If any governmental icense or
permit shall be required for the operation of the said facility or the performance ¢f Lthe s3id sesvices,
the Contractor will procure said license or permil, and will at all'times comply with the terms and
condilions of 'each such license or permil. tn connection with (he fotegoing requirements, the
Contracior hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requiremenits of the State OHfice of the Fire Marsha! and
the local fire protection agency, and shall be in conl’orrnance with local building and zoning codes, by-
laws and regulahons X )

16. Equal Employment Opportunity Plan (EEOP): The Contracior will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, OHice of Justice Programs (OCR), if ¢ has
received a single award of $500.000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibli C ~ Speciat Provisiony Contractor tnltisls
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New Hampshire Department of Health and Human Services

Exhibit C

17.

18.

19,

more employees, il will maintain a curent EEOP on file and submit an EEOP Certification Form 1o the
OCR. certitying that its EEOP is on fite. For recipiens receiving less than $25,000. or public grantees
with fewer than 50 employees, regardiess of the emoun! of the award, the reciplent will provide an
EEOP Cenification Form to the OCR centifying i is not required to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP raquirement, but are required to submit a certification form to the OCR 1o, claim the exemption.
EEOQP Cenlfication Forms are available at: hitp:/www .ojp usdoj/about/ocripdisicen.pdl.

Limitod English Proficiency {LEP): As clarified by E:eculive Order 13166, Improving Access to
Services for persons with Limited English Proficiency. and resulting agency guidance, national origln
discrimination includes discrimination on-ihe basis of limited English proficiency (LEP), To ensure
compliance with the Omnibus Crime Contro! and Safe Stieets Acl of 1988 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonabie steps to ensure thal LEF persons.have .
meaningful access to its programs.

Pliot Program for Enhancement of Contractor Employes Whistleblower Protections: The
following shall apply 1o all contracts ihat exceed the Simplified Acquisition Threshold as deﬁned in48
CFR 2.301 (currently, $150,000)

' Commroa EMPLOYEE WHISTLEBLOWER RIGHT S AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLERLOWER RIGHTS (SEP 2013)

(8) This contract and employees working on (his contract will be subject to the whistieblower rights
and remedies In the pilol program on Contractor employee whistieblower protections established ot

41 U.5.C. 4712 by section 828 of the National Defense Authorization Ad for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3,508,

(b} The Contractor shall inform its employees in writing. in the predéminant language of the worklorce,
of employee whisiieblower righls and protections under 41U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

{c) The Contractor shall insert the substance of this c!ause including this paragraph (c) in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Coniraclor may choose 10 use subcontraclors with
greater expertise lo perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabiiity for the funclion(s). Prior lo
subcontracting, the Contrector shatlt evaluate the subcontractor's ability to perform the delegaled
function(s). This is accomplished through a wrilten agreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is nol edequate. Subconiractors are subject lo the same contractual
conditions as the Contractor and the Contractor is responsible to ensure 5ubconlracto: compliance
with those conditions,
When the Conltractor delegates a function 1o a subconiracior, the Contractor shail do the following:
19.1.  Evaluate Ihe prospective subcontractor's ability lo pedorm the aclivilies, before deiegaling
the function
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities end how sanclions/revocalion will be managed if the subcontractor's
perdomance is nol adequate
19.3:  Monitor the subcontractors performance on an ongoing basis

Cxhibl C - Spocis) Provisions Contracior Initipls !k!!!;
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New Hampshire Department of Hezlth and Human Services
Exhibit C

194. Provide to DHHS an annusi schedule idahlifying all subcontraclors, defegated functions and
responsibiities, and when the subconiractor's performance will be reviewed
19.5. DHHS shal), a1 its discrelion, review and approve all subcontrects,

If the Contracior identifies deficiencies or areas for improvement are identified. the Contractor shall
take corrective aclion,

-
4.

DEFINITIONS
As used in the Contract, the foliowing terms shall have lhe following meanings:

. COSTS: Shall mesan those direct and indirect items of expense determined by the Department 1o be
allowable and reimbursable in eccordance with cast and accounting principles eslablished in accordance
with stale and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations governing the financis!
activilies of contracior agencies which have contracted with the State of NH to receive funds.

PROPOSAL: H applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depariment and conltaining a description of the Services to be provided lo eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and senmg fonh
the 10laf cost and sources of revenue for each service lo be pruwdad under the Conlrad

UNIT: For each service thal the Conltractor is to provide lo eligible individuals hereunder shall mean that
period of time or thal specified activity determined by the Department and spocrﬁed in Exhubut B8 of the
Contract,

FEDERAL/STATE lAW Wherever fedaral or siale laws, regutations, rules, orders end policies, etc. are
referred to in the Contract, the said reference shall be deemed lo mean all such taws, regulalions, etc. 8s
they may be amended or ravised from the lime 1o lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing & compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch S$41-A, for the purpose of implementing State of NH and
federal regutations promulgated thereurnider.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any axisting federal funds available for these services.

Exhibit C - Spaciat Provisions - Contracior Initizly !}Ei;
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Exhibit C-1

" REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of Ihe General Provisions ¢! this contracl, Conditional Nature of Agreement, is
" reptaced as follows:

4,

CONDITIONAL NATURE OF AGREEMENT.

Notmlhslandmg any provision of this Agreement to the contrary, all obligations of the Slate
hereunder, including withoul limitation, the conlinuance of payments, in whole or in pan,
under this Agreement are conlingenl upon continued appropriation or avaitability of funds,
including any subsequent changes lo the appropriation or availabilly of funds affected by
any state or federa) legislative or ‘executive action thal reduces, eliminates, or olherwise
modifies the appropristion or availabilly of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whola or in pan. In no event shall the
State be liable for any payments hefeunder in excess of appropriated or avaitable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become avaitable, if ever. The
State shall have the right to reduce, lerminate or modify services undar this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required o transfer funds from any other source. or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any olther
account, in the event funds are reduced or unavailable,

2 ,Subpamgraﬁh 10 of the Genera! Provisions of this contract, Termingtion, Is amended by adding the
fo!lowir!g tanguage:

10.1

10.2

10.3

10.4

10.5

The State may lemminate the Agreemenl al any time for any reason, at the sole discretion of
the State, 30 days after giving the Contracior written notice that the State is exercising its
oplion to teminate the Agreement.

In the event of early termination, the Coniractor shall, within 15 .days of nolice of early
termination. develap and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the preseni and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contracter shall fully cooperate with the State and shall promplly provide detailed
information to support the Transition Plan including. bul not limiled to. any information or
daia requested by the Stale related 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to lhc Slate es
requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entily
inchuding contracted providers or the State. the Conlraclor shall provide-a process for
uninterrupled delivery of services In the Transition Plan.

The Conlractor shall establish a melbod of natifying clients and other affected individuals

- aboy! the lransition. The Contractor shall include the proposed communications in s

Transilion Plan submitied to the Siale as described above,

K} The Depanment reserves the right to renew the Agreement for up 1o four (4) additional years,
subject to continued -availabilily of funds, salislactory performance of services, and approval by the
Govemor and Executive Council,

QUOre g 10m)

Exhidit C-1 - Revisions 1o Siandar Provisions Contractor inltlats ?ﬁz
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New Hampshlm Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

The Contracior identified in Section 1.3 of the General Provisions agraes Lo comply with the provisions of”
Seclions 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further-agrees to have the Coniractor's represeniative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS )

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

This certification is required by the regulations implemanting Sections 5151-5160 of the Drug-Free

. Workptace Act of 1988 (Pub. L. 100-690. Title V. Sublitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 requlations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), .and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior 10 award, tha! they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that 2 grantee (and by inference, sub-grantees and sub—oonlractots) thatis a State- -
may elect to make one certification to the Depanment in each lederal fiscal year in lieu of cenificates for '
each grant' during the federal fiscal year covered by Lthe certification.- The certificate set oul below is &
material representation of fact upon which reliance is placed when the agency awards the granl. False
certification of violation of tha centification shall be grounds for suspension of paymenls suspension of
termination of grants, or governmem wide suspension or debatment, Coniractors using this form should
send it lo:

Commissioner

NH Department of Health and Hurnan Services
129 Ploasani Sireet,

Concord, NH 03301-6505 -

1. The graniee cenifies that it will or will continue to provide a drug-free workplaca by:

1.1. Publishing a statemenl notifying employees that the untawful manufactura, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantes’s
workplace angd specifying the actions (hal will be laken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-frae awareness program to inform.employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The granlee's pollcy of maintaining 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 workplace;

1.3, Making il & requirement that each employee 10 be engaged in the performance of the grant be
given a copy of the statemen! requited by paragreph (a);

1.4. Nolifying the employee in the stalement required by paragraph {a) that, as a condition of

*  employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and
1.4.2.  Nolify the employer.in wriling of his or hes canviction for 2 violation of a eriminal drug
statule occuming in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in wriling, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actyal notice of such conviciion.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on'whose grant aclivity the convicted employee was working. unless the Federal agency

. Exhibit D — Certification regardng Drug Free Contractor Initiais
Workplace Roquirements .
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Exhibit O

has designated a cenlra! point for the receipt of such notices. Notice shall includs the
identification. number(s).of each affectad grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect 1o any employee who is 50 convicted

1.6.1,

" 1.6.2.

Taking appropriate personnel action agains! such an employee, up to and mdudmg
termination, consistent with the requirements of the Rehabitilation Act of 1973, as

Requiring such employee to participate salisfactarily in a drug abusé assistance or

" rehabilitation program approved for such purposes by a Federal, State, or local health,

law enforcement, or other appropriate agency:

1.7.  Meaking a good faith effort 10 continue 10 mainiain a drug-free warkplace through
- implementation of.paragraphs 1.1. 1.2, 1.3, 1.4, 1.5 and 1.6.

2. Tha grantee may insertin the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Pefformance (street address, city, county, state, zip code) {list each location)

Check O if there are workplaces on file that are not dentified here.

Augusi 15, 2016

Date

CUOH-110T1)

Contractor Name:

Name: J h A-DOIJQFIB" ~J
Tive: president and Chief Executive Otficer

Exhibit O - Cenifcation regarding Drug Free Contracior Initials M[)
Workplace Requirements
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New Hampshire Deparimont of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor idenlified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execule the following Certification:

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

Programs (indicate applicable program covered): V-
“Temporary Assistance lo Needy Families under Titls IV-A
*Child Support Enforcernent Program under Title IV-D
Social Services Block Grant Program under Title XX
*Medxaid Program under Tille XiX -

“Community Services Block Grant under Title VI

*Chitd Care Development Block Grant under Title IV

The undersigned i:ertities. to the best of his or her knowledge and belief, that:

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person lor influencing or attempting lo influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employee of a Member of Congress in
connection wilh the awarding of any Federal contiact. continuation, renswal, amendment, or

- modification of any Federal contract, granl, ioan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor). )

2. Wany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting 1o influence an officer or employee of any agency, a Member of Congress,
an officar or amployee of Congress, or an employea of a Member of Congress in connection with this
Federal contract, grant, loan, os cooperative agreement (and by specific mention sub-grantee or sub-
contracior). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form 1o’
Report Lobbying. in accordance with its inslructions, altached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the 1anguage of this certificalion be included in the award
document for sub-awards at all liers {including subconiracts, sub-grants. and contracts under grants,
loans, and cooperative agreements) and tha! all sub-recipients shall certify and disclose accordingly.

This cedification ks a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this centification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tite 31, U.S. Code. Any person who fails to file tha required
certification shall be subject to a civil penally of not lass than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

August 15, 2016 : ’
Date Name: Josgph A. Dougher )
: Title: President and Chief Executive Oficer

Exnibit € - Ceniscation Regarding Lobbying Conlrodior Initiats
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New Hampshire Depanmon! of Health and Human Services
Exhiblt F

CERTIFICATION REGARDING DEBARMEN
AND OTHER RESPONSIBILITY MATTERS

The Cmtraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Olher Responsibility Matters, and luther agrees to have the Contracior’s
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Cemﬂcahon

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (comrad) the prospective primary pamcvpanl is providing the
certification set out balow

2. The inabifity of a person 1o provide the carlification required below will not necessarily resull in denial
of participation in this covered transaction. I necessary, the prospective participant shall submit an
explanalion of why it cannot provide the cestification. The certification or explanation will be
considered in conneclion wilh the NH Department of Health and Human Services. (DHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary
" participant to fumish-a certification or an explanation shall disqualify such person lrom participation in
this transaction.

s,.p_.

The cetification in this clause is a material representalion of fact upon which reliance was placed

when DHHS determined lo enter into this transaction. U it is Iater determined that the prospeclive
. primary participant knowingly rendered an erroneous cerlification, in addition to other remedies

available 1o the Federal Government, DHHS may.temminate this transaction for cause or defaull.

4. The prospeclive primary participan! shall provide immediate written notica 1o 1he DHHS agency to
whom this proposal {contract} is submilled if 8t eny lime the prospeclive primary participant learns
that its certificalion was emoneous when submitted or has become erroneous by reason ol changed
circumstances,

5. Thelerms "covered transaction,” "debarred,” “suspended,” “ineligible,” *lower tier covered
transaction,” *participan!.” “person.” “primary covered ransaction,” "principal,” "proposal.” end”
" “voluniarily excluded.” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549; 45 CFR Part 76. See the
aftached definitions.

6. The prospective primary paricipant agrees by submilling this proposal (contract) that, should the
proposed covered transaclion be enlered into, it shall nol knowingly enter inlo any lower tier covered
transaction wilth a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, uniess authorized by DHMS,

7. The prospective primary participant further agrees by submitting this proposal thal it will include Lhe

clause titled "Certification Regarding Debarmeni, Suspension, Ineligibility and Voluntary Exclusion -

- Lower Tier Covered Transaclions,” provided by DHHS, withoul modification, in all kewer tier covered
transactions and in all salicitations for lower tier,covered lransactions.

8. A parlicipant in a covered transaclion may rely upon a certification of a prospeclive participant in a
iower lier covered lransaction that # is not debarred. suspended, ineligible, or involuntarnily excluded
from the covered Iransaction, unless it knows that the certification is erroncous. A participan! may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, bul is nol required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a sysiem of recmis
in order lo render in good faith the certificalion required by this clause. The knowledge and

Exhibit F - Cenification Regarding Debarment, Suspension  Contractor Inillat
. Ang Oiher Responsibildy Matters
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information of & pamclpam i$ notl required to exceed hat which is nurrnally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if @ participant in a
covered transaction knowingly enters into a lower lier covered transaction with 8 personwho s
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govamrnenl DOHHS may terminate this transaction

“for cause or defaylt,

' PRIMARY COVERED TRANSACTIONS .
11. The prospective pdmary participant cenifies to the bes! of ds knowledge and behel that it and its
principals:
11.1. are nol presently debarred, suspended. proposed for debarmen, declared mehg:ble or
voluntarily excluced from covered transactions by any Federal depariment of agency:;
11.2. have not within a three-year period preceding Lhis proposal {contract) bean convicted of or had
a civll judgment rerdfered against them for commission of fraud or a criminal offense in.
connpction with obigning, atftempting to obtain, or performing a public (Federal, State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
slalules or commission of embezziement, theft, forgery, bribery, folsification or destruction of
records, making false slatements, or receiving stolen propery;

- 11.3. are nat presently indicted for otherwise criminally or civilly charged by a govemmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph ()(b)
of this certification; and

11.4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal Slaﬂe or local) lerminaled for cause or defaul,

12 ‘Where the prospeclive primary participant is unable to corhl‘y to any of the slatements in this
“centification, such prospective parlicipant shall altach an explanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {conlract), the prospective lower lier paricipant, as
defined in 45 CFR Pan 76, certifies lo the best of its knowledge and beliel tha! il and ils principals:
13.1. are no! presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from paricipation in this transaction by any federa! depariment or agency.
13.2. whera the prospeclive lower lier participant is unable to certify 1o any of the above, such
prospective participant shall altach an explanation to this proposal (contradl).

14, The prospective lower lier participant furlher agrees by submitting this proposal (contract) that it wil)
inchude this clause entitled *Cerlification Regarding Debarment, Suspension, Ineligibility, and
Votuntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitalions for lowsr tier covered transaciions.

Conlractor Name:

August 15, 2016

Date : Name: josd%h A Dougher
. Tilla: Presidant and C igf Executive Ofﬁcer

Exhibit F - Centification Regarding Debarment. Suapension Contracior initigly kﬂ ' 2
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Exhibit G
CERTIFICATION OF COMPLIANCE W|TH REQUIREMENTS PERTAINING TO
EEDERAL NONQ]SCBIMEATION, EQUAL REATMENT OF FAITH-BASED ORGANIZATIONS AND
ISTLEB ROTECTIONS |,

The Contractor idenlified in Seclion 1.3 of the Genaral Provisions agrees by signature of the Contracloc's
representative as idenlified in Seclions 1.11 and 1.12 of the General Provisions, 10 execute the folowing
cartification:

Contracior will comply, and will reciuira any subgrantees or subcontractors to comply, with any applicable
tederal nondiscrimination requiraments, which may include:

- the Omnibus Crime Control and Safe Stroets Act of 1968 (42 U.S.C. Seclion 1789d) which prohibils
recipients of tederal funding under this statule from discriminating, either in employmen! practices of in
the delivery of services or benefits, on Lhe basis of race. color, religion, national origin, and sex. The Act
requires cerain recipients to produce an Equal Employment Cpportunity Plan;

- the Juvenile Juslice Delinquency Pravention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
relerence, the civil rights obligations of Lhe Sate Streels Act. Recipients of federal funding under this
siatuie are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion. national origin, and sex. The Act includes Equal.

" Employment Opporlunity Plan requirements;

- the Chvil Rights Act of 1964 {42 U.S.C. Section 2000d, which.prohibils rec:pnenls of federa! ﬁnancual
assislance lrom discriminating on the basis of race, color, or nationa! origin in any program or ac!rvdy)

- the Rehabifialion Act of 1973 (29 U.S.C. Section 794). which prohibils recipients of Federal financial
assistance rom discriminaling on the basis of disability, in regard to employment and the delivary of
services or benefits, in any program or aclivity,

- the Americans with Disabitities Acl of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Stele and tocal
government services public accommodations, commercial facilities, and transportation;

-the Educalnn Amendments of 1872 (20 U.S5.C. Sections 1681, 1683, 1685-86), wmch prohibits
discrimination on the basis of sex in federally assisled education programs;

- the Age Discrimination Act of 1875 (42 U.5.C. Sections 6106-07). which prohibils discrimination on the
basis of age in programs or activities receiving Federal financia! assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Departmen! of Juslice Regulations - OJJDP Granl Programs); 28 C.F.R. pl. 42
{U.S. Department of Juslice Regulations - Nondiscrimination; Equal Employment Opporuntty; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Execulive Order No. 13559, which provide tundamental principles and policy-making
criteria for partnesships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations ~ Equal Treatment for Faith-Based
Organizations). and Whistieblower proteclions 41 U.5.C. §4712 and The Nationa! Defense Authorization
Acl (NDAA) for Fiscal Year 2013 {(Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out betow is a malerial representation of fact upon which reliance is placed when the
agency awards the grant. False cedification or violation of the cedification shall be grounds for
suspension of paymenls, suspension or termination of granls, or govemmen! wide suspension or .
.debarment.

. In the event a Federa! or State count or Federal or State administrative agon'c;y makes e finding of
discrimination after a due process hearing on the grounds ol race, color, rgligion, nationat origin, or sex

Exhibh G - Cenifcation Regarding Contracior inilinis gﬁ Q
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Exhibit G

apainst a recipient of funds, the recipient will forward a copy of the ﬁndmg to the Office for Civil Rights, to
the appiicable coniracling sgency or division within the Departmen! of Health and Human Services, and -
16 the Department of Health and Human Senvices Office of the Ombudsman.

The Contracior identified in Section 1.3 of the Genera Provisions agrees by signalure of lhe Contractor's

representative as identified in Sections 1.11 and 1.12 of the General Provigions. to execute the following

certification: /

1. By signing and submitting thm proposal (coniract) lhe Contractor ogrees to compty with the prcuulons
indicated above

Contractor Name:

August 15, 2016
Date
Extibh G - Canification Regarding Contractor Initials g& E
The Americans wih Dissbllities Act Complisnce
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CERT|FICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pan C - Epvironmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{(Act). requires that smoking not be permitted in any portion of any indoor tecility owned or leased or )
contracted lor by an entity and used routinely or regutarly for the provision of health, day care, education,
or Ebrary services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State of local govetnments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply lo children's services provided in private residences, [acilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmen!. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of upto
$1000 per day andfor the impasition of an administrative compliance order on the responsible entity.

_ The Contractor idontfied in Section 1.3 of the General Provisions agrees, by signalure of the Contractor’s

representalive as idenlified in Section 1,11 and 1.12 of the General Provisions, o execute the following
certification: '

1. By signing.and submitting this contract, the Contractor agrees to make reasonable efforts to comply
wilh ail applicable provisions of Public Law 103-227, Pan C. known as the Pro-Children Acl of 1994,

Contractor Name:; - -

August 15, 2016 W s

Date Name: .loé}p'h A. Dougher
© Tille: president and Chief Execulive Officer

Exhibi? H ~ Certiication Regarding Cortractor Initish aﬁz
Environmentsl Tobacco Smoke ’
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified 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, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor thal
receive, use or have dccess to protecied health information under this Agreemen! and “Covered
Entity” shall mean the Slale of New Hampshire, Depaniment of Health and Human Services.

{1 Definitions.

a. Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,
Code of Federal Regutalions.

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

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

d. “Designaled Record Sel” shall have the same meaning as the term ’designaled record sel’
in 45 CFR Section 164.501.

e. “Data Agareqgation™shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. . X

f. 'ueg‘ fih 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, TitleXlll, Subtilte D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

‘h. "HIPAA® meéns the Health Insurancé Portability and Accounlability Act of 1996, Public Law
104-191 and the Standards for Prvacy and Security of Individually Identifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendments therelo.

i.. “Individual® shail have the same meaniﬁg as the term tindividual’ in 45 CFR Section 160.103
and shallintlude a person who qualifies as a personal representalive in accordance with 45
* CFR Section 164.501(g).

). "Prvacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted States
Department of Health and Human Services.

k. "Protected Heallh Information® shafl have the same heaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
" Business Associate from or on behall of Covered Entity.

32014 : E ahibiL 1 Contractor Iitials _g:ﬁﬂ
_ Health Inturance Portabilily Act v o

Busingss Associate Agreement
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"Required by L aw™ shall have the same meaning as the term requlred by taw” in 45 CFR
Sectnon 164,103,

. m shafl mean the Secrelary of the Department of Health and Human Services or

his/her designee.

“Security Rule® shall mean the Securily Standards for the, Prolection of Electronic Protected
Health information at 45 CFR Part 164, Subpan'C and amendments therelo.

“Unsecured Protected Health Information” means prolected heaith information Ihal is not

secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unaulhorized individuals and is developed or endorsed by
a standards developing arganization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160 162 and 164, as amended from time to time, and the
HITECH-

Act.

Business Assoclate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or lransmit Protected Health

Information (PHi) excep! as reasonably necessary to provide the services cullined 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
. PHIin any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
L For the proper management and administration of the Business Associate;
I As required by law, pursuant 10 the terms set forth i in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obfain, prior lo making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreemenl 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 lhe PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall.not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl disclose any PHI in response to a
request for disclosure on the basis thal it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity 1o object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Eanbiy] Contractor Inltizts §¥E”E
Health Insurance Portadility Act .

Business Asrodialo Agicermem
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remadies, - _

If the Covered Entity netifies the Business Associate thal Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuani to the Privacy and Security Rule, the Business Associate
shali be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restriclions and shall abide by any addilional security safeguards.

Obligations and Activities of Busipess Assg' clate.

The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of prolected
health information nol 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.

The Business Associate shall immediately perform a risk assessmen| when it becomes
aware of any of the abova situations. The risk assessment shall include, but not be
limited to:-

o The nature and extent of the protected health information involved, indud:ng the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected heakth information or to whom the -
disclosure was made;
o ‘Whether the protected health information was actually acquired or viewed
- o The extent to which the risk to the prolected 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.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Noltification Rule. .

Business Associate shall make available all of its internal policies and procedures, books.
and records relating to the use and disclosure of PH) received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of detemining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. {

Business Associate shali require all of its business assoclales thal receive, use or have -
access to PH! under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hersein, including
the duty lo retumn or destroy the PHI as provided under Section 3 {1). The Covered Entity
shall be considered a direcl third party beneficiary of the Contractor's business associate
agreements wilh Contractor’s intended business associates,.who will be receiving PH)

Exteit t Conrractor Inftab ?&‘ -
Haaith Insurance Ponabiity Act

Business Associate Agreement g ‘ - [,
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pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for l.he purpose of use and disclosure of
protecled health mforrnatmn

Within ﬁve (5) buslness days ot recelpl of'a wntlen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ali
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity lo delermlne
Business’ Assocmte S complnance with the terms of the Agreement.

Within ten (10) business days of receiving a writlen request from Covered Entily,
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 meel the
requiremenls under 45 CFR Seclion 164,524,

Within ten (10) business days of receiving a wiitlen 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 fulfili its
obligations under 45 CFR Seclion 164.526.

Business; Associale shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten {10) business 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. |

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 1o Covered Entity. Covered Entity shall have the
responsibility of responding \o forwarded requests. However, if forwarding the
individual's request 1o Covered.Entity would cause Covered Enlity or the Business
Associate o violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nollfy
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or deslroy, as specified by Covered Entily, ali PHI.
received from. or crealed or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. |f ceturn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed lo in
the Agreement, Business Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the return or destruction infeasible, for so long as Business

Exhidit | Conts actor bnivats
Heallh Instr ance Ponability Act

Business Assodats L I .
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Associate maintains such PHI. if Covered Entity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Enlity that the PHI has been destroyed.

Dbligations of Cove[e_d Entity

Covered Entity shall notify Business Associate of any changes or limitation(s} in its

‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section -

164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
distlosed by Business Associate under this Agreement, pursuant 1o 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

Covered entity shall promplly 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. :

Termlnation for Cause

In addition 1o Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Enlity may immedialely lerminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assaciate
Agreement set forth herein as Exhibit |. 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 Enlity. If Covered Entity
determines that neither termination norf cure is feasible, Covered Enlity shall report the
violation to the Secretary. ’

Miscellaneous

Cefinitions and Regulatary 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 lime to time. A reference in the Agreement, as amended lo include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in eHect or as
amended.

Amendment. Covered Entity and Business Associate agree (o 1ake such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law, .

Data Ownershng The Business Associate acknowledges that it has no ownership rights
with respec! to lhe PH! provided by or created on behalf of Covered Entity.  ~

L_{gmg[a_l_agg The parties agree that any ambiguily in the Agreement shall be resolved
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

Exhibit | Contractor Initials
Heahh Insurance Porlabilitly Aot

Busine1s Associale Agreement -
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e. Seareqation. 1f any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section.(3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

/Nﬂb H HS Keystone Peer Review Organiz;tion, Inc.

e Sfate -~ Name of tQe Contractor
e ey AASw zm’ | S O
ﬁﬂfﬂ-L o N\NSrder: ‘Q\Q\'\’\ :

Signature of Authorized Representative  Signatuté of Authorized Representative

=, ALY Joseph A. Dougher
Na\ec:f Authorized Representalive Name of Authorized Represeniative
Nuretfr - ‘ '

Title of Authorized Representati rviegs Titte of Authorized Representative

B! ) E‘!S August 15, 2016

Date Date

o Presid‘ent and Chief Executive Officer

2014 Exhibit | . Conltractor Initiats
. Hezlth tnsurance Portabilily Act

Business Associate Agreement
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CERTIFICAT|ON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is betow $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 Execulive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requu'ements

Name of entity

Amount of award

Funding agency -

NAICS code for contracts / CFDA program number for granls

Program source

Award title descriplive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique idenlifier of the entity (DUNS #)
. Total compensation and names of the top five axecutives if:

10.1. More than 80% of annual gross revanues are-from the Faderal governmenl, and those

revenuas are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOEPNDUMLEWN

[=]

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as identified in Seclions 1.11 and 1.12 of the General Provisions
execule 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
Financial Acecountability and- Transparency Acl.

Contractor Namae:

August 15, 2016

Date Name: jdyeph A. Dougher
Titie: prasident and Chief Executive Officer
Exhibil J - Certification Regarding tha Federsl Funding Coniractor Initizis __M
Accountebility And Transparency Act (FFATA) Compliance
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. | certify that the responses to the
below listed questions are lrue and accurate. :

1.

2.

The DUNS number for your entity is: [5 - 5"/2 - 115 q

In your business or organization's preceding completed fiscal year, did your l:':usiness or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, 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:

Does the public have access lo iriformation about the compensation of the executivas in your
businass or organization through pericdic 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 Intemal Revenue Code of
19887 .

NO _YES

' if the answer to #3 above is YES! stop here

If the answer 1o #3 above is NO, please answer the following:

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

Name: : Amount:
Name: : Amount:
Nan;e: . Amount:
Name: Amount:
Name: Amount: !
Exhidil J - Certification Regerding ihe Federat Funding Contracior Initlals _.

Accountability And Transparency Act (FFATA) Compliance
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