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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

Jeffrey A. Meyers
Commissioner

Deborah D. Scheetz
Director

May 14, 2019
His Excellency, Governor Christbpher 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, “KEPRQ")} (Vendor # 16697-B-945001), 777 East Park Drive,
Harrisburg, PA 17111 for the provision of Pre-admission Screening and Resident Review and Nursing
Facility Level of Care services by increasing the price limitation by $1,205,000 from $3,328,050 to
$4,533,050 and by extending the completion date from June 30, 2019 to June 30, 2020 effective upon
Governor and Executive Council approval. 75% Federal Funds, 25% General Funds

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

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

SEE ATTACHED FISCAL DETAILS
EXPLANATION

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

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

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




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 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 Il evaluation. If the Level Il evaluation determines a mental illness, intellectual disability, or
related condition exists, further evaluations must be performed to determine whether the individual
requires nursing facility level of care as well as specialized services. Nursing facilities are prohibited
from admitting individuals with mental illnesses, intellectual disabilities, or related conditions before the
appropriate level of care is determined.

The Level | Pre-Admission Screen is a brief screening tool used to identify whether mental
iiness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this, and if the tool is triggered positive as potential for mental illness,
intellectual disability, or a related condition, the individual is referred to the Pre-Admission Screening
and Resident Review Office to schedule a face-to-face Level |l 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:3,1{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 supports and services, such as nursing
home placement or community based care services.

The Medical Eligibility Assessment tool is used to make a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, |(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.

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

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

federal and state regulations.

Area Served: Statewide

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

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

Regpectfully submitted,

Jerfrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith 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: DEVELOPMENTIJ\L SERV DIV OF, DIV OF DEVELOPMENTAL SVC,

PROGRAM SUPPORT \
SFY | povoent | ClassTile | STV | O eet | (Docrense) | Budget
2017 | 102-500731 Prc?gcir;%agt: for | 93000002 | $150,000 $0| $150,000
2018 | 102-500731 Prfg"r’;tr’:g:ri?ées 93000002 $0 $0 $0
2019 | 102-500731 Prfg‘:';tr;ag:;?;es 93000002 30 $0 $0
2020 | 102-500731 Prgg‘:‘;tr;ag:ri‘i’;es 93000002 30 $0 30
Subtotal: | $150,000 $0| $150,000

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

PROGRAM SUPPORT
v | | o | e | G | e s
2017 | 102-500731 prfg"r';‘,;agzrffi’;es 92000009 | $150,000 $0| $150,000
2018 | 102500731 | rfg"rgtr;ag:ri?;es 92000009 $0 $0 $0
2019 | 102-500731 Prgg"rg;ag;i?; oo | 92000009 $0 $0 $0
2020 | 102-500731 Prggﬂg;ag:ri?; oo | 92000009 $0 $0 $0
e lerr e U Subtotal: | $150,000 $0| $150,000

AN

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY — ADULT SERVICES, MEDICAL SERVICES, LTC
ASSESSMENT & COUNSELING

orv | L5, | cmrin | POy | Comm | T | ot
2017 | 550-500398 Prfgﬁg:qag:;?ges 48000009 | $245,475 50| $245,475
2018 | 550-500398 prfg"r';‘r:lafs";rfﬁgeé 48000009 $0 $0 $0
2019 550-500398 Prfg"r';‘r;ag‘:;?;es 48000009 $0 $0 $0
2020 | 550-500398 Prgg‘;’;tr;ag:ri‘?ges 48000009 30 so|  $0

Vo s e ™l Qubtotal: | $245475 80| $245475
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Fiscal Details for Keysté;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

v | S| cmsTue | A | Guren] heesse [THodes
2017 | 046-500462 Prfg"r’;tr;agtgri?;es 45142100 | $238,225 $0| $238,225
2017 | 101-500729 p':)':;iglf{s 45142100 | $154,350 $0| $154,350
2018 | 101-500729 PF;';::;’;; | 45142100 | $250,000 $0 | $250,000
2019 | 101500729 P'Z';r‘r’jgﬁ{s 45142100 | $250,000 $0| $250,000
2020 | 101500729 Pzr;r"’]igﬁt's | 45142100 $0 $0 50
e TR T Subtotal: | $892,575 30| $892,575

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

srv | ot | cmaTee | Ay | Curent | e T Woate
2017 | 046-500462 Prfg"rg%ag‘:’ri‘i’ées 45142100 30 $0 $0
2018 | 046-500462 Prggorgtr:lag:ri?cr;es 45142100 | $945,000 $0| $945,000
2019 | 046-500462 |, ~ONESS I | 45142100 | $945,000 $0| $945,000
2020 | 102-500731 | CopNacts for i 45443400 $0 | - $255,000 | $255,000
A 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

= Class/ . Activity Current Increase/ Modified
SFY Account Class Title Code | Budget | (Decrease) Budget
Contracts for
2017 046-500462 Program Services 45142100 30 $0 $0
Contracts for
2018 046-500462 Program Services 45142100 $0 $0 $0
Contracts for '
2019 046-500462 Program Serivces 45142100 30 $0 f $0
2020 | 102-500731 C‘g‘“a."ts for TBD $0| $950,000| $950,000
ervices
T Subtotal: $0| $950,000 | $950,000
L Total: | $3,328,050 | $1,205,000

RFA-2017-0CS-01-DISAB-01

KEPRO

Fiscal Details
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$4,533,050




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

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. 2016-116A(D).

The Department of Health and Human Services requests to exercise a one year renewal
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 Governor and Council approval through June
30, 2020.

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

; Sincerely,

AY

] \
Denis Goulet

DG/ik
DolT #2016-116A(b)

cc: Bruce Smith, I'T Manager, Dol T

"Innovative Technologles Today for New Hampshire's Tomorrow”




Now Hampshire Department of Health and Human Services
Pre-Admission Resldent Review & Nursing Facility 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 Nursing Facility Level of
Care Determination Services contract (hereinafter referred to as “Amendment #27) 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), and amended on June 7, 2017 (Item #9A) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

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

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to 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 Provisidns, Block 1.9, Contracting Officer for State Agency, to read:
Nathan White, Director.

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

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

6. Add Exhibit K, DHHS Information Security Requirements.

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

CADHHS/100213



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

berif 22 207

Date

borcth D & fretz.
NTLE: Dyrecvs7, Drvesoey 9 lony
2t Secp s v CerviCeS

Keystone Peer Review Organization, Inc.

Apd \ 019 ifan_ 7. ﬁ{lmu« _

Date NAME:
TITLE:

Acknowledgerpent: "
State of :ZIE[ 1188 SE¢FCounty of Z}:ZA{[(!.S(}Q on L/—-/ = /Q , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.
Signature of Notary Public or Justice of the Peace

N ‘s
W OWDA W S, Yy,
Vttee tlEacA_ i,
Nafe and Title of Notary or Justice of the Peace stre

\~ -
S <
= i TEMNEssge =
= S
a’ \\

. NOTARY
L, PUBLIC

l’ 04 \\
““10son contiun
Fryppnnst

CAJDHHS100213



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

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

and execution.
OFFICE OF THE ATTORNEY GENERAL

Bliglaxg

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CADHHSE/100213



New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services
Exhibit B-Amendment #2

Method and Conditions Precedent to Payment

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

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

2.1.For State Fiscal Year 2017:

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

2.1.4. Cost reimbursement for Nursing Facilty 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 |l 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.

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

Keystone Peer Review Organization, Inc. Exhibit B-Amendment #2 Contractor Initials z ﬂ(}

RFA-2017-DCS-01-DISAB-01 Page 1 of 2 Date 41 l (4]



New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facllity Level of Care Services
Exhibit B-Amendment #2

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

4. Payment for services shall be made as follows:

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

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

4_3.Invoices identified in Section 4.1 must be submitted to:

Financial Manager

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 accompanying documentation
could result in nonpayment.

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

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

RFA-2017-DCS-01-DISAB-04 Page 2 of 2 Date E’ ! ‘ l Q]



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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Persconal Information (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 1996 and the
regulations promulgated thereunder.

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

V5. Last update 10/09/18 Exhibit K Contractor Inttials _ O )
DHHS tnformation

Security Requirements
Page 1 of § Date i{_[l_[i



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

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.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 organization that is accredited by
the American National Standards Institute.

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

1. The Contractor must 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

V5. Last update 10/09/18 Exhibit K Contractor Initials OM
DHHS Information

Security Requirements
Page 2 of 9 Date _ﬂ‘_lﬂ_



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

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initials 6_1«5 J
DHHS Information

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

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 device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply 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
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media-used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initiats s
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential 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.

!

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 maintaining compliance with the
agreement.

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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 https://www.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 End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
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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limit 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 files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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.

LOSS REPORTING - J

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

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

1. ldentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials { z'ﬂd
DHHS Information

Security Requirements 111
Page 9 of 9 Date



QuickStart Page 1 of 1

Search Business Names @ Back 1o Home (fonline/Businesslraquire)

Search Result

I
Business Homestate Previous Business Principa Registered
Business Name D Name Name T Office Agent Name Status
ype Address 9¢
T77 East

KEYSTONE PEER

Keystone Peer Review Organization, Inc. Foreign Park Drive, CORPORATION

) . ! . REVIEW i
{/online/Businessinquire/Businessinformation? 554911 ORGANIZATION Profit Harrisburg, SERVICE g;?\jin
businessiD=377614) INC ’ Corporation PA, 17111, COMPANY 9

’ USA
Page 1 of 1, records ¥ to 1 0f 1 *

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us {(fonline/Home/ContactUs)
Version 21 © 2014 PCC Technalogy Group, LLC, All Rights Reserved.
’

https://quickstart.sos.nh.gov/online/BusinessInquire/LandingPageBusinessSearch 5/6/2019



QuickStart Page 1 of 2

@ Back to Home (/online)

Filing History

Business Name Business ID

Keystone Peer Review Organization, Inc. 554911

Filing#

0004463352
P
0004049962
0003758159
0003565996

Filing Date

01/02/2019

03/26/2019

03/22/2018
01/01/2018
03/30/2017

Effective Date

03/26/2019

01/022019 ¢
03222018 A
0012018 A
033072017 A

Filing Type

AnnuaIRepon

Annual Report

Annual Report Remrnder

Annual Report

Annual Report Year

2019

2018

Annual Report Remmder N/A

N/A
2017

000342999? 12/26/2016 12/26/2016 Annual Report Remmder N/A

I 0003 270976

| 0003 2093 34

. 0003 1 10382 o
| 000240552 1 o
- 0002405520
! 00024055 19 o
0002405518
| 00024055 1 7

000240551 3

03/03/2014

03/16/2010

04/ 04/ 2006

Page 1 of 1, records 1 to 18 of 18

03/28/201 6

01/01/2016
03/30/2015

03/04/2013
03/19/2012
02/04/2011

03/28/2016
01/01/2016

03/30/2015

03/03/2014

03/04/201 3

Annual Report
Agent Change/Resrgn
Annual Report

Annual Report

Annual Report

03/1 9/201 2

03/16/2010

04/04/2006

02/04/2011

Annual Report

Annual Report

Annual Report

Busmess Formatron

2014

N/A
2015

2010

2016

2013
2012
2011

0002405516 03/18/2009 03/18/2009 Annual Report 2009
0002405515 03/24/2008 03/24/2008 Annual Report 2008
0002405514 03/30/2007 03/30/2007 Annual Report 2007

N/A

https://quickstart.sos.nh.gov/online/BusinessInquire/FilingHistory ?businessID=377614

4/4/2019



QuickStart , ’ Page 2 of 2

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03307 -- Contact Us
{/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/FilingHistory ?businessID=377614 4/4/2019



CERTIFICATE OF VOTE

I, Joel Portice , do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of ___Keystone Peer Review QOrganization Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 10/22 ' 1g
(Date)’

RESOLVED: That the President
(Titte of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ¥ dayof_ProA\\ 2004

(Date Contract Signed)

4, Susan Weaver, is the duly elected _______President

(Name of Contract Signatory) ' (Title of Contract Signatory)

of the Agency. O %

(Signature of the Elected Officer)

STATE OF TENNESSEE

County of __Davidson

The forgeoing instrument was acknowledged before me this { day of AML 20 fg

By Joel Portice

(Name of Elected Officer of the Agency) R W '

= (Notary Public/Justice of the Peace)

(NOTARY SEAL)
A v iy iy
“oh w SM,,
Commission Expires: / B i 0 i Q ' :‘ - . ', &)
S s v %
z oF =
= TENNESSEE z
= 1 NOTARY -
:’ -, PUBLIC 5



KEYSTONE ACQUISITION CORP.
KEYSTONE INTERMEDIATE LLC
KEYSTONE PEER REVIEW ORGANIZATION HOLDINGS, INC.
KEYSTONE PEER REVIEW ORGANIZATION, INC.
QUALITY SOLUTIONS OF NORTH CAROLINA, INC.
QUALITY SOLUTIONS OF SOUTH CAROLINA, INC.
KEPRO ACQUISITIONS, INC.

HQ ADVANTAGE, INC.

APS HEALTHCARE BETHESDA, INC.

APS HEALTHCARE QUALITY REVIEW, INC.
AND
INNOVATIVE RESOURCE GROUP, LLC

OMNIBUS CONSENT IN LIEU OF SPECIAL
MEETING OF BOARDS OF DIRECTORS

October 22, 2018

The undersigned, being the all of the members of the board of directors (the “Board™) of
each of Keystone Acquisition Corp., a Delaware corporation (“Keystone™), Keystone
Intermediate LLC, a Delaware limited liability (“Keystone Intermediate™), Keystone Peer
Review Organization Holdings, Inc., a Pennsylvania corporation (“Keystone Peer Holdings™),
Keystone Peer Review Organization, Inc., a Pennsylvania corporation (“KEPRO”), KePRO
Acquisitions, Inc., a Pennsylvania corporation (“KePRO Acquisitions™), HQ Advantage, Inc., a
Pennsylvania corporation (*HQ Advantage™), APS Healthcare Bethesda, Inc., an lowa
corporation (“APSHB”), APS Healthcare Quality Review, Inc, a Delaware corporation
(“APSQR”) and Innovative Resources Group, LLC, a Delaware limited hLability company
(“IRS”) (each, a “Company” and collectively, the “Companies”) (each a “Company” and
collectively, the “Companies™), in lieu of holding a special meeting of board of directors of the
Companies, hereby take the following actions and adopt the following resolutions by written
consent pursuant to Section 141(f) of the General Corporation Law of the State of Delaware,
pursuant to the Limited Liability Company Act of the State of Delaware, pursuant to Section
1721 of the Business Corporation Law of the State of Pennsylvania, pursuant to Section 790.821
of the Business Corporation Act of the State of lowa and pursuant to the Limited Liability
Company Act of the State of Wisconsin, as applicable:

REMOVAL OF OFFICERS

RESOLVED, that, effective as of the date hereof, all of the current
officers of each Company are hereby removed.

ELECTION OF OFFICERS

FURTHER RESOLVED, that, effective as dated hereof, the following
persons are hereby elected as officers of each Company in the capacity set forth
opposite his or her name below, each to hold such office until his or her successor

KE 56956786



shall be duly elected and qualified or until his or her earlier death, resignation or
removal.

FURTHER RESOLVED, as a result of the foregoing, the undersigned
hereby affirms that, as of the date hereof, the officers of each Company are as

follows:
Name Title
Joel Portice Chief Executive Officer
Susan Weaver President
Meghan Harris Executive Vice President, Chief Operating
Officer and Secretary
Paul Solomon Chief Financial Officer
GENERAL

RESOLVED, that in order to carry out fully the intent and effectuate the
purposes of the foregoing resolutions, each of the authorized officers of each
Company, acting alone or together, be, and hereby is, authorized and empowered
to take all such further action including, without limitation, to arrange for, enter
into or grant amendments and meodifications to and waivers of the foregoing
agreements (the “Agreements”), and to arrange for and enter into supplemental
agreements, instruments, certificates, and other documents relating to the
transactions contemplated by the Agreements, and to execute and deliver all such
further amendments, modifications, waivers, supplemental agreements,
instruments, certificates and documents, in the name and on behalf of Keystone
Peer, and to pay all such fees and expenses, which shall in his or her judgment be
deemed necessary, proper or advisable in order to perform the Keystone Peer’s
obligations under or in connection with the Agreements and the transactions
contemplated thereby.

FURTHER RESOLVED, that all actions taken by the authorized officers
of each Company prior to the date hereof which are within the authority conferred
herein are hereby confirmed, approved and ratified as the actions of such
Company. )

The actions taken by this Consent shall have the same force and effect as if taken at a
special meeting of the Board duly called and constituted pursuant to the Limited Liability
Company Agreement, Limited Liability Company Operating Agreement or Bylaws of each of
the Companies, as applicable, and the laws of the State of Delaware, Pennsylvania, lowa and
Wisconsin, as applicable.



IN WITNESS WHEREOF, the undersigned have executed this Omnibus Consent

of the Board as of the date first set forth above.

] o-éT Forti'ce?

Susan Weaver

Meghan Harris

Paul Solomon

[Signature Page to Omnibus Board Consent]
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IN WITNESS WHEREOF, the undersigned have executed this Ommbus Consent
of the Board as of the date first set forth above. ¥

Joel Portice

MU%M- /’(/LW

Susan Weaver

J




IN WITNESS WHEREOQF, the undersigned have executed this Omnibus Consent
of the Board as of the date first set forth above.

Joel Portice

Susan Weaver

Meghar\@am's

Paul Solemon

[Signature Page to Omnibus Board Consent]



IN WITNESS WHEREOQOF, the undersigned have executed this Omnibus. Consent
of the Board as of the date first set forth above.

Joel Portice

Susan Weaver

Meghan Harris

DA \

Paul Solomon

[Signature Page to Omnibus Board Consent]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)

1272872018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the cartificate holder Is an ADDITICNAL INSURED, the polley{les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificata does not confer rights to the certificats holder In llou of such endorsement{s).

PR Nansh USA L KaME,

inC. FAX

$tx PPG Placs, Suko 300 e {PAY oy
Pitsburgh, PA 15222 { MAIL,

Altn: Pitisburgh. certrequest@marsh,com

INSURER(S) AFFORDING COVERAGE NAIC #

CN102336748-DAD-18-20 INSURER A ; Travelers Indemnlly Company of America 25666
msumm Paer Review Organization | INSURER B ; N/A . NiA

Holdings, inc. INSURER ¢ : Travalors P Cai Of America

Altantion; Barh Shoarer . N

777 € ParkDx. INSURER D : NJA A

Harmisburg, PA 17111 INSURER E :

/ INSURER F ;

COVERAGES CERTIFICATE NUMBER: CLE-00E041693-15 REVISION NUMBER: 13

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

e ___TYPE OF INSURANCE %ﬁm BR] POLICY NUMBER oLV ER | Soev e p—
A | X | cCOMMERCIAL GENERAL LIABILITY P-630-6GE3143A 01012018 01012020 EACH OCCURRENCE s 1,000,000
[DAMAGE TO RENTED
| cuas-snoe (X ] ocoun | PREAISES (Ea cocumance) | $ 1,000.000
|| MED EXP {Any ona parson) 5 10.000
| PERSONAL & ADVINJURY |8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ % }rouer ] 585 Loc PRODUGTS - COMPIGP AGE | 3 2,000,000
OTHER: - 3
AUTOMOBILE LIASILTY w@i LMIT 1y
ANY AUTO BOOLY IJURY (Par person] | § .
OWNED -SCHEDULED -
|| AuTOS oMLY AUTOS BODLY INJURY (Par scrideny]| §
HIRED NON-OWNED | PROPERTY DAMAGE s
| __§ AUTOS ONLY AUTQS ONLY | (Por pezident)
5
| fumareuaums | Toccum EACH OCCURRENCE 3
EXCE3S LIAB CLAIMS-MADE AGGREGATE L]
OED l I RETENTIONS . 3
C |WORKERS COMPENSATION UB-5H305 770 LEESEri I I Y570 X |§§m T T ERTH-
AND EMPLOYERS® LIABRLITY Yin
ANYPROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT s 1,000,000
OFFICERTAEMBER EXCLUDED? NiA == 000,000
{Mandatary in Nij E.L. DISEASE - EA EMPLOYEE] § 1,000,
H , describe under 1,000,000
DESCRIFTION OF OPERATIONS bakw E.L. DISEASE - POLICY LIMIT | § 00
DESCRIPTION D OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Bcheduls, may be attached If ntore space |s required)
Evidence of insurance
CERTIFICATE HOLDER CANCELLATION
Sigts of New Hampehira SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Departmenl of Heallh and Human Services

Contrects & Procurernent Unit
129 Pleasam Street
Concord, NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED (N

AUTHORIZED REPRESENTATVE

Bill Fornlinson

Wi e S W

ACORD 25 (2016/03)

© 1588-2016 ACORD CORPORATION, All rights reserved.
The ACORD name and logo &re registered marks of ACORD




AGENCY CUSTOMER ID: CN102336748
Loc #: Pitisburgh

N
A CORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY ——— mmmamnaﬂu
POLICY NUMBER - m& as&am
77T E Park Or. .
o oot Harrisburg, PA 17114

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Addional Named Insureds undar thesa programs sne; KEPRO Acquisitions, Inc., Heakh Information Designs, LLC, Ohlo KEPRQ, Inc.. APS Hm-mu..mﬁ Heathcare Bethesda, Inc., Heatth information
Designa, LLC, innovative Resourca Goup, LLC., Kingsman Hoidings LP.. Kaysiooe Pees Reviaw Organization, nc. ’

® 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD .
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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 128 PLEASANT STREET, CONCORD, NH 03301
603-271-9404 1-800-852-3345 Ext. 9404
Carol E. Sideris Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director
:' i i
April 17, 2017

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

State House ,

Concord,-New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Client Services to
exercise a renewal option with Keystone Peer Review Organization, Inc. (Vendor # 16697-B-
945001), 777 East Park Drive, Harrisburg, PA 17111 by extending the contract completion
date from June 30, 2017 to June 30, 2019 with an increase in the price limitation of
$2,380,000 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 (ltem #9). 75% Federal Funds, 25% General Funds

Funds to support this request are available in State Fiscal Year 2017 and are

~ anticipated to be available 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 limitation and adjust encumbrances between State Fiscal Years

through the Budget Office if needed and justified, without approval from Governor and
Executive Council, as follows:

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

SUPPORT g
Class/ . . Current Increase/ Modified
SFY Account Class Title Activity Code Budget | (Decrease) Budget
Contracts for -
2017 102-500731 Program Services 93009002 $1‘50,000 $0 $150,000
Subtotal: $150,000 $0 £150,000

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

PROGRAM SUPPORT
Ciass/ . . .. | Current | Increase/ | Modified
SFY Account Class Title Activity Code Budget | (Decrease) Budget
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2017

102-500731

~ Contracts for

{‘Program Services

92000009

$150,000

$0

$150,000

Subtotal:

- $150,000 |

$0

$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 | Increase/ .| Modified
SFY Account Class Title ‘“‘"‘-’"V Code Budget | (Decrease) Budget '
Contracts for .
2017 | 550-500398 Program Services 48000009 $245 475 $0 $245,475
o Subtotal; $245,475 $0 $245,475

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

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

Class/

SFY Account Class Title Activity Code gt:;:;tt (l[;‘eccr:::se;) MB‘:::;::?
2017 | 046-500462 Prgg"r';‘r;ag:;‘i’;es 45142100 | 3238225 |  $0 $238,225
2017 | 101-500729 P':;';”r:igst’s 45142100 | $154,350 $0 $154,350
2018 | 101-500729 P'::n‘fgr‘f{ . 45142100 $0 $250,000 | $250,000
2019 | 101500729 P':r;r;i:‘f{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

201.8 046-500462 Program Services 45142100 $0 $945,000 $945,000
- Contracts for

2019 | 046-500462 Program Sefivees 45142100 30 $945,000 $945,000

Subtotal: 50 $1,890,000 | $1,890,000

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

EXPLANATION

The purpose of this request is for the continuation of an agreement with Keystone Peer

Review Organization, Inc, for the provision of Pre-admission Screening and Resident Review

as well as Nursing Facility Level of Care services to individuals applying for certaln 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-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 [l evaluation. If the Level Il evaluation determines a
mental illness, intellectual disability, or related condition exists, further evaluations must be
performed to determine whether the individual requires nursing facility level of care as well as
.specialized services. Nursing facilities are prohibited from admitting individuals with mental
ilinesses, intellectual disabilities, or related conditions before the appropriate ievel of care is
determined.

The Level | Pre-Admission Screen is a bnef screemng 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 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 Leve! | 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,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 Medical Eligibility Assessment tool is used to make a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, l(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

The original agreement contains language which allows the Department the option to
renew contract services up to four (4) additiona! 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) addmonal years of
renewal remaining.

Should the Governor and Executive Councnl 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 Department of Health and Hurman Services' Mission is to join communities and familias
in providing cpportunities 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 i1, 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 (Dol T)
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. 2016-116A.

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

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

L

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

DG/kaf
DolT #2016-116A

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow*



New Hampshire Department of Health and Human Services -

State of New Hampshire
Department of Health and Human Services .
Amendment #1 to the Preadmission Screening Resident Review and
Nursing Facility Level of Care Determination Services Contract

This 1st Amendment to the Preadmission Screening Resident Review and Nursing Facility
Level of Care Determination Services contract (hereinafter referred to 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 State and the Contractor have agreed to make changes to the scope of work,
payment schedules 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
parties;

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

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

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

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

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

5. Add to Exhibit A, Paragraph 1, Provisions Applicable to 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 until an
appropriation 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.

CADHHSN0021S



New Hampshire Department of Health and Human Services

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

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

State of New Hampshire

_ Mosovy
Date :

Carol E, Sideris
Director

eystone Peer Review Organization, Inc.

qbshﬁ.

J seb A, Dbugher
President & CEO

Acknowledgement:

State OfEm:#ia.mL County of_ Da. s ot on ﬁn[ [% 2617 |, before the
undersigned officer, personally appeared the person identified abdve, or tistactorily 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

Date

Name/and Title tice of the Peace

Notary Pubiie
LOWER SWATARA TWP. DAUPMIN COUNTY
My Comemizsion Expires Ja 12, 2020

i

CADHHSH00212



New Hampshlre Department of Health and Human Se_rvices

The precedlng Amendment, having been revnewed by this office, is approved as to form,
substance, and execution.
.OFFICE OF THE ATTORNEY. GENERAL

el Rk

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

4

, - OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CADHHS10021)



New Mampshire Department of Health and Human Services
Pre-Admission Resident Review ANursing Facility Level of Care Services
Exhibil B-Amendment #1

Method and Conditions Precedent to Payment

1. This contract ‘is funded ‘by federal Medicaid funds. The contractor must -ensure
compliance with CFDA #03.778, U.S. Depariment 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 fo exceed the Price Limitétion 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 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 fo;r PASRR Level | activities shall not exceed one
hundred twenty thousand dolfars ($120,000) at a rate of eight hundred
dollars ($800) for not more than one hundred fifty {150) cases.

2.1.3. Cost reimbursement for Nursing Facllity Level of Care, unable to contact,
aclivities shall not exceed five thousand eight hundred doflars ($5,800)
al a rate of one hundred dollars (3100) not to exceed fifty-eight (58)
cases. -

2.14. Cosl reimbursement for Nursing Facllity 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: £1f

2.2.1. Cost reimbursement for PASRR Level | aciiviiies shall not exceed {en
thousand dollars ($50,000) at a rate of one hundred dollars {($100) for

not more than ﬂe-hundfed-ﬁn (500) caﬁ \

222, Cost mimbursemggt 3? 1JEI\GSI'RR eve ctivities 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,
aclivities shall not exceed ten thousand dollars ($10,000) at a rate of one
hundred dollars ($100) not to exceed one hundred (100) cases.

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

Keysione Paer Review Orgarization, inc. Exhiit B-Amendment #1 Contractor indliats
RFA-2017-0CS-01-DISAS-01 Page 1 002 one_Z drBIM



New Hampshire Department of Health and Human Services .
Pre-Admission Resident Review &Nursing Facllity Level of Care Services
Exhibit B-Amendment i1

2.3. For.State Fiscal Year 2019: zif:y(

2.3.1. Cost reimbursement for PASRR Level | activities shafl not exceed ten ¥
thousand dollars ($50,000) at a rate of one hundned dollass ($100) for

not more thamf —@m

2.3.2. Cost reurnbursement for PASRR Level Il activities shall not exceed two
hundred thousand dollars ($200,000) at a rate of eight hundred dollars
(3800) for not more than two hundred fifty (250) cases.

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

2.3.4. 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.

3. Payment {or services shall be on a cost reimbursement 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 lhe names of the individuals and reviews completed.

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

4.3. Invoices identified in Section 4.1 must be submitted {o:

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.

- 8. A final payment request shall be submmed no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accompanylng documentation
could resull in nonpayment.

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

Keystone Peer Raview Organization, Exhiit B-Amendment 91 cmmm%m
RFA-2017-DCS-01-DISAB-01 Page 2of2 oue _(} uh2 i
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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
603-271-940¢4 1-800-862-3345 Ext, 9404
Carol E. Sideris Fax: 603-2714232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

‘Director 7
August 29, 2016

Her Excellency, Governor Margaret Wood Hassan
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 Pra-admission Screening and Resident Review and Nursing
Facility Level of Care services in an amount not to- exceed $938,050 effective upon Governor and
‘Executive Council approval through June 30, 2017. 75% Federal Funds, 25% General Funds '

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

.- 05-95.93-930010-5947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
“DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC, PROGRAM SUPPORT

SFY | Class/Account . Class Title : Activity Code Total:

2017 102-500731 Contracts for Program Services | 93000002 $150.000

05-95-92-920040-5345 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

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
ELDERLY - ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT & COUNSELING '

SFY | Class/Account Class Title Activity Code Total

2017 550-500398 Contracts for Program Services- 48000009 $245475

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

SFY Class/Account Class Title Activity Code Total
2017 046-500462 Contracts for Program Services 45142100 $238,225
2017 101-500729 Provider Payments 45142100 $154, 350
- [ Subtotal : $392,575
I Total for Keystone Peer Review Organization: $938,050
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EXPLANATION

The purpose of this request is to enter into an agreement with Keystone Peer Review
Crganization, Inc, for. the provision of Pre-admission Screening and Resident Review as well as
Nursing Facility Level of Care services to individuals applying for certain assistance and services.

Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR §483 and
also by NH Administrative Rule He-M 1302 to identify evidence of menta! iliness, .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 placing individuals'into'M'edlcaig_-.c;er,tiﬁeq,_ggﬁrii_ng facilities.

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

The Level | Pre-Admission Screen is a brief screening tool used to identify whether mentat
iiness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this and if the tool is triggered positive as potential for mental illness,
intellectual disability, or a related condition, the individual is referred to the Pre-Admission Screening
and Resident Review Office to schedule a face to face Level Il evaluation. A Level | Pre-Admission
Screen is conducted for all individuals who apply to a Medicaid-certified nursing facility, regardless of -
payment source.

Nursing Facility Level of Care determination services are mandated by Revised Statutes
Annotated 151-E:3,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 Medical Eligibility Assessment tool is used to make a determination of whether an
individual requires nursing facility leve! of care, in accordance with RSA 151-E:3, i(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

This contract was competitively bid. On May 10, 2016 the Department issued a Request for-
Application for a qualified organization to provide Pre-Admission Screening and Resident Review
Services; andfor Nursing Facility Level of Care Determination services and/for Disability, Determination
Services. Vendors could submit applications for one, two or all services. The request for applications
was available on the Department of Health and Human Services website from May