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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.S52.3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 14. 2019 .

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

State House

Concord, New Hampshire 03301
)

REQUESTED ACTION

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

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

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

SEE ATTACHED FISCAL DETAILS

EXPLANATION

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

The Level I Pre-Admission Screen is a brief screening tool used to identify whether mental
illness, intellectual disability, or related condition is suspected. Hospitals, nursing facilities and other
referring agents complete this, and if the tool is triggered positive as potential for mental illness,
intellectual disability, or a related condition, the individual is referred to the Pre-Admission Screening
and Resident Review Office to schedule a face-to-face Level II evaluation. A Level I Pre-Admission

Screen is conducted for all individuals who apply to a Medicaid-certified nursing facility, regardless of
payment source, to determine eligibility or need for nursing home 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 make a determination of whether an
individual requires nursing facility level of care, in accordance with RSA 151-E:3, 1(a) and New
Hampshire Administrative Rules He-E 801 and He-E 802.

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

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

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

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

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

Area Served: Statewide

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

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

Re^ectfully submitted,

Je frey A. Meyers
Commissioner

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



Fiscal Details for Keystone Peer Review Organization, Inc.

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

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

Program Services
93000002 $150,000 $0 $150,000

2018 102-500731
Contracts for

Program Services
93000002 $0 $0 $0

2019 102-500731
Contracts for

Program Services
93000002 $0 $0 $0

2020 102-500731
Contracts for

Program Services
93000002 $0 $0 $0

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

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

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

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

2018 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

2019 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

2020 102-500731
Contracts for

Program Services
92000009 $0 $0 $0

Subtotal: $750,000 $0 $750,000

05-95-48

SERVICE

ASSESS

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

SFY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 550-500398
Contracts for

Program Services
48000009 $245,475 $0 $245,475

2018 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

2019 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

2020 550-500398
Contracts for

Program Services
48000009 $0 $0 $0

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

RFA-2017-DCS-01 -DISAB-01

KEPRO

Fiscal Details

Page 1 of 2



Fiscal Details for Keystone Peer Review Organization, Inc.

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

SPY
Class/

Account
Class Title

Activity
Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

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

2017 101-500729
Provider

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

2018 101-500729
Provider

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

2019 101500729
Provider

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

2020 101500729
Provider

Payments
45142100 $0 $0 $0

•  • - r,; ■ ; ■' ' ' r'' ' . Subtotal: $892,575 $0 $892,575

05-95-45-451010-7993 H
SERVICES, HHS: COM!

EALTH AND SOCIAL SERVICES, C
i/IISSIONER, FIELD ELIGIBILITY At

)EPT. OP HEALTH AND HUMAN
D OPERATION

SPY
Class/

Account
Class Title

Activity
Code

Current
Budget

Increase/
(Decrease)

Modified
Budget

2017 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2018 046-500462
Contracts for

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

2019 046-500462
Contracts for

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

2020 102-500731
Contracts for

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

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

05-95^48-482010-2164 H
SERVICES, HHS: ELDE
WAIVER PROGRAM EL

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

SPY
Class/

Account
Class Title

Activity
Code

Current
Budget

Increase/
(Decrease)

Modified
Budget

2017 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2018 046-500462
Contracts for

Program Services
45142100 $0 $0 $0

2019 046-500462
Contracts for

Program Serivces
45142100 $0 $0 $0

/

2020 102-500731
Contracts for

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

■■ Subtotal: .  $0 $950,000 $950,000

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

RFA-2017-DCS-01-DISAB-01
KEPRO
Fiscal 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

DenU 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 (DoIT)
has approved your agency's request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Harrisburg, PA as described below and referenced as DoIT No. 2016-116A(b).

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,

,

:■

Denis Goulet

DG/ik
DolT#2016-lI6A(b)

cc: Bruce Smith, IT Manager, DoIT

"/nnovot/Ve Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health and Human Services
Pre-Admlsslon Resident 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 #2") 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 Governor and Executive
Council; and

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

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

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

June 30, 2020.

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

$4,533,050.

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

Nathan White. Director.

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

603-271-9631.

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

6. Add Exhibit K, DHHS Information Security Requirements.

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

CA/DHHS/100213



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

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

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

State of New Hampshire
Department of Health and Human Services

(kri! 06!^
Date i NAME:

TITLE: 2>/r^'c/^Fry T5rv/£^c^

Keystone Peer Review Organization, Inc.

I. _
NAME:

TITLE:

/Vivi J
Dat3 '

Acknowledgement: X " I t r /
State of ^y^/9/7/^C^TgCountv of [yiAJlnS^iTY^ on U- / ~ before the
undersigned officer, personally appeared the person Identified above, or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.
Signature of Notary Public or Justice of the Peace

ie and Title of Notary or Justice of the Peace STATE
OF

TENNESSEE
notary
PUBLIC

''' n I n**

CA/DHHS/100213



New Hampshire Department of Health and Human Services
Pre-Admlssion 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

6ll3fSkX^
Date Name: un/JCof U- / /)

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

CA/DHHS/100213



New Hampshire Department of Health and Human Services
Pre-Admisslon 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 I activities shall not exceed fifty-
one thousand dollars ($51,000) at a rate of one hundred dollars ($100)
for not more than five hundred ten (510) cases.

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

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

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

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

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

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

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

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

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

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

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

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

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



New Hampehire Department of HeaKh and Human Services
Pre-Admleelon Resident Review SNursIng Facility Level of Care Services

Exhibit B-Amendment #2

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

4. Payment for services shall be made as follows:

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

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

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

Financial Manager
Bureau of Elderly and Adult Services
105 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as
identified 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 completed in accordance
with the terms and conditions of this Agreement.

Keystone Peer Review Organization, Inc. Exhibit B-Amendment #2 Contractor Initials. oru)
RFA-2017-DCS-01-DISAB-01 Page 2 of 2 Date ̂  I



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), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

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

Security Requirements
Page 1 of 9 Date



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 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.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

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

Security Requirements
Page 2 of 9 Date



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.

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 dnve, 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

litials dn-JVS. Last update 10/09/16 Exhibit K Contractorlnitlals
DHHS Information

Security Requirements . » ^
Page 3 of 9 Date T/ I ((



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.

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

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

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will 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 othenwise 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 InKlals
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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.

I

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire 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 PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that 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://\Aww.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
PFI are encrypted and password-protected.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING J■

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

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

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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QuickStart Page 1 of 1

Search Business Names Back to Home (/online/Businesslnquire)

Search Result

Business Name
Business Homestato

ID Name

Principal ^ ,Previous Business office Registered
AName Type

Address
gent Name

Keystone Peer Review Organization, Inc.
(/online/BusinessInquire/BusinessInformation? 554911
busine$slD=377614)

Page 1 of 1. records 1 to 1 of 1

KEYSTONE PEER

REVIEW

ORGANIZATION,

INC.

777 East

Foreign Park Drive, CORPORATION

Profit Harrisburg, SERVICE

Corporation PA, 17111, COMPANY

USA

Status

Good

Standing

Back

NH Department of State, 107 North Main St, Room 204, Concord, NH 03301 -- Contact Us f/online/Home/ContactUS)

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

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

Business Name

Keystone Peer Review Organization, Inc.

Business ID

554911

© Back to Home (/online)

Filing#

0004^63352

Filing Date

03/26/2019

Effective Date

03/26/2019

Filing Type

Annual Report

Annual Report Year

2019

0004352507 01/02/2019 01/02/2019 Annual Report Reminder N/A

0004049962 03/22/2018 03/22/2018 Annual Report 2018

0003758159 01/01/2018 01/01/2018 Annual Report Reminder N/A

0003565996 03/30/2017 03/30/2017 Annual Report 2017

0003429997 12/26/2016 12/26/2016 Annual Report Reminder N/A

0003270976 03/28/2016 03/28/2016 Annual Report 2016

0003209334 01/01/2016 01/01/2016 Agent Change/Resign N/A

0003110382 03/30/2015 03/30/2015 Annual Report 2015

0002405521 03/03/2014 03/03/2014 Annual Report 2014

0002405520 03/04/2013 03/04/2013 Annual Report 2013

0002405519 03/19/2012 03/19/2012 Annual Report 2012

0002405518 02/04/2011 02/04/2011 Annual Report 2011

0002405517 03/16/2010 03/16/2010 Annual Report 2010

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

0002405513 04/04/2006 04/04/2006 Business Formation N/A

Page 1 of 1, records 1 to 18of 18
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CERTIFICATE OF VOTE

Joel Portico 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 Organization 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 IOj3Ji\\^ :
(bate)'

RESOLVED: That the President

(Title 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 day of 20 \^.
(Date Contract Signed)

Susan Weaver is the duly elected President

(Name of Contract Signatory)

of the Agency.

STATE OF TENNESSEE

County of Davidson

(Title of Contract Signatory)

(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this

By Joel Portice

(Name of Elected Officer of the Agency)

I ̂  day ofSp&I-. 2ojQ_.

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires:,
%  ̂

STATE
OF

TENNESSEE
NOTARY
PUBLIC

'''i®SONC^
' ' I I M t ' *



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
Reyiew Organization Holdings, Inc., a Pennsylyania corporation ("Keystone Peer Holdings").
Keystone Peer Reyiew Organization, Inc., a Pennsylyania corporation ("KEPRO"). KePRO
Acquisitions, Inc., a Pennsylyania corporation ("KePRO Acquisitions"). HQ Adyantage, Inc., a
Pennsylyania corporation ("HO Advantage"). APS Healthcare Bethesda, Inc., an Iowa
corporation ("APSHB"). APS Healthcare Quality Review, Inc., a Delaware corporation
("APSOR") and Innovative Resources Group, LLC, a Delaware limited liability 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 Iowa 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 modifications 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, Iowa 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.

Joelfortice

Susan Weaver

Meghan Harris

Paul Solomon

[Signature Page to Omnibus Board Consent]



IN WITNESS WHEREOF, the undersigned have executed this OmnibusC^^
'^jf 'the Board as of the date first set forth above.

Joel Portice

Susan Weaver

..Meghan-Harris

Paul Solomon .

• i

..1,

w,. -m

m

■ • S

...

[Signature Page to Omnibus Board Consent]



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

Joel Portice

Susan Weaver

u.

MeghanNarris

Paul Solomon

[Signature Page to Omnibus Board Consent]



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

Joel Portice

Susan Weaver

Meghan Harris

Paul Solomon

[Signature Page to Omnibus Board Consent]



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

t2/28«lie

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 pollcy(le8) 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 statamant on
this certificate does not confer rights to the certificate holder In lieu of such er>dorsement{8). '

PRODUCER

Marsh USA Inc

Six PPG Place, Sprite 300 ,
Ptttsixir^. PA 15222 |
ARn: Pltuburgh.certrequest@manh.com

CN10233674S-D&D-te-20

COWTACT
NAME:

PHONE r^AX
rArtI Nn. PilV tArc. Nol:
fe-MAIL
AODRESB;

INSURERTS) AFFOROIHC CCVERAGS NAICS

INSURER A; Travelers Indcmnltv Cemoanv of Amefica 2S668

INSURSO

Keystone Peer Review Organization
Holdings. Inc
Altenbon; Barb Shearer
mePwlcOr.

HarTtsburg.PA 17111

1

INSURER B; N/A N/A

INSURER c; Travelers Prooertv Casuaitv Comoanv 01 Amerlce

WSURCR 0: N/A WA

INSURER e:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL£-0060416^1S REVISION NUMBER: 13

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

IHSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EPF
IMIWDOIYYYY)

POLICY EXP
IMMOOrrYYYI LDUTS 1

A X COMMERCIAL OEJtERAL UABIUTY

IE [X] OCCUR
P-63CL6G63143A 01/01/2019 01/01/2020 EACH OCCURRENCE s  I.OOO.OOO

1 CLAIWS4itA[ DAMAGE TO HENIbO S  1.000.000

MED EXP (Any one perton)
S  10.000

PERSONAL B AOV INJURY
J  1,000.000

QENX A0CRE6ATE UMTT APPUES PER; GENERAL AGGREGATE
J  2.000,000

X POUCY n JECT CH LOG
OTHER:

PRODUCTS-COMP/OPACG I s  2,000,000

s

AUTOMOBILE LIASmrY
COMBINED SINGLE DMIT
(Eb Bcddeni)

s

ANY AUTO

IHEOULED
rros
WOWNED
ITOSONLY

BOOLY NJURY (Par paraon)

OWNED
AUTOSONLY '
HIRED
AUTOS ONLY

•sc
AL

80DLY INJURY (Par acddang s

NC

AL

PROPERTY DAMAGE
(Par acddeni)

i

s

UMSRELLAUAB

EXCESS LIAS

OCCUR

CLAIUS4ilA0E

EACH OCCURRENCE s

AGGREGATE 1 s

1 DEO 1 I RETENTION S s

C WORKERS COMPENSATION

AND EMPLOYERS'UABLrTY ^rN
ANYPROPRICTOR/PARTNER/ExeCUnve f—
OFFICCRSaEMOER&XCLUOED? H
(Mandatory In NH) ' '
It yn. daacriM under
DESCRIPTION OF OPERATIONS btbw

N/A

UB-9H906270 01A1/2019 01/01/2020 V PER QTH-
* STATIITF PR

EX.EACHACCDENT s  I.OOO.OOO

E.L. DISEASE • EA EMPLOYEE S  1.000.000

E.L. DISEASE • POUCY LIMIT
J  1,000,000

DESCRIPTION OF OPEFtATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Additional Ramarta SelifAila. may ba attaehad If mor* apaca I* rtqulrad)

Evidence of kuurance

Slate of New Hampehirs
DepartnenI d Heallh and Human Services
Contrecls 6 Procunmeni Unit

129 Pleasant Street

Conconl.NH 03301

1  . .

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

AUTHOfOZB) RCPRESeNTATP/E

Bill Tomllnson

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; CN102336748

ACORCf

LOG #: Pittsburgh

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

MarshUSAInc

NAMED INSURSO

Keystone Peer Review Orgertotion
Holdings, Inc.
Attention: Bat) Shearer

777EPeAOr.

Harrist»rg,PA mil

POUCY NUMBER

CARRIER NAICCOOB

EFFECTIVE DATE: ;

ADDinONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE; Certificate of Liability Insurance
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Jeffrey A. Meyers
Commissioner

Carol E. Sideris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET, CONCORD, NH 03801
603-271-9404 1-600-862-3S46 Ext. 9404

Pax: 603-271-4232 TDD Access: 1-800-736-2964 www.dhh8.nh.90v

qA

April 17. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funds to support tjiis 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

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 102-500731
Contracts for

Program Services
93000002 $150,000 $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

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget
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2017 102-500731
Contracts for

iprbqram Services 92000009 $150,000 $0 $150,000

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

05-95^8-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY - ADULT SERVICES, MEDICAL SERVICES. LTC ASSESSMENT &
COUNSELING

1  •

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 550-500398
Contracts for

Program Services
48000009 $245,475 $0 $245,475

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

05-95^5^51010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES. HHS: COMMISSIONER. DCBCS DISABILITY DETERMN UNIT, MEDICAL

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 046-500462
Contracts for

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

2017 101-500729
Provider

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

2018 101-500729
Provider

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

2019 101500729
Provider

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

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

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

SFY
Class/

Account
Class Title Activity Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2018 046-500462
Contracts for

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

2019 046-500462
Contracts for

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

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

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

EXPLANATION

The purpose of this request is for the continuation of an agreement with Keystone Peer
Review Organization, Inc. for the provision of Pre-admission Screening and Resident Review
as well as Nursing Facility Level of Care services to individuals applying for certain assistance
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
vyhether an individual being evaluated through a Level I Pre-Admission Screen process is
suspected to have a mental illness, intellectual disability, or related condition. If so. further
evaluation is required through a Level II evaluation. If the Level II evaluation determines a
mental illness, intellectual disability, or related condition exists, further evaluations must be
performed to determine whether the individual requires nursing facility level of care as well as
specialized services. Nursing facilities are prohibited from admitting individuals with mental
illnesses, intellectual disabilities, or related conditions before the appropriate level of care is
determined.

The. Level I Pre-Admission Screen is a brief screening tool used to identify whether
mental illness, intellectual disability, or related condition is suspected. Hospitals, nursing
facilities and other referring agents complete this, and if the tool is triggered positive as
potential for mental illness, intellectual disability, or a related condition, the individual is
referred to the Pre-Admission Screening and Resident Review Office to schedule a face-to-
face Level II evaluation. A Level I Pre-Admission Screen is conducted for all individuals who
apply to a Medicaid-certified nursing facility, regardless of payment source, to determine
eligibility or need for nursing home 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 care services,
such as nursing home placement or community based care services.

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

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

Should the Governor and Executive Council not approve this request, the Department
may not have sufficient clinical staff to administer Pre-Admission Screening and Resident
Reviews: or 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:
ey A leyeri

Commissioner

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hflzen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doil

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 (DoIT)
has approved your agency's request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Harrisburg, PA as described below and referenced as DoIT No. 2016-116A.

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

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

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

cerely

Denis Goulet

DG/kaf

DoIT#2016-116A

cc: Bruce Smith, IT Manager, DoIT

"innovative Technologies Today for New Hampshire's Tomorrow'



New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services

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

This 1st Amendment to the Preadmission Screening Resident Review and Nursing Facility
Level of Care Determination Servic^ contract (hereinafter referred to as "Amendment #1")
dated this February 8. 2017, is by and between the State of New Hampshire. Department of
Health and Human Services (hereinafter referred to as the "State" or "Departmenr) 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 Govemor 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 cortsideration 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 IB. 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 17. Completion Date, to read:
June 30. 2019.

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

3. Form P-37. General Provisions. Block 19. 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.

CA«HHSn00213



New Hampshire Department of Heatth and Human Services

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

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

Date

State of New Hampshire
>artment,pf Health and Human Services

Carol E. Siderls ^
Director

Date

eystone Peer Review Organization, Inc.

NAM^ Jdse|>^A.'D^ugher
TITLi/president & CEO

Acknowlgdgement:
State of .mVtl . County of on Ap-i I rC .2^i 7 . before the
undersigned officer, personally appeared the person identified abdve, or^ttsfactoiify 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

Namerand Title ofWotaw or ̂ stice of the Peace

KARttiioauMviaia

Lowa tiMiMA oAumm cowTv
My Cocnraltilei Eiyirtt Jd It, 1020

CA^HSn00313



New Hampshire Department of Heaith and Human Services

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

OFFICE OF THE ATTORNEY GENERAL

Date I Name:

Title:

I hereby certify that the foregoing Amendment was approved by tne 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:

owDHHS/ionn



New Hampshire Department of Health and Hitman Services
Pre-Admi^fcwi Resident Review &NursIng Facility Level of Care Services

Exhibit B*Amendment #1

Method and Conditions Precedent to Payment

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

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

2.1. For State Fiscal Year 2017:

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

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

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

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

2.2. For Slate Fiscal Year 2018;

2.2.1. Cost reimbursement for PASRR Level i activities shall not exceed -ten ^
thousand dollars ($50,000) at a rate of one hundred dollars ($100) for
not more than yo hundred ten (500) cases.

live hundred J
2.2.2. Cost reimbursement for PASRR Ceverthdctivities 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.

22A. 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 tfiousand seven hundred (3740) cases.

Keystone PMrnt«iewQtganlullen.inc ErtAHOvVnendcneflifi Conductor Irdtato

RPA-2017-0CSO1-0ISAS41 Pegs t o( 2 Date.- whPln



New Hampshire Department of Health and Human Services
Pre<Admis8ion Resident Review &Nuising Facility Lsvd of Care Services

Exhibit B^Amendment d1

2.3. For State Fiscal Year 2019: I T
£if^

2.3.1. Cost reimbursement for PASRR Level I activities shaH not exceed IcrF^
thousand dollars ($50,000) at a rate of one hundred dollars (S100) for
not more than^^ft|-tjttfj^g^efij§00}^es.

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

2.3.3. 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.

2.3.4. Cost rdmbursement for Nursing Facility Level of Care, face .to fece
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 for services shad be on a cost reimbursement t>asis 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 numt}er of
PASRR Level I, PASRR Level II. NH LOC unable to contact, NH LOC MEA to
include the names of the individuals and reviews completed.

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

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

Rnanda) 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.

6. A final payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to sutmiit 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 taw, rule or regutafion applicable to the
services provided; or If the said services have not been completed in accordance
with the terms and conditbns of this Agreement.

Key*to* Pw Rivltw Orgartwiloo. Inc ExhbUB-AtnendmeiVfl Cortiacier .

RFA.2017.OCSOt OrSAS^I Ptqtloll DMa (1 u|lglnrTuii?



Jeffrey A. Meyers
Commissioner

Carol E. Siderit

Director

9 /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9404 1-800-862-3345 Ext. 9404

Pax: 603-271-4232 TOD Access: 1-800-735-2964 www.dhhs.nhLfcv

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

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

05-95.93-930010-5947 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS;

DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVC, PROGRAM SUPPORT

SFY Class/Account Class Title Activity Code Total:

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

05-9S-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

05-95-48-481510-6180 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 $245,475

0$-95<4$-451010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
COMMISSIONER, DCBCS DISABILITY DETERMN UNIT, MEDICAL

SFY Class/Account Class Title Activity Code Total

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

2017 101-500729 Provider Payments 45142100 $154,350

Subtotal : $392,575

Total for Keystone Peer Review Orqanization: $938,050
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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 wet! 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 mental illness, intellectual disability,
or related condition for all individuals seeking admission to. or currently residing in. Medicald-certified
nursing facilities. The Federal mandate was implemented for the purpose of eliminating the practice of
Inappropriately placing individuals into Medicaid-certified.nursing facilities.

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

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

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

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

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^Determination
Services. Vendors could submiit applications for one, two or all services. The request for applications
was available on the Department of Health and Human Services website from May 10, 2016 through
Jur^ 10. 2016. Four (4) proposals were submitted.

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

This agreement contains language which allows the Department the option to renew contract
services up to four (4) additional years, subject to continued availability of funds, satisfactory
performance of senrices, and approval by the Governor and Executive Council.
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Should the Governor and Executive Council not approve this request the Department may not
have sufficient clinical staff to administer Pre-Admlssion 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 Furids CFDA #93.778, U.S. Department of Health & Human
Services, Centers for Medicare and Medicaid Services. Medical
Assistance Program, Medicaid Title XIX.

25% General Funds

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

^.^Mpectfully submitted,

Carol E. Sideris

Director

Approved by: ( I . . j I
fffrey A. Meyers

Commissioner

The Depatfment of Health and Human Services' Mission is to join communit'ies and families
in providing opportunities for citizens to achieve health and independence



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Pre-Admlsftion Screening Resident Review
Services DissbiUty Determination Services

Nursing Facility Level of Care
Determination Servlcfes

RFA Name

RFA-2017^S^1 -DIsab

RFA Numt>er Reviewer Names

1. Salty Varney, Administrator III

Bidder Name

Keystone Peer Review Organization, Inc.
^  (KEPRO)

Pass/Fail

Maximum

Points

Actual

Poirtts 2. Scott Beckwith, Supervisor IV

200 172
3. MIckie Grimes. Supervisor Vii

2 Pilot Health, LLC 200 100 4.

^ Maximus Health Services, Inc. 200 180 5.

UMASS Medical School 200 190 6.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Htsen Dr., Concont NH 03301
Pftx: 600-271-1516 TDDAcce»:l«)0-73S>2964

wwwjdtgov/doit

Dcnb Goolct

Commisslomr

September 9,2016

Jeffrey A. Meyers
CommissioDer

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

Concord, NH 03301

Dear Comaussioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agent's request to enter into an agreement with Keystone Peer Review Organization,
Inc. (Vendor U TBD) as descnblBd below and referenced as DoIT No. 2016-116.

The purpose of this request is to enter into an agreement whfa Keystone Peer Review
Organization, Inc., (KEPRO) for ̂  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.
KEPRO will utilize a tracking system for ongoing identification and monitoring of the location of nursing
facility residents. KEPRO also requires access to NH Easy and Medicaid Management Information
System (MMIS) for receipt and delivery of technical infonnation in order to complete Preadmission
Screening and Resident Review, Nursing Facility Level of Care and Disability Deterroinatioo Services.

The contract will become effective upon Governor and Council approval throi^ 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 ̂ proval.

Sincerely,

Denis Gdulet

DG/ik

DHHS 2016-116

cc: Bruce Smith

VrmovaUve Technoiogies Today for New Hampshirt's Tomorrow'



FORM NUMBER P-37(versioo 5/8/15)
Subject: Preadmission Screening Resident Review and Nursing Facility Level of Care Detcrminaeion Services

(RFA-20I7.DCS-Ol-Disab.0n

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

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301
1.3 Contractor Name

Keystone Peer Review Organization, Inc.
1.4 Contractor Address

777 East Park Drive Harrisburg, PA 17111

1.5 Contractor Phone

Number

717-564-8288

1.6 Account Number

05.95-93-930010-70I4-

05-95-93-930010-5947

05-95-92-920010-5945

05-95-48-481510-6180

05-95-45-451010-7997

1.7 Completion Dale

June 30. 2017

1.8 Price Limitation

$938,050

1.9 Contracting Officer for State Agency

Eric D. Borrin, Director

1.10 State Agency Telephone Number

603-271-9550

Contractor Signature 1.12 Name and Title of Contractor Signatory

Joseph A. Dougher.
President and Chief Executive Officer

1.13 Acknowledgement: State of Pennsylvania .County of

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

CUMIWIIULIIH» MWbllVMU

MUUUAL UAl
KMtRII OBMMISlU

NotvyPMe
tflWg»ni»TMUItlP.P*UW«iCOUIITV

1.13.1 Signature of Notary Public or Justice of the Peace

iScolL
1.13.2 Name and Title of Notary or Justice of the Peace

rO T)z

My CeMmm ClflrM AM U. 2080

Date: br//6>

j^l5 Name and Title of State Agency Signatory

(Ldrol ̂  vQt
1.16 A{^roval by the N.H. Department of Administration, Division of Personnel 0/applicable)

By: Director. On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (if applicable)

1.18 Approval by the Governor ̂ d Executive vouncil applicable)

By: N Oh:

Page I of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Goverrtor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder. shall become effective 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
1.14 ("Effective Date"). -
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event 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.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF aCREEMENT-

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

apprt^riated funds, the State shall have the right to withhold
payment until such funds become available, if ever, artd shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
rto event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will tak»
affirmalive action to prevent such discrimination.
6.3 I f this Agreement is funded in any part by rrtonies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.K.R. Part 60), and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 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 Date in block 1.7, the Contractor shall, not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreemenl. This provision shall survive termination of this .
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

(**Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to subrhit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. -
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default ̂  suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such rtotice until such time as the State
determines that the Contractor has cured the Event of Default

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreemenl. the word "data" shall mean all
information and things developed or obtained during the
performarKe of, or acquired or developed by reason of. this
Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeruations. computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to 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 existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contmting
Officer, not later than fifteen (IS) days after the dale of
termination, a report ("Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

M. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contraaor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to Its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. The Contractor shall defend,

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

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. insurance.

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

14.1.1 comprehensive general liability irtturance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000.000per occurrence and S2.000,(X)0 ■

aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms ar>d endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3of4

Connector Initials wO
Pate 0 g|e



14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, orhis or her successor, a certiricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Office
identified in block 1.9. or his or her successor, cenif>cate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificatefs) of
insurance and any renewals thereof shall be attached and arc
irtcorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies wd warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensaiion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 •A and any
applicable renewai(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement.

\

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

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

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

such approval is required urxier the circumstartces pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT ANDTERMS.

This Agreement shall be construed In accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and usigns. The wording used In this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not interxl to
benefit any third parties ar>d this Agreement shall not be .
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement. '

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

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

Scope of Services

1. Provisions Applicable to All Services

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

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

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

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

2. Scope of Services - PASRR

2.1. PASRR - Level 1 Pre-Admission Screening

2.1.1. The Contractor must review the Level I Pre-Admission Screening (PAS)
tool initiated by referral sources that assist individuals with long term care
(LTC) placement when individual applicants are seeking admission to a
Medicaid Certified Nursing Facility (NF), regardless of payment source.
(The Contractor is not required to complete Level I PAS on individuals
transferring from NF to NF, or on individuals re-admitted to NFs after
hospital stays.)

2.1.2. The Contractor must work with the referral source to obtain information

necessary to identify a suspected mental illness (Ml) or intellectual
disability (ID)/related condition.

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

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

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

ExNbK A Contractor initiais.
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New Hampshire Department of Health and Human Services
Pre>Admi^on Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

2.1.5.1. Abide by all confidentiality and HIPAA regulations when
notifying the referral source of the Level i PAS results by fax,
telephone, or electronic notification; and

2.1.5.2. Provide the referral source with consent to Immediately
proceed with the individual's NF placement; or

2.1.5.3. Advise the referral source that a NF LOC determination is
necessary for Medicaid payment purposes and recommend
contact with the local OHMS District Office to initiate the

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

2.1.6. The Contractor must ensure:

2.1.6.1. Level I PAS occurs prior to admission to a Medicaid-Certifted
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.

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

2.1.6.4. When a.Level t PAS identifies evidence of Ml, ID or a related
condition, a Level II Evaluation is completed, regardless of
the individual's payment source, unless the individual meets
criteria in Section 2.3, Exemptions, Exclusions and
Categorical Determinations.

2.1.6.5. The content and documentation of the Level I PAS meets

Federal regulations and is in Department approved format.

2.2. PASRR - Level II Evaluations

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

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

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

2.2.2.2. Explain the Level 11 Evaluation process and determinations to
a NF resident, family or resident's representative when'
requested.

2.2.3. The Contractor must complete a Resident Review (RR) Level 11
Evaluation on individuals residing in a NF when there are significant

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

EXHIBIT A

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

2.2.3.1, Schedule the Level M evaluation in conjunction with the NF.
The Contractor must:

2.2.3.1.1. Conduct orvsite face-to-face evaluations during the
nursing facility's normal daytime business hours,
unless the Contractor and the NF agree to other
arrangements.

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

2.2.3.1.3. Exercise flexibility in scheduling in order to avoid
conflict with NF schedules.

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

2.2.4. The Contractor must make Level 11 Evaluation recommendations and
determinations on an individualized basis, ensuring the content and
documentation of a Level II Evaluation:

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

2.2.4.2. Is in a Department approved format.

2.2.5. The Contractor must ensure all final Level 11 Evaluation determinations for

individuals with:

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

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

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

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

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

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

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

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

ExfvDit A Cortrdctor inlilats.
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New Hampshire Department of HeaKh and Human Services
Pre-Admission Resident Review &Nurslng Facility Level of Care Services

EXHIBIT A

2.2.7. 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. informing the applicant,
resident or guardian of the appeal process.

2.2.8. The Contractor must communicate. In a manner consistent with
confidentiality and HIPAA requirements, all Level 11 Evaluation
determinations that identify a need for specialized services to the facility
or agency or referral source assisting the applicant or resident, within five

(5) business 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.

2.2.9. The Contractor must document the Level II Evaluation results In the NH

Easy on-line system, uploading all related documents.

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

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

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

2.3. Exemptions. Exclusions and Categorical Determinations

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

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

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

2.3.2.2. The following NF admissions can t)e permitted following a
Level I Pre-Admission Screening:

2.3.2.2.1. Admissions from hospitals after receiving acute
care.

2.3.2.2.2. Admissions of Individuals whose primary diagnosis
is dementia.

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

Exnibit A Conlfadof Initials
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New Hampshire Department of Heaith and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

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

2.3.2.3.1. The Contractor must communicate with Medicaid

eligibility staff when a NF has not complied with
regulations under this provision so that the
Department can determine if Medicaid payment
should Ise withheld for stays beyorxJ 30 days that
were not reported to the Contractor.

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

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

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

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

2.3.2.4.1. The Contractor must communicate with Medicaid

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

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

seeking Medicaid as their payment source.

2.3.2.4.3. The Contractor must determir»e ■ whether the

individual continues to require NF care and whether
a Level II Evaluation may be necessary.

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

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

Extibit A Contractor Inttiats,
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New Hampshire Department of Health and Human Services
Pre-Admissk>n Resident Review ANursIng Facility Level of Care Services

EXHIBIT A

2.3.2.5.1. in the event of a terminal illness.

2.3.2.5.2. A severe physical condition that has resulted in

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

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

2.3.2.5.4. Convalescent and rehabilitative care admissions

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

2.3.2.5.5. Provisional Emeroencv applies to NF applicants
residing in the community who have evidence of a
Ml, ID or a related 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

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

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

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

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

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

2.4.5.1. The telephone number Is included in all correspondence with
individuals and providers.

2.4.5.2. Sufficient Incoming lines are available to prevent the
possibility of the receipt of busy signals.

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

2.4.6. The Contractor must have a method to receive medical documentation

from its NH customer base, twenty-four (24) hours a day, seven (7) days
per week.

Exftlbii A Contractor Iniljab
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Now Hampshire Department of Health and Human Services
Pre^Admlssion Resident Review SNursing Facility Level of Care Services

EXHIBIT A

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

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

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

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

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

3.4.2. Individuals seeking community-based care.

3.4.3. Families and supports of individuals who are:

3.4.3.1. Seeking admittance to a NF.

3.4.3.2. Currently residing in a NF.

3.4.3.3. Seeking community based care services.

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

3.5.1. Clock drawing.

3.5.2. Medication lists.

3.5.3. Authorization forms/releases.

3.5.4. Medical Eligibility Assessment

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

3.6.1. New applicants requiring a NF LOC determination. The Contractor must:

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

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

Eitvbil A Contractor Ir^ials
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nurslng Facility Level of Care Services

EXHIBIT A

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 Contact.' if all attempts in Section 4.3.1.2 are unsuccessful.

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

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

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

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

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

3.8.3. The outcomes of the NF LOC.

3.8.4. Demographics of individuals in need of specialized services.

Exhibit A Conlractor Initiafs,

Page 8 of 6 Date ^ I



Exhibit A-1 • Technical Requirements

EXHIBIT A-1. INFORMATION TECHNOIOGY

GE%CDAlSPCCiriCArtONS

A1.0 SlMidiumgit 6t Ml»btein«aopen4j«t« torcTUU>s^jr>t(tinftSA2lfl.U4nd2ia-lS. iOfflpIiant ntegrated In

sy«em»

(EPftO*! tystemi utriitt open PaU

o'mib tu(h ai ptain lert and html

'orttoracaandPata tMhanfa. Any

data itorcd ia lortnaii t«eh ai

Micioioft SQl $efvef. Oraclt, att. art

portaWt 10 an open format.

Comprtant nlegnlcd In

systems

KCPRO't tyittms utBbt opon data

lormsts itKfi as pWn text and KTMl

'orstoraftanddatamKanct. Any

data sterod In lermau such as

Mkrosoft SQl Server. Oracle, etc. are

portable to an open forrrxaL

B2.0 inert ixltn tiandard accest need 10 be ajthentkateo Mrsh a urtiqnc user leertlir>cr and oanwere M
lompliant ntegraied in

tystenn

Ul KEPflO system rerjuirt that users

save uniqui cretlentiats to ensure non

epudladorv

CompOani ntefrated in

(ystems

u ICCPAO systems requHe that users

wve unique credcfttiah to ensure rwn

cpvdlatlon.

B2.1
OrSy auihecued uiers oAto have specified biinctedcniiait inih a password at least ten chatKtcri
in len«th can have access to the system M

Compflanl niegrated in

tyttems

Al user accounts requlrt

iccompanyint. complei passwords

(reater than or equal to lOcha'Kters

n ten|Th.

Compliant ntegratcd In

tyrtemj

US user accounts require

iccompanySni, complex passwords

(fetter than or equal to 10 charKters

nlea<th.

fl2.2
Reouirc ftror>d passwords. Password com^dtyneeds to be manaied and reoutred. axiudlie •
mnture of upper case letters, lower cese letierv nsimbcrt. ipeciatcturactrn.

M
Zompliani ntegraletl in

systems

u KlPRO syiteras require com ptei

mswords that Inclusfe all

rtsaracterntlcs of itront passwords

Beiudb<( upper and tower case,

peciai charKiers. and numbers.

CompOant ntefrated In

lystems

IB Kt PRO systems require complex

latswordi that indude all

Pxaractcrlstics of strenf passwords

ncfudlni uoper and lower case.

:peclal characters, and rwmben.

etJ Passworo erpliRion policies to include mandaiorv passwofdieset intervals after a maiimum or 60
days

M
Compliant niegraied in

tystems

>assword apkatlon it conooBeo vu

lytiem policy. Pobclet mandate

iaitv«fd cKpirat'nnevery(0days.

Compliant nttgrated in

systems

'lUword expiration b controBed via

ynempoiiCT. Poiclct mandate

uiswerd expiration every 60 days.

B2.e User account access is locked after three faded lo(>n attempts M Compliaru ntecrated in

lystenss

Jntuccessfullociaattempu are

controlled via system poAcy. am

lyttemt al only three unsuccessful

ittempts before locking and auouni.

Compliant nicfrated In

systems

Jnsuccessfui ioain attempts are

rontroBedi'ia system poBcy. AO

yttami clony thiea umucceuful

Ittempts before locfclni and account.

B2.S rermiitaiedor transferred staff a'e tcmo*cd from accest WnmediatcV M Compliant =|oilcy and

Procedure

tfPKO pobcy mandates that account

■ccest prwM^es are removed for staff
hat resi|n. are terminated, or
ramfer.

Compliant >olkyand
*rocedurt

CCPflO poHcy mandates that account
ittcu prMlcses are removed for staff
hat resifn, are terminated, or
ransfcr.

B2.6
Systems automaticaPvloe out a user after JStrunutcsof inaciMCv.andatlcr madrBum session
ouratton

M Compliant ntecrated in
systems

CEPAQt current network standard for

imaout Is to minutes.
CompTsant ntefrated In

systems

tlPfkO's current network standard (oi
imtout b to ntlrtutes.

62.7 The appiicitioA shal not store authenticationcretkntialt or sensithif Oata In its code. M Compliant >olicv and
Procedure

Authanticaiion credentials arc never
itertd m applicasion code.

Compliant PollCY and
Procedure

IvthcnticaUon credcnilab are never

tored In appflcattan code.

B2.8 User attest needs to be Imitad to HTTPS/SSt Id ComplianI ntegraied In
systems

KEPRO web-based lysiems provide
access ony via HnPV&Sl/TLS-

Compliant ntefrated In
systirm

KEPRO wcb-btted systems prevldt
KCess only via HTTPysSl/TU. -

62.9 AdadmirHstiMiveactest to rcQiire SSI VPN ano use two factor authentication teveratirv hSA
tokens M

Compllanl Policy and
Procedure

SSl VPN access b required for remote
connectivity to tdmMstraiNe
unciierts. KEPItOemptoyt two-faCtor
suthcniicatian nmhodi for remote

access.

Compllam Pdicy and
Procedure

SSI VPN access b lequired for tcmeic
ionnactivlty to admMstratfvc
unctions. KCPROcfflployi two4actor
MKhtnticasion methods for remote
access.

Echlbil A-1
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S2.10
The application mutt aMow a iner to ecplcitty terminate a tettlon. No renvt^ij el the pii»
ieuien should then remain.

M
Compliant ntesraied in

(yitemt

CCPItO applcailons fore ■ users to

.ermlnaCt sessiota. Anycached

nforrnaUen b Cleared upon session

trminaUon.

romplant ntegrattd In

systems

ctn UPito appflcailons force users

eitrmirsatesessions. Anycached

ntomatlen Is cteired upon session

trmbtaOors.

•Ml Keep arty sensitive Oau or communications pnvaie horn urtawthorbed IndMduals and protrims. M
lompliant *ollcy and

Vocedure

md Systems

CEPRO limits access to sensithre data

hrou(h encrypiioA. least prtvbcfc

selCT. and proper oneoard/efl board

yocesses..

ZompQani >ollCY*nd

Procedure

ind Systems

(tPNO Imits access to scrtslOye dao

Itrough encryption, least prMcge

toBcy, ar>d proper onbeircVofT board

TOceiitf.

•2.12
SvOscQuentappficasion enhancements or ««(radcisnalnoi remove or desrade security
reawiremerHs M

Zompliani 'dicy and

'rocedure

(CPRO emplovi software chanft

lontrol processes to assure proper

•viewof changes to the code to

mure enhancemenu do not detradc

dcuritv protectiom.

Compliant Policy and

Procedure

CCRRO employs software change

lontrol processes so assure proper

rdew of change to the code to

ensure enhancemenu do not dcrade

ecirtyprocectJons.

•2.1) Create chan| t manatement decumeniationand procedures M Compliant *ollcyand

>rocftdur«

C{PAO*S current change conpol

srocess nonages alldocumcnatteit

Mtd the procedures related to

ippKcation changes.

lompSant >oncy and

>recedure

(CPllO's current change control

>roces manage all doc umetKaden

ind the procedures related to

•ppneatlon changes.

•2.14
Systems chances need to oc loaed. reviewed artd wpdatedrcsutortyby a compSance mana«er.
senior martafers and ihe (T Security elfkcr M

ICompliant PoUcy atsd

Procedurt

Al system changes are bgted in

Microsoft Team foundation Server

TPS). Chaniei arerevfiwed and

updated on a bhwoeUy basis «ta our

change conuol process. CompHarKe

management, senior management and

T Sccurliy al participata <n our change

»fttrol process.

Compliant >oncYand

*rocedurf

Al system change ace togged In

Microsoft Team feimdation Server

TFS).-Chang« are renewed and

updtteden a W-weeUy basis via our
rhange control proces. Compliance

marugcmeni, scnlot managemcni and

IT Secsritv al parddpatc In our change

tontrol proees.

a.o
PtevW» the St»te »<th vaiitfaOofl of c*ty peneuMon tnUni perfomteden the application and
lyitem e<w«onmtni

;o<npliant POIkY tod

Procediire

({PftO wUhehappvtoprovida reiuKi

dI I thbd party a«A ol our lytiemt.
Compliant Poltcyarxj

Procedura

(£PftO wi> be happy to prpvUt rnutu

it a ihM party autft of our tyttenu.

Exhibit A-i
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Exhibit A-1 - Technical Requiromonta

EXHIBIT A-1, INFORMATION TCCHNOIOGY

s
O4.0

Cmihr (hit ch« vendot vrfl in« t hoitinf envboAmcnt fo< tlx Ntw proieti Owi mceti
oimetdi thelolowliiiphvik*! •ndHKitonk i«tu(ltyme«iu'et loproiKidtia indth*
fXTmOfli. inc<ud«ic;

M

i|/A «i/A VA 1/A VA 1/A

04.1
AUrmi.reiU<Ctcd«ct«t».>0(13004.CCTVmonaored 14 «7 > SfiSaodr«l«inedror90d*yt,C4((d/
lotled OTMironfTient

M
Compliartt 'olicvantj

'rocrtwre

SPPO*! hoitini errvironmeni meets

m SW i« SOC 2 ertteria which

ncludci abrmi. rcttrlned accett.

ogbeok. CCTV monitored 24 n 7 • )6$

trtd retained lor 90 dart, caged

lectcd envlrenment.

Compliant ^kv and

'rocedurg

(CPRCshotdng environment metis

il SSAE 16 SOC 2 criterta svhkh

ndudei alarms, rcstrlcttd access,

egbook. CCTV mordtored 2417 a )(S

ind retained for 90 desrs. caged

locked cnvborsmenL

04.1
ftooriO-teOioC «*•»«, A/C. mud tenien. »mo4« d«i«ci»>t. r*U«d floon. wei/drr/cheniicil be
tgpO'mlon, Ttfc «(tin|iAKert. wAict pumpt. 4nd and bacVupitncratO' tvitt<n

M
Com pliant >olicy and

Procedure

(EPftO'} hestint cnvaonmeni meeu

IB SSAI 16 SOC 2 Criteria which

tKludet rioot-to-cel>n( walk. a/C.

Md tensor}, smoke detectors, raised

loers. wet/dry/chcraical Are

luppresslon. lire cjitin(uisheri. water

sumps, and UPS and backup gerterator

iYStem.

Compliani >oliCY and

>roctdt>ra

(EPRO's hosting etsvkotsmem meets'

ifl SSAI 16 SOC 2 criteria srhich

ndudes Floor-lo-celBnt vrab. A/C.

lidd tertaors, smoke deteciers, rabed

loon, wet/dry/chcmicai fire

tupprestion, fire eatlnguishcn, vmet

sumpa. and UPS and backup gerserator

tyjtem.

04.) FitevMdf - an •(larnal conncciio'ts nccdi lo tncmnaie ai ih« (brwa l (Internet. Mtanet) M Compdant 'oikY iod

'rocedtirc

kl cenrscctioris in out hestini

irwrironmeni terminate at the fircsirat.

SompBant Hilicyand

'rocedure

kl conneciiorss In our hosting

tmrirenment ttrminatt at Che flrtsirtl.

04.4
Ooeuniamadoroceti for murint andlt*rd«nn(alnf(w«rli dcvKat:dr*icci araconficurrdto
^cvcni tomnviwtatiom horr. unagprevednetworU

M
Compliant 'olicvand

'rtxedure

(IPftO*! server hardenag pobcy h

»sed on documemed OeO and NIST

Compliant >olky and

^rocedura

cEPRCs server hardening poicy b

sascd on tiocvmented OeO and HIST

D4.S Nttwort uanie and audll event lo(j are maintained M
Compliafli 'oltcyand

Procedure

CTPftCs System Secvriiy Manager

naintaint irafric and audil event logs.

Compliant 'ollcvarsd

Procedure

ciPRO'i System Security Manager

ssaMalns traffic and audR event togs.

04 «
tiolattd production lerver and tn tubnett. tntKure orotocoH diMb<cd. reiUkted actett 10

diafnoitk and maintenance portt on network diivet
M

Compliani >oiicv and

Procedure

CfPRCs System Security Maneger and

nfriiDuctvre group ensure that

sroduction servers and ip sutsncis are

solatid. insecure protocols are

ttsabied. Kcets U resirieted to

Mgnostk and maknenancc ports en

set work dtlvci.

"ompHant >ol>CYand

>rocedurt

(f PRCs System Security Manager and

nTrastrvcture group ensure that alf

xoductlon servers arsd IP subrsets ate

scteted, buccure protocoh are

flsaWed, tccesi b rcstrlctad lo

fUgnosde and m^tenance ports on

sctwork drives.

04.7

VvbteraMiirii iitetsedbvdadyierver arMhnrirt Kant, al ctnadt arc icannedvla patch

tnanafemeni tolwtiont: Symaniec/AIUrb In the data tenter. lANDetkon wter lAN. Penetration

letij are pcrforired bt-annuaiV wtd ad eilcrnal BnAt ate privaic
M

Compliant Poticv

procedure

CCPftO uses eousvaleni tools such as

tophos. Mkiotoli System Center

Operationt Manager (SCOm) and

kklcrtdolt Systems Center
Cennguraden Manager (SCCM).

KCPRO emotoys Nessui to perform

pmiratlon testing and both Internal

•nd eeternal Kanning,

^ompltant ^yicyand

'rocedtire

(EPRO uses edutvafehi toots such as

lophos, Mkrosoft System Center

Operatlens Manager (SCOM) and

Mkmefl Systems Cenie

ronflguratton Menagcr (SCCM).

KEPRO emptovs Ncssus to perform

penciratloa itsdng and both Internal

and esternal acannksg.

04.1 (mall tervert to condnvoudir Kan for virvtet embedded within attachment} M Compliant integrated in

system}

KfPRCs Sophoi krnaii Apphanct scans

lor embedded malvrare.

CofflpBant Integrated In.

systenu

KEPRO't Sophos ImaU AppHance Kirst

tor embedded malwarc

eihiM A.t
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Exhibit A'1 ' Tochnicat Requirements

CM.S

Remote Oevteu at peoword eroCened aAth «ncnrpt«d httd drtvit. end hevt VKUn( (no

reeovwy toftwMtendotrut protection init»B«d. Ulft ihoolo not i»vt Mtytnini 10 rcmovtM
iterH* *"4 on<y um isvre ptthwey* lot «>ectfon»c trentmhtiom

M

'ompllani >olicyand

Procedure

tl remote devlcet cmpby Sophos or

utlocher to encrypt tfrtrei. SophtM

4rtfj protectton It tmploild on all

emote devkc».' PoRcy prohlMtS

itortng proiccicd infoentation en local

Mvei. An remote cennectlom ere

jroiecied wHh SSI Of TU.

^ptftrace tradtng and recovery

toftwvc la emptoycd.

lompSartt >oncYand

Procedure

KM remote devicti emptoy Sephoi or

HCLecbcr to ervrypi drtoca. Sophos

ifrus protection b emctoyed on ifl

cmeitdcvicet. PoHcy prohlblta

tofing protected Iniormatlort on beat

hivca. Ail remote connccttotta art

Hotecttd whh SSI or T15.

ZompuCrace tracking and recorery

leftwara b employed.

CM.IO Acttit Into the Dete Center o protected Oy eteci'Onie tod|e and biometric autheniieaiiOA iviiefni M
Compiieni >0liCY>nd

>rocedure

Udge readera arc employed at our

lata camera.

Icmpnartt >ollcybnd

>rocedurc

UcHe readers are cmptoyed at our

lata centoa.

04.11 0»l< It rtttencrvpuonfor data hovtedi^Mnttte data center M CompKani >o2»cy and

Procedure

7»u encryption la emptoycd via

iatabeae encryption to protect

^ertaCive data.

^ompKant >olicvind

*rocedtire

>ata encryption b emptoyed via

totabate cncryptton to protect

.cnsittve data.

04.17 AieMrvPtionnecditobeii lent 2.048 bit M Complignt *oiiCY and

'rocddtrfc

LOtg wi8 be cmptoytd via SQt Servo

trenaoarcnt Data Cncryptton and

(.048 bit encryption w« be employed

or a* ether typea el encryption.

Icntpiant *ottCY and

Procedure

1.048 ma be enwtoyed via SO) Server

rranaparent Data Encryption and

1,048 bit encryption wH be emptoyed

<er afl other typei of encryption.

04.1)
electricalivpeort ivttem to.enuire 7i24iJSScontlnwouiclcciiic«ltupo>vio ihedata center
hosting NH lytietnt M

'ompiiant >a<lcvand

'rocedure

>jr SSAC 16 SOC 2 comphani data

;entcn tnavrc 70406S ptawer suppty

via redundant power feeds an^or

omtowowi derteratO' power.

lom^lant *ollCY and

Procedure

3iir SSAt 16 SOC 2 compOvtt tUta

;tntcn ciaure 7>24a]6S power supply

Aa redundant power feeda atst^or

lonclnuoia tenerator power.

Echlbil A-l
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Exhibit A-1 -Tochnical Requlrempnts

EXHIBIT A-1, INFORMATION TECHNOLOGY

Th« Provider thai vmptov tacvrity maaMir] to enwe that ihaStaie'i appicatiofl and data H

pfotenad.

N/A ''/A N/A N/A N/A N/A

Stita dau rxtMnCM between and amoni lerveri mutt be encrypted. 'ornpliant >o(icv and

•focedure

W Citemal cetmecllont ace

encrypted. KtPRO hat experience

voiridini encrypted conneciient

tetween and amonf tctvcrt <or a OoO

DtACAP-Comptant endavt. Wevdl

provide the tame liveiel proitciion.

Compltani Policy and

Procedure

M evternal cownectloct* are

encrypted. KEPAOhateapcrience

piewidini encrypted eonnccttom

Htwetn and amonf Mrven for a OoO

DtACAP<emeBani endave. we wU

previdt the tame level of protection.

Ell

ai tervert and devicct mutt have currcntPyiupporiedand hardeired operetini lyttemi. the U tett

anti-virel. enti-hecker.artii-ioam. anti-tpyware.end anti-mebverc vtditiet. The etwironmeni. at a

whole, thai have asireitrvc inirvtiocvdeteciionand ricewal protection.

Compliant PoiiCYand

Procedure

UPKO empbtn Windowi 2009/2012.

Sophot Eftdpoini Protection, Sephot

Email Appiiartces. alone with

SovrccForte and SNORT lOS and Cbco

MeraU hremlt.

Contpfiant Policy and

Procedure

KEPRO cmployy wmdowi 2008/2012,

Soehoi Irtdpoini Protection, Sophot

Email AppKancet. done wtth

iowrceFerve and SNORT IQS and Qtco

MeraU firewaRt.

C12

aHcorrponemt o< the cnlratiructurc than be reviewed artd letted to cnt ore theyproten the
State'tdaiaanddientinforrrMtion.Tettiihaaiocuien the technicai. adcnmittratcveandphyteai

iccuneyconuoii chat have been oettened imo the Syticm arcMecturcin order to provide

conliOeniiaUtv. bitecriry and avadabditv.

Compliant Policy and

Procedure

KEPRO corvductt ricuiar vukterability

team to entura contpliarKe with at

NST tC0-S3 reoolrcmcntt.

lompllani PoflCY and

Procedure

KEPRO conducts retular vulnerabUty

leant to entvra compliance with el

KST <0O-S3 reoviremena.

In the development or maintenence of any cotie. the Provider tiMll ensure that the Software i

cnOepcndcntty wnlted and vaMaied utinc a methodoiorv determined appropriate by the State. *

toftwjrc end herdware trtal be free of maKciom coo*.

Compliant Ptf icy and

Procedure

CEPRO win comply with state-

teterndrrcd rcquircntefits refarein|

ndepcndeni vertfkatlen. KEPRO

urrentN cn|a|et a trusted ihlrd-periy

for indepertdeni eiiessmentt and

rerincatloo. KEPRO refularty team ail

yrtrmt for the eUttenec of maHciout

;ode.

;ompRant Policy artd

Procedure

KEPRO Wilcompiv with Bate-

determined reoubemerttt rctardbte

Independem veriflcadoo., KEPRO

cwrrentN efl|a|e« a trusted third-party

lor Mdcpettdcnt itteuments and

verlfkatiort. KEPRO refuUrty tcant afl

lyttm lor the ctdstertce of ritalcleuf

code.

ES.4

the Providef wdlnotHythe OHHS PKSftR Menaier and/nt the DHHSInlormaiionSceuriryOfficeref

any tecurity brcKh at toon at pouUe. but In any event no later than dtrte bviirtets days of Ittc

tirttc that the Provider leariu of the occvnence.

Complant Policy and

Procedure

CEPRO is ftmiKer and contpdes with

similar repuirtmeAts for other

customers currenity. We will comply

nith this repviremem.

lompKanl >o>icy and

Procedure

CEPRO It famiSar and compRei with

pntttai rcpufremencs for other

customen currtntlr. WcwUcon^ly

wfth thb repubamenL

E15

The Provldet thai ensure Kt complete cooperation walh tha State's Chief Morntation Oflictt in lh>

detection of arv seturtty vabterabilitr of the Pr^rUef hoitini inlraiiruciure eno/or ihr
epebcatien.

Compliant Policy and

Procedure

CEPRO Is famiMar artd torrtpHes with

simSar repuirements lor Other

customen currentty- We will cemelv

wWi this rtpuiremcnt.

Complfanl >oiicy and

Procedure

KEPRO b lamllar and compile with

dmSar repuirements for Other

customers currrittly. Wiwlleempiv

with ihb repulremcnL

cs.e

The Provider shad be tabte lor costs MSOcUtad wilh any breach Of Stale data housed at K

locatiortft) caused by the netiiierscc. wiBlul mbconduct. or wtaful. wanton or recUets filure tsy k

atenis, emptoyees. or wide pendent contrKtors cn(aied In the performance of their relaiei

Obbfttlont.

Compliant Policy and

Procedure

KEPRO b familiar aid compffe with

limRir repuirements for other

customers currentN. WcwHIccmpIv

wfth this repulrement.

Compliant Policy artd

Procedure

(EPRO b fandlar and compia with

iMtlar repsrirements for other

ciotomert currantty. WewtlconN>N

with this repttbcfftent.

The ProMder shal authorise ine State to petiorm scheduled end random security aueiii. includm:

viilncrablkv tsteisments, oi the Provider' hotilnt infrastructure and/or ttse appecaden upoi

repvcsi oath reasonable prior notbe.

:ompliant Policy and

Procedure

Kino li famd^ar and compRes with

limRar repuirements for other

rustomenrwrenrty. Wewllccmply

with Ihb rcpuiremeni.

Cotnpllam Policy and

Procedure

(EPRO b tamilar and compiles with

ibnilai repuirements for otha

cvstemors currtniN. Wewnccmpiv

with thb repubemcm.

Cshittit A-1
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Exhibit A'1 - Technical Roqulremente >

EXHIBI

ESS

1 A-1. INFORMATION TECHNOLOGY

B
r».0

(Nl h»»t ao(um«AlM dHttler rrcovcnr ptont (hii •ddreti m* recowefy of lost $l4tt
Cbu *i wt* «s thtir own. SyitCffli >h*il bc •'chiiKIOd 10 mo«( the (>«fin«a tMov«ry n«eds. M

lompiiani 'ofkyand

Procedure

(EeHOcorrently maintain* both

ivt'nc*! Contbtviiv and Oitaiter

leeevcnr plans, both plan* are

«dated and tested at feast artnually.

:omp>ant >oficyand

Procedure

CEMOctvrtnily malatafM both

lusiims CoMlnultY and Ofsistcr

Kccovery pfatts. loth plans xa

jpdatad and tested at least annualiv.

f6.1

Tbt diMite* '«<0«*rv 0i*n Hun Ntcntifr «pproptl4t* mciAOtft (o< p>0<unn| »ddt(ionjl tuitfwwe in
th* mni of 1 comson«ni faikir«. m mott fmtancn. offer • le»el of reduntfancy *•
»M lott of a «fiw« or power itfpcty wfl not b< iwf'icfeni to ternWiait lervicn however, mete l»r!ei
Componewu will heve to be replaced.

M

Compiiaiii 'dicYand

'roceduie

(tPRO's Oiiaster Recovery pfancover*

he procvrement and replacement of

toth comporvents and systems. Oor

iosied enwronrnent h repbcated at a

leparatelKAty in the e«cnt of failure.

Compliant >otlcyand

Procedure

URRO's Disaster Recmrery plan covers

he procurement end replacemefii of

)0(h rompersents and systems. Our

sotted environment is tcpficated at a

«parMe faclBty Is the everrt of faixe

r6.2 Prooider ihal adhere lo a defirieo and doamented bxk-up uhcdwlc and piKedure.
M Compliant Policy and

Procedure

>ti fi usinessCorNinwiiv plan defines

)br bxkup schedule and procedures,

tl systems adhere to specified

^hcdule*.

Compfiant >oikv and

Procedure

Our lusiticst Corvtinuftv pian defktes

PUT backup schedule and procedures.

M ivsitmt adhxe lo speclAed

Khedisles.

C7.0

frainini Oocurncrtt and procedwrt for vendor iiaff to receive trainit^ on hxvdini xotxted health
mfprmatlen/pei torsalfv Iderttilyint iaiormation (RHI/Pll). the ln«wtancco( HiPAA. artd hpw to
addrnt HtPAA breaches Inciudinc the last eaie of revision to the tralniai documents

M

Compiiani >oliCy and

Procedure

Ul staff receive sccxiiy and

onAdeniiatlty traMn| uppn hPc ar^

Mftuaey thereafter. Breach

Complant >olIcy artd

'rocedure

Ui stiff receive security and

onfUenttafity traMng upon i*e and

mnualy thereafter. Brexh

C7.1
Secvritv iraMnf decumetx and procedure mat w« be used by the vendor for the OHMS PASRR
mahapx arvo pHHS staff to xcesi reports remotcfy arvd lor real time xcets to data M

Compliant >olicy and

Vocedure '

IB persorts that reouire Kccts lo

cnshive data housed on our lyttenu

nust undergo secudty iraMrsg and

Jgiv confidentiality agreements. Xiy
3HHS iiaff requiring access to C{PRO

iystems wll bc requued to adhere to

MsilngXtPRO pofkies.

Compliant >cllcy and

'rocedure

tl pernns that requite Kcess to

rcnslUve data housed on out systems

nusi tmdergo security uainlng and

IgnconfldendalRvecreements. Any
MKS tuff requiring auess le KIPRO

[ystems wU be required to adhere to

brisiini KEPRO policies.

G7.2
Guidance docwmenifor eftcciivc screeniniof calls lo ensure that thecaBer has the

oeaeniials/PCrrrvssiont to obtain Mormaiton to ertsuic HIPAA compliance for PHi/Pii xococoh M

Compliant 'olicy arid

>fOcodure

a process and procedure eutt

wrendy for call ccnix ilaff lo ensure

he idencity of indivtduab thai call lo

nakeinouitiei.

Compttant 'olIcy and

'rocedure

A process and procedure eiist

hirrcMV for call center lUff to ensue

he fdcntrtyof bvdMduab that caD to

nake btqutriet.

C7.3
Procedure lor desitn andimpiemerttatonof role bated security fpi al the lysterrn used by the
vendor lot the NH 0HH3 prOfKt M

Compbam Poficy and

Procedure

((PRO emptoys role-based Kcess for

iB systems.

Compliant Tolicy artd CCPRO employs rdc-besed xcess for

Bitvftcms.
137.4 Procedure for tranilni and lerndnatinp access so MMIS and NH Caiy for vendor staff M Compflani Pofky and

Procedure

K£ PRC's current poficlei lor

pnbevtfnf and ofl-boavd>n| naff wia

apphr to StaB KCcsting NH MMIS Of

NH fatv.

CompBani 'dlcyand

'rocedure

KEPRCi current policies lor

Dftboardtfii and off-boaiding staff iuia
apply to staff aaesilng NH MMis or

07.S •

Oocuneniation thai describes the Impfemeniaiion and enlortemem of Jtate-of-lhe-xi encryption,
teciaed rtctwotkt, and role-bated access 'or every appOcaiion that wifl be used for the New
Hampshirepro^l

•vl

Compllani Policy and

Procedure

Kf PRO'S System Security PtanfSSPf

covers all aspects of kcpro system

ccuriiy

Compnani Pdlcyand

Procedure

KEPRO'i System Securtty Plwi (SSP)

covers at aspects of KEPRO system

lecurty

E>Nbit A-i
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Exhibit A-1 - Technical Roqulrentonts

EXHIBIT A-1, INFORMATION TECHNOLOGY

■■■■ m -di suraA'irii:

mm r'. v^*

HI.O
Proc(bur« (9 N)cni)fv tht lytttm rrqiirtmMU and tpcclfieatiom lo dfil|« tbt cite
tiKU<if/rcoortin|tv>lc<ntthai be bull for MH OkHS

M
Compliant 'oliqi and

Procedure

UPAOb ptaniPne 10 use«dstin|

ippalcatlom to lupport NH OHHS

citvlrefAems. All reouircmcnts arid

ipecifications for any chances reouired

0 support NH ONHS wdl be shared

Mth Ohms.

:ompliant >ollcyand

'rocedure

IfPRO b platmini to toe extstlni

kPpacHiOhS 10 kupoort NH OHHS

•eeebtmeno. Al roptirements and

ipccKkttlOfiS lor any changes leouirec

0 support NH OHHS wS be shared

HthOHHS.

Hll
Atoceducet utcd 10 ensure the lYttem inlrasi/ucturc w<l be detifAed 10 wppon niernii audn

capabitey and compty wtth HIPaa tt andardi
u

Compflani >olkYBnd

'rocedure

Ct PRO svil share with DHKS all

xocedures used to ertswe mpaa

lompiiance with OHHS.

^ompttant 'oQcYand

>rocedure

({PRO sril share «rith OHHS al

sroceduret used to ensure hipaa

wssplance with OHHS.

H«.2 Securiiv procedures used'or acbnmhtrilkoao' the cloud-batadQixHisetvttem M Conspliant 'oliCYbod

'rocedure

SPftO wifl share all procedures used .

0 support Quickbase system.

Compliant 'odCYand

'rocedure

ICPNO wil share al procedures used

0 support ̂ flckbase sysiem.

Ha.)
Procedure uted for creatrni managemertt teporu. paSM lever»reports atsd other reports

reqtrW Id for New Hansothire's PASPP activities
M

Compliant 'oliCY end

'rocedure

CtPROwM mare alt grocadurcs used

0 create al reports related 10 pasrr

Compliani 'ottCYand

Tocedure

CCPflO wil share al procedures used

D create al reports related to PASRR

HS.4
Procedures used to identifv records, dva sets and retated documenis for transfer 10 the vendor

fromOHHS
M

Compliant 'oiicYbnd

'rocedure

ctPRO wil share a* procedures used

e create »• reports related to record

lomiXiani 'oUCYand

'rocedure

CCPRO wil share al procedures used

0 croate al reports related to record

HIS Procedure for creauon/coeHturetionef setvre entail eichintebetweenOHHS and the vendor M Compliant 'dicY and

'rcKedure

CCPROwB work with OHHS technical

itsff to csiibish a secure email

wwectien.

lomplant 'oUcyand

'rocedure

({PRO wW work with OHHS technical

itaffto cstaUbh a secure cmal

oanecBow.

H>.S
Ptocedurcio rccortcdti'document will be senile the M)U or xcroaprecessmt center, via a secure
crrMd, tan. or courier

M
Compita nt 'oliCYand

'rocedure

CCPRO w4i create and thart

srocedtuei lor document tramfert.

::ompBant 'ollcyand

'rocedure

CCPRO wUcrcate and ihara

xocedufcs lor document transfers.

Ha.7 nsl manajemeniproccdufes for iTtysimKusedfot nh OKHSbv the vendor M

Compliant 'olICY and

'rocedure

CfPftO wB share our rr Ssrsiem RHk

uanaccmcm odic'cs and procedures.

lompilant 'oUcyand

'rocedure

CCPRO wU share our IT System RUi

Management polclcs and procedures.

Ha.t
Procedweused by vendor to icacL iita^rteni discbsurei and monitor then appropriate

reportinp and resolution
M

Compliant 'otiCY and

'rocedure

C(PRO win ihire out incideni

tesponsc Plan.

:ompliant 'oikv and

'rocedure

CCPRO wU share our incWcni

tesponse Plan.

na.s
Document that provides step-by-uepmstrvctlont lot verilkationol idenittv when tnakrnfor
rccefvini telephone contxtsand prevcntionofiftadvertcnidisclotwretvialia

M
Compliant 'oliCY atsd

'rocedure

CCPRO wil share out current process

or 'dentlty veriTcatlon.

Compliant 'OliCY and

pftxedure

(tPRO wll share our current process

or Identitv mllcitlon.

HIIO nocedura to ensure security H intefraiandup^orM lo aBdcii(ni M Compliant 'oliCY and

'rocedure

dPRO wil snare thu portions of our

lystem Securltv Plan that deal with

he dcsl|n of hardware and software

ystems.

ZompDant 'olicy and

'rocedure

({PRO wU share the ponjom of ew

Wstcm Security Plan that deal with

he design of hardware atsd software

.ystems.

HS.n
Procedwe lor deplosrmeni of reports that wdi be rtude available via secure web sites, or

transferred ihrov(h secure email or fde transfer lechnoiOBv
M

Compliant 'dlCY and

'tocedure

ifPROwia share allpolicia and

yoccdures related to lecwini

icmltivt Idornutten shard via Web

iRet. email or secure fde irimfer.

lompOant 'Ollcyand

'rocedure

CCPRO wll share al potcia and

irecaduret rclattd 10 securkng

ensRhre Mormatlen shard via Web

ftes. emeil or secure fie transfer.

Ha.i2 Submit a document thai dciailt the applkabic SSa rctutibont to tha New Hampshire proicct M
Compliant 'dICY and

'rtxedure

(ePRO wB share out System Security

Ran as it relates to the New

rampthlre contract.

::offlpliant 'dkyand

'rocedure

CePRO «4I Share our System Securltv

Ran as R ralaits to the New

lampsMre contracL

Ha.i)
Provide bvsintss and technical architecture lot cBnlcal ci)|lbiltT trKUnf usin( Intuit QuicSbase

database
M

Compliant 'otiCY and

'rocedure

rtPRO wB work v4th NH OHHS SUff to

ASdcritand leoulrcmentt Ttlatcd le
he mtuii Quickdasc database.

Zompliani 'o<icy and

procedure'
CCPRO wil work wtth NH OHHS staff 10

mderstind reRulremenu related to

he bittit Quicktase database.

Ha.14
Provide bssinest and lechrtkal architecture for a clauns tKoncdiatlon cysicm use for ine Htrslnt
Hema Apphcadon

M
Compliant 'diCY and

'rocedixe

CEPRO wdl work with NH OHHS stall 10

jnderitattd leoulrementi retated to

he Nursmc Home Appfication.

Compliant Poticy and

procedure

({PRO w« work with NH OHHS staff to

indtmind requbements related to

he Nuning Home Applcttlen.

7(jihiMt A-I
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Exhibit A»1' Technical Requfrements

KtlS PiovIM b¥«inM> «od iKhnicil (rchiucturt lot m« Convnunrty Cjm MMuaeti^l d<UbM* M Compliafit >olicvand

Procedure

ano wil work with NH OHHS Itafl lO

jnOcmand requircmer^a related to

he Corwnunity Cate Manaaemeni

lyiton.

CompUani *oilcvand

>rocedur« -

cceitO «U wort with NH OHHS itaN to

sndemand reqUremcMS related to

ho Comiounity Cose Manogcmeni

rrstom.

Ht.l(
tMdfKC th*i it»fl iU)|n«a to tH« OHhS proioct luvo rccoivtd hI'Aa triinini and the date each
ttaft tecehied (hb ttilnina

M
Compliant *oUcv and

Procedure

(tntO** learnint Mina|cment

hmem trKkt al atotets of tecvrby

raMnt- inlotmatbn retiring naff

lompletlon of training wil be shared

with OHHS.

Compliant >oUcyand

•focedwre

(CPftO's leoming Manocemcm

(yrtcm tracks al aipocu ol socurtty

rdnlng. InformaUonrcgatdbigstaff

wnpltddn of training «mU bt Shared

atthOHHS.

Ht.l7

Copyol the coolMeAttaUtydocutneni that b vied by the vendor to ernvte that ad itafl n«il>ln|on
the New Htmpshkeconitact atiesti to the iKt that ab itatc and 'edetal conMcntialiiv

teouirementi are undetitood and ««l be obicrved

M

Compliant >olicv and

Procedure

CEIKO's eusiini signed ConTidenilality

Sotumeni and training wilt be

Mhvided to Include an attestation for

«H OhHS.

lompNant >otky and

>rocedura

SMCi tbstini signed confidentialitv

Socumom and training wO ba

imcnded to Inchido an anestiBon for

Hau
Ian date, when the vendor reviewed Oata Center pol<iei, proceduret. and oracticei to ensvtc that

lecwritT adheres to relevant refuiatorv requbemenn M
Compliant >ol>cyand

Procedure

these docurwnts are reviewed

mrtoatv or as when major System

Changes occur.

CompBant >olicvand

Procedure

rfiesa documents arc reviewed

innuaty or as when major system

:hangcs occur.

Eihlbll A-1
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Exhibit A«1 -Technicai Requiromonts

EXHIBIT A-1. INFORMATION TECHNOLOGY

(9.0

Ccfttfy Ih4i tfit ivium(i) uifd by th* vtndo'(e« th« N«w NxnptMf* pfOiKt »r« fulycempUMt
wilh applKib(f (tdtril and ttMt Uwi. legulationi, tundardt, and ciecvt>w ofdm pcrtainiA| (o
cofifldafl(lalh«allhtaf« infocmation kncludind but not limtadto hipaa, HITCCM, New HtrnoilufC

*SA 3S9-<:)9. itSA )S9-C:}0and RSA )S9-C:2l.and Mew Hafflothirt R&A 332;-l;l-(:6.

Cofnpliant Policy and

Procedtirt

(EPftO wlO certify that at mteini

Uted to Mtpporl NH OHHS ate

rampiatrM with Mew Hamptldrt USA

3S9-Ct9.ltSA 3S9-C:2Dand USA 3S9-

1:21, and New Hanipahlre RSAI32;-

at wed at ail other appticabie

Uite and federal mandates, includbtt

HtPAA and the HfTtoi acL

Compliant Policv and

Procedure

KCHtO wU (enffy that at irtiem

used to tuppoft NX OHxi ate
complaiRt with New KamptMre RSA

3S9<:19, RSA 3S9<:20 attd RSA 3S9-

C:21. and New Hampahae RSA 332:-

:l-4:S at wet at at ether appficable

Rate and federal mandates, mcludlni

HIPAA and the MTtCH ao.

19.1

Cerufythat the vendor use locked centamersand use an insured courier w«otoccialues in

medicai tiintport tervicet for transportation of paper CaH and materiau from HH OHHS to ttw

vendor

Corrtpliant >0ffCYarsd

Procedure

KIPRO currently emptoys bonded

couriers to iramport documents artd

witi do itre same concernbtg aH i*f

DHHS documents.

Compttant PoBcy and

Procedure

KCPftO currently cmpiOfs bortded

ourien to transport documents and

•11 do the same cenccridftf at MH

DHHS documenu.

13.2
Ceridv that the vtrtdor wil use * teciwt artcrypted email tytieni lor secure email between nh

DHHS and the vendor

Compliant >oliCY and

Procedure

KiPNO wil work with NH DHHS Stall to

set up trusted emaM connectlont as Is

cvrrentlr done for other customers.

Compliant PoKcyand

Procedure

KfPRO wil work with NH DHHS tiaff to

ct up trusted emai connoctlons as Is

urrcntly done lor other cusiemen.

13.3 Cetilfyihal hafd copy documcm to be ditratdedndl be placed in a locked boi for srueddrne Compliant Policv and

Procedure

KCPRO currently stores didocumenb

M tockfd corRainert priot to dliposal

by a borsded shred comparty. We wM

do the same lor tl9t contract.

:ompOant 'oUcy and

Procedure

KlPftO currently tiotes at documents

In locked comalncrs prior to disposal

lya bectded shtcdeofflpanv. wewfS

dd the same for this conuact

Ccnrfy that the SQL database used io.i*ou>c the data will prowidt database-level and cohimn-ievef

erKTvption. to provide 'at-iesi' data securicy. artd 2-fKtor aucheteication lor tervRlve onTne data

such as Social StCurRy number s

Compliant Policy and

Procedure

UPflO tvil empaw database artd

rolumn level ertcryptioo and two-

actor avthcniicatiert lor al NH DHHS

data at rest.

2ompSant Policy and

>rocedtire

KCPRO wH employ database and

column level crtoypHon and two-

actpr authentkaUpn lor all NH OHHS

dataat icsi.

I3.S
Ceitily tnat al communleaiionbetwetn the U* and tite database.and the end-platform artd Ui. will

be cntiypted usini the latest available tccttno<o|ies (SSi/riS) and trusted CerUlicate Authorities

lompliant >olicv and

Procedure

(EPfiO win employ ertcryptiort for aH

NH OHHS data la moOon as re^ed

IS Is currently dent for other bncs o'

buslnets.

Complant Policy and

Procedure

KEPftO wM cmplor encryption for ail

UH OHHS data m irvtlbn as rebuked

at Is currently itone lor other Inei of

Msktess.

(9.6

Cerii(y that the sysiemj used for the nh OHHSprokctwifl be hosted in the vertdor't Data Center

that foRows nteasuremerus artd standards set by the HIPAAartdHlTCCH Act security siartdards for

the itotaca artd manacemerH of Protected HeaRh tnformatien (Phi)

Compliani Policv and

Procedure

KIPRO'S data centen curratttly comply

with atl HiPAA and HntCH Act

tandardi and wSi certify as Such.

CompBani PoHcyand

Procedure

CCPRO's data centtri currtndy comply

•tth al HPAA and KnccH Act

ttart^ds and wH certtfy as such.

(9.7

Cenify that the lysterrts used for the NH OHhS preitci wRI be hotted in a data center that adheres

to thepnnclplcsof oo/ltc 27001.-20QS.AiCPA SSA£t6 Reporting Standards and Trust Setr^

Princ^fTSPlOltefia

Compflant Pofi^ and
Procedure

KCPftO's data centers currertOy contply

•ith SSAC15 SOC 2 standards and we

CMtliw >1 llfCk.

'omptiant >oBcy and

»rocetlure

CCPRO's data centers currently comply

wfthSSAllbSOC 2 standards and we

ttirK

Crhbit A-1
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New Hampshire Department of Heatth and Human Services
Pre'Admission Resident Review &Nurslng Facility Level of Care Services

Exhibit B

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

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

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

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

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

4. Payment for services shall be made as follows:

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

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

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

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

Financial Manager
Division of Client Services

129 Pleasant Street

Concord. NH 03301

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

ExhiUlB Contfaclof Initiate
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review ANursIng Facility Level of Care Services

Exhibit B

6. A final payment request shall be submitted no later than forty (40) days after the
Conrract 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-^ith 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.

mExNbH B Contrador InitiBis
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New Hampshire Department of Heaith and Human Services

Exhibit C Q
SPECtAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants ar>d
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibtlily determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibltity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The C<mtractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
/  individuals declared ineligible have a right to a fair hearing regarding that determination. The

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or ■
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
delermir>ed that payments, gratuities or offers of employment 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 document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination (hat the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anythir^g to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable ar>d r>ecessary to assure the quality of such service, or at a
rate which exceeds the rate charg^ by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall t>e established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Coniractor tniiiais
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for sen/ices, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records durir)g the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and alt
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollmenl. attendance or visit records for each recipient of
services during the Contract Period, which records shall ir>clude all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all Invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submK an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall rot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of su(^ information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

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

11: Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
just^ the rate of payment l^reunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Departmertt of the
rrtaximum numl>er of units provided for In the Contract and upon payment of the price Emitation
hereunder. the Contract and all the obligations of (he parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its disaetbn. to 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 arKt other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed urxler a Contract with tfie State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the (Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the p^ormance of the said services,
the Contractor will procure said license or permit, and will at all times comply vrith (he terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contraaor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State.Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lav^ and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more, if the recipient receives $25,000 or more and has 50 or
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more employees. It will maintain a current EEOP on fite and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to.claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdO)/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency fLEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for EnharKement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3,908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability tor the function(s). Prior to
subcontracting, the Contractor shaD evaluate the subcontractor's ability to. perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
corxlitions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement Mrith the subcontractor that speciftes activities and reporting
responsibilities ar>d how sanctions/revocation will be managed if the subcontractor's
perfomnance is not adequate

19.3. Monitor the sutxontractor's performance on an ongoing basis '
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfomnance will be reviewed

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

If the Contractor identi5es deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action.

DEFINITIONS

As used in the Contract, the fotkiwing terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state 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 'Pinancial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
irvjlviduals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the lime to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department erf Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit C - Spedal Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIpNAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder. including v^hout limitation, the continuarKe of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
nK>difles the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payn^ents hereunder in excess of appropriated or available 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 furids become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modlfK^ation.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Numtser, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is amended by adding the
following language;

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

10.2 In the event of early terminafon, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under the
Agreement, including but r»ot limKed to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Trartsition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 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 entrty
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in Ks
Transition Plan submitted to the State as descrit>ed above.

3. The Department reserves the right to renew the Agreement for up to four (4) additional years,
subject to continued availability of funds, satisfactory performance of services, and approval by the
Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-f REE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRAIiTEES 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 implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 1988(Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). arxl require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by infererKe. sub-grantees and sub-contractors) that is a State '
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the ceitification shall be grounds for suspens'cn of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug'counseling. rehabilKation, 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 it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement 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 statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an emptoyee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posKion title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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0
has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of. the Reh^ilKation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of,paragraphs 1.1,1.2, 1.3,1.^, 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name;

August IS. 2016

Date Name: J(
Title: President and Chief Executive Officer

U9 er
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporafy Assistance to.Needy Families under Title IV-A
'Child Support Enforcement Program under Trtle IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or empbyee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, ban. or cooperative agreement (and by specific mentbn
sub^rantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an offber or empbyee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mentbn sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Discbsure Form to'
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certifcation be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
bans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transactbn
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall t>e subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

August 15, 2016

Date Name: JosVjm A. Dougher
Title: President and Chief Executive Oficer
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlrfled 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 Det)arment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisior^s execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rem^ies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has b^ome erroneous by reason of changed
circumstances.

5. The terms.'covered transaction.* 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' "participant." "person," 'primary covered transaction," 'principal,'"proposal," and
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definKions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that H will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier,covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the cc^red transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing conlairwd in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibii F - Cenification Regardng t^abarment. Suspension Contractor Iniilats lyWA/l
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New Hampshire Department of Health and Human Services
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lovrer tier covered transaction with a person who is '
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies availatile to the F^eral government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS,

11. The prospective primary participant certihes to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarrnent. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzliement. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission.of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had orre or more public
transactions (Federal. State or local) terminated for cause or default.

12. Whtere the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals;
13.1. are not presently debarred, su^nded. proposed for determent, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is urtable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower fier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding OetKirment. Suspension. IneligibilKy, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without mc^rfication in all loNver tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

August 15. 2016

Date Name; jos^h A. Dougher
Title; Presioent and Chief Executive Officer

Eidiibit F - Ceftirics(ion Regarding Debarmeni. Suspension Contractor initials.
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OF CQMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

• the OmnitHJS Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibKs
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Ernployment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute 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 Opportunity Plan requirements;

• (he Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportkion;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Emptoyment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neight>orhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for FaKh-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pibt 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 below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grouf>ds for
suspension of payments, suspension or termir^tion of grants, or government wide suspension or

. debanment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

Exhibit G - Certircaiion Reflarding Contractor initials upi^
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Exhibit G

against a recipient of funds, the recipient will forward a copy of the finding to the Office for CMI Rights, to
the appPcable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Sen,riccs Offce of the Ombudsman.

The Contrador identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

August 15. 2016

Date idiName: j
Title: Presid^t

A. Dougher
and Chief Executive Officer

ExnitMi G - Ceniftcstlon Regarding
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Exhibit H ,

I

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routir>ely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpaticnt drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary per^Ry of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Date Name: Jo^ph A. Dougher
Title. President and Chief Executive Officer

August 15. 2016
... - — >.•>;

EjtfuDil H - CertiGcaiion Regafdtng ' Contrsctor Initiab
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Exhibit I

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 Portability and Accountability Act, Public Law 104-191 and
vrith the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, 'Busir>ess
Associate' shall mean the Contractor and subcontractors arKl agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

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

c. "Covered Entity" has the meaning given such term in s^tlon 160.103ofTitle45,
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aoareoation' shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

\

f. 'Health Care Ooerations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' mearts the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. , "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the (Jnited States
Department of Health arid Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on l^ehalf of Covered Entity.

Exhibill Contractor Initials,
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and adminisfration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to 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 (il) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

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

^0'^ Eihibit I Conlradof IniUab.
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e' If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

<3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information.of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessrhent shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report'the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3^20)4 Exhitiil t Convador Initiats,
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pursuant to 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 the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

j. Within ten (10) 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.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. Hovirever. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead resporfo to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by .Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has t>een destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
184.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall t>e resoNed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

W014 Exhibit I Contractor Initials.
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e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

e Slate

Keystone Peer Review Organization, Inc.

O/ira^L /g*. \Sf Ar/A
Signature of Authorized Representative

Ooj-ol

Name of ttw Contractor

Signatuf^of Authorized

Joseph A. Oougher

»presentative

Name of Authorized Representative

- NPUVrj/^ tL
ti^Title of Authorized Representative^

Name of Authorized Representative

President and Chief Executive Officer

 o' Authorized Representative

August 15, 2016
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ 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 below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency -
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certi^cation:
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 Accountability and Transparency Act.

I

Contractor Name:

August 15, 2016

Date Name: jAeph A. Dougher
Title: President and Chief Executive Officer

Exhibit J - Certification Regarcting the Federal Furxllr>g Contractor initials
Accountability And Trartsparency Act (FFATA) Compliance
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: _ 75- 5H2- JIS^
/

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, 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?

yC NO YES
If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHHSn 10713
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