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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

Jeffrey A. Meyers
Commissioner

Deborah D. Scheetz
Director

May 14, 2019
His Excellency, Governor Christbpher T. Sununu
and the Honorable Council
- State House
Concord, New Hampshire 03301
REQUESTED ACTION

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

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

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

SEE ATTACHED FISCAL DETAILS
EXPLANATION

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

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

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




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

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

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

Nursing Facility Level of Care determination services are mandated by Revised Statutes
Annotated 151-E:3,1{a) and also by NH Administrative Rule He-E 801 and He-E 802 when individuals
are seeking Medicaid as the payment source for long term supports and services, such as nursing
home placement or community based care services.

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

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

+ Number of Pre-admission Screening and Resident Reviews completed; and
+ Number of in person Nursing Facility Level of Care services completed.

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

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

federal and state regulations.

Area Served: Statewide

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

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

Regpectfully submitted,

Jerfrey A. Meyers
Commissioner

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



Fiscal Details for Keystone Peer Review Organization, Inc.

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

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

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

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

AN

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

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

Vo s e ™l Qubtotal: | $245475 80| $245475
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Fiscal Details for Keysté;ne Peer Review Organization, Inc.

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

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

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

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

srv | ot | cmaTee | Ay | Curent | e T Woate
2017 | 046-500462 Prfg"rg%ag‘:’ri‘i’ées 45142100 30 $0 $0
2018 | 046-500462 Prggorgtr:lag:ri?cr;es 45142100 | $945,000 $0| $945,000
2019 | 046-500462 |, ~ONESS I | 45142100 | $945,000 $0| $945,000
2020 | 102-500731 | CopNacts for i 45443400 $0 | - $255,000 | $255,000
A Subtotal: | $1,890,000 |  $255,000 | $2,145,000

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

SERVICES, HHS: ELDERLY ADULT SERVICES, WAIVER & NURSING FACILITIES, CFI

. WAIVER PROGRAM ELIGIBILITY

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

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

KEPRO

Fiscal Details
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$4,533,050




STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

May 24, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Harrisburg, PA as described below and referenced as Dol T No. 2016-116A(D).

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

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

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

; Sincerely,

AY

] \
Denis Goulet

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

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

"Innovative Technologles Today for New Hampshire's Tomorrow”




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

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Preadmission Screening Resident Review and
Nursing Facility Level of Care Determination Services Contract

This 2@ Amendment to the Preadmission Screening Resident Review and Nursing Facility Level of
Care Determination Services contract (hereinafter referred to as “Amendment #27) is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Keystone Peer Review Organization, Inc. (hereinafter referred to as "the
Contractor"), a for profit company with a place of business at 777 East Park Drive, Harrisburg, PA
17111.

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to réad:
June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,533,050.

3. Form P-37, General Provisidns, Block 1.9, Contracting Officer for State Agency, to read:
Nathan White, Director.

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

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

6. Add Exhibit K, DHHS Information Security Requirements.

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

CADHHS/100213



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

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

State of New Hampshire
Department of Health and Human Services

berif 22 207

Date

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

Keystone Peer Review Organization, Inc.

Apd \ 019 ifan_ 7. ﬁ{lmu« _

Date NAME:
TITLE:

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

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

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

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

\~ -
S <
= i TEMNEssge =
= S
a’ \\

. NOTARY
L, PUBLIC

l’ 04 \\
““10son contiun
Fryppnnst

CAJDHHS100213



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

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

and execution.
OFFICE OF THE ATTORNEY GENERAL

Bliglaxg

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CADHHSE/100213



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

Method and Conditions Precedent to Payment

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

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

2.1.For State Fiscal Year 2017:

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

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

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

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

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

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

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

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

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

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

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



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

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

4. Payment for services shall be made as follows:

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

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

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

Financial Manager

Bureau of Elderly and Adult Services -
105 Pleasant Street

Concord, NH 03301

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

2. The Contractor must not disclose any Confidential Information in response to a

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

Security Requirements
Page 2 of 9 Date _ﬂ‘_lﬂ_



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

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

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

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

!

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

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

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

LOSS REPORTING - J

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

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

1. ldentify Incidents;

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

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

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

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

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

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

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

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

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

RESOLVED: That the President
(Titte of Contract Signatory)

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

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

the ¥ dayof_ProA\\ 2004

(Date Contract Signed)

4, Susan Weaver, is the duly elected _______President

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

of the Agency. O %

(Signature of the Elected Officer)

STATE OF TENNESSEE

County of __Davidson

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

By Joel Portice

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

= (Notary Public/Justice of the Peace)

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



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

HQ ADVANTAGE, INC.

APS HEALTHCARE BETHESDA, INC.

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

OMNIBUS CONSENT IN LIEU OF SPECIAL
MEETING OF BOARDS OF DIRECTORS

October 22, 2018

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

REMOVAL OF OFFICERS

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

ELECTION OF OFFICERS

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

KE 56956786



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

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

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

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

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

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



IN WITNESS WHEREOF, the undersigned have executed this Omnibus Consent

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

] o-éT Forti'ce?

Susan Weaver

Meghan Harris

Paul Solomon

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

Joel Portice

MU%M- /’(/LW

Susan Weaver

J




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

Joel Portice

Susan Weaver

Meghar\@am's

Paul Solemon

[Signature Page to Omnibus Board Consent]



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

Joel Portice

Susan Weaver

Meghan Harris

DA \

Paul Solomon

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

DATE (MMWDDIYYYY)

1272872018

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

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

PR Nansh USA L KaME,

inC. FAX

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

Altn: Pitisburgh. certrequest@marsh,com

INSURER(S) AFFORDING COVERAGE NAIC #

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

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

Altantion; Barh Shoarer . N

777 € ParkDx. INSURER D : NJA A

Harmisburg, PA 17111 INSURER E :

/ INSURER F ;

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

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

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

Departmenl of Heallh and Human Services

Contrects & Procurernent Unit
129 Pleasam Street
Concord, NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED (N

AUTHORIZED REPRESENTATVE

Bill Fornlinson

Wi e S W

ACORD 25 (2016/03)

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




AGENCY CUSTOMER ID: CN102336748
Loc #: Pitisburgh

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

ADDITIONAL REMARKS

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

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

® 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION OF CLIENT SERVICES

Jeflrey A. Meyers

Commissioner 128 PLEASANT STREET, CONCORD, NH 03301
603-271-9404 1-800-852-3345 Ext. 9404
Carol E. Sideris Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director
:' i i
April 17, 2017

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

State House ,

Concord,-New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Client Services to
exercise a renewal option with Keystone Peer Review Organization, Inc. (Vendor # 16697-B-
945001), 777 East Park Drive, Harrisburg, PA 17111 by extending the contract completion
date from June 30, 2017 to June 30, 2019 with an increase in the price limitation of
$2,380,000 from $938,050 to $3,328,050 for the provision of Pre-admission Screening and
Resident Review and Nursing Facility Level of Care services effective upon Governor and
Executive Council approval. The original agreeement was approved by Governor and -
Executive Council on October 5, 2016 (ltem #9). 75% Federal Funds, 25% General Funds

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

~ anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability and

continued appropriation of funds in the future operating budgets, with authority to adjust

amounts within the price limitation and adjust encumbrances between State Fiscal Years

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

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

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

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

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

102-500731

~ Contracts for

{‘Program Services

92000009

$150,000

$0

$150,000

Subtotal:

- $150,000 |

$0

$150,000

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

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

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

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

Class/

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

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

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

Modified

Class/ . . Current Increase/
SFY Account Class Title Activity Code Budget | (Decrease) Budget

Contracts for

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

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

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

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

EXPLANATION

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

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

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

- The Pre-Admission Screening and Resident Review process assists with determining
whether an individual being evaluated through a Level | Pre-Admission Screen process is

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

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

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

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

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

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

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

Area Served: ~ Statewide

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

25% General Funds



His Exceltency, Govermnor Christdpher T. Sununu
and the Honorable Council
Pagedofd4

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

Respectfully submitted,

Carol E. Sideris
Director

 Approved by:

Commissioner

The Department of Health and Hurman Services' Mission is to join communities and familias
in providing cpportunities for citizens to achieve health and independence



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

May i1, 2017

Jeffrey A. Meyers, Commissioner

Department of Health and Human Services
* State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to enter into a contract amendment with Keystone Peer Review
Organization, Inc. of Harrisburg, PA as described below and referenced as Dol T No. 2016-116A.

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

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

L

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

Sipcerely,

Denis Goulet

DG/kaf
DolT #2016-116A

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow*



New Hampshire Department of Health and Human Services -

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

This 1st Amendment to the Preadmission Screening Resident Review and Nursing Facility
Level of Care Determination Services contract (hereinafter referred to as "Amendment #17)
dated this February 8, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”) and -
Keystone Peer Review Organization, Inc. (hereinafter referred to as "the Contractor™), a for
profit company with a place of business at 777 East Park Drive, Harrisburg, PA 17111.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on October 5, 2016 (#9), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and -

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

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

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

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

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

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

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

5. Add to Exhibit A, Paragraph 1, Provisions Applicable to All Services, Subparagraph 1.8:
1.8 Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 biennia.

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

CADHHSN0021S



New Hampshire Department of Health and Human Services

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

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

State of New Hampshire

_ Mosovy
Date :

Carol E, Sideris
Director

eystone Peer Review Organization, Inc.

qbshﬁ.

J seb A, Dbugher
President & CEO

Acknowledgement:

State OfEm:#ia.mL County of_ Da. s ot on ﬁn[ [% 2617 |, before the
undersigned officer, personally appeared the person identified abdve, or tistactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Date

Name/and Title tice of the Peace

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

i

CADHHSH00212



New Hampshlre Department of Health and Human Se_rvices

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

el Rk

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

4

, - OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CADHHS10021)



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

Method and Conditions Precedent to Payment

1. This contract ‘is funded ‘by federal Medicaid funds. The contractor must -ensure
compliance with CFDA #03.778, U.S. Depariment of Health & Human Services,
Centers for Medicare and Medicaid Service, Medical Assistance Program, Medicaid,
Title XiX. .

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

2.1.For State Fiscal Year 2017:

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

2.1.2. Cost reimbursement fo;r PASRR Level | activities shall not exceed one
hundred twenty thousand dolfars ($120,000) at a rate of eight hundred
dollars ($800) for not more than one hundred fifty {150) cases.

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

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

2.2.For State Fiscal Year 2018: £1f

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

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

222, Cost mimbursemggt 3? 1JEI\GSI'RR eve ctivities shall not exceed two
hundred thousand dollars ($200,000) at a rate of eight hundred dollars
($800) for not more than two hundred fifty (250) cases.

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

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

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



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

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

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

not more thamf —@m

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

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

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

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

4. Payment for services shall be made as follows:

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

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

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

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

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

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

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

Keystone Peer Raview Organization, Exhiit B-Amendment 91 cmmm%m
RFA-2017-DCS-01-DISAB-01 Page 2of2 oue _(} uh2 i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
' DIVISION OF CLIENT SERVICES
- Jeflrey A. Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-940¢4 1-800-862-3345 Ext, 9404
Carol E. Sideris Fax: 603-2714232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

‘Director 7
August 29, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
- State House
Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

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

05-95-92-920040-5345 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, CMH PROGRAM SUPPORT

SFY | Class/Account _ Class Title Activity Code Total

2017 102-500731 Contracts for Program Services 92000009 : $150,000

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

SFY | Class/Account Class Title Activity Code Total

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

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

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




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Coundil
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EXPLANATION

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

Pre-admission Screening and Resident Reviews are federally mandated by 42 CFR §483 and
also by NH Administrative Rule He-M 1302 to identify evidence of menta! iliness, .intellectual disability,
or related condition for all individuals seeking admission to, or currently residing in, Medicaid-certified
nursing facilities. The Federal mandate was implemented for the purpose of eliminating the practice of
‘inappropriately placing individuals'into'M'edlcaig_-.c;er,tiﬁeq,_ggﬁrii_ng facilities.

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

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

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

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

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

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

This agreement contains language which allows the Department the option to renew contract
services up to four (4) additional years, subject to continued availability of funds, satisfactory
performance of services, and approval by the Governor and Executive Council.
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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-Admission Screening and Resident Reviews; or conduct
Nursing Facility Level of Care determinations within the nnnely (90) day time frame establnshed by
federa! 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.

25% General Funds
-In the event that Federal Funds become no longer available, General Funds will not be

requested to support this program.
dectfully submitied,

Caro! E. Sideris
Director -

Approved by:

Commissioner

The Department of Health and Human Services’ Mission is to join communities and famities
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-Admission Screening Resident Review
Services Disability Determination Services
Nursing Facllity Level of Care ’
- Determination Services RFA-2017-DCS-01-Disab

RFA Name RFA Number Reviewer Names
- 1.  Sally Varney, Administrator il
- Bidder Name Pass/Fail Points Points 2. Scott Beckwith, Supervisor IV
Keystone Peer Review Organization, Inc, o
1. (KEPRO) R 200 172 3. Mickie Grimes, Supervisor Vi
2. pilot Health, LLC . 200 100 4

3. Maximus Health Services, Inc. 200 180 5.

4. UMASS Medical School 200 190 6.




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGCY
. 27 Hazen Dr., Concord, NH 03301 '
Pax: 603-271-1516 TDD Access: 1-800-735-2564
www.nh.gov/doit

September 9, 2016

Jeffrey A, Meyers

Commissioner

Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 0330]

Desr Commissioner Meyers:

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

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

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

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

for approval,
Sinczrelys
Denis Goulet
DG/ik
DHHS 2016-116

cc: Bruce Smith

“Innovative Technologies Today for New Hampshire's Tomorrow"”



FORM NUM BER P-37 (version 5/8/15)
Subjedt:
(RFA-2017-DCS-01-Disab-01)

Notice: This 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 proprictary musi
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor heccby mutually agree as follows:
GENERAL PROVISIONS
I. _IDENTIFICATION.

.1 Statc Agency Name 1.2 Siwatc Agency Address
Department of Health and Human Services 129 Pleasant Street

. Concord, NH 03301
1.3 Contractor Name . i.4 Contractor Address
Keystone Peer Review Organization, inc. 7717 East Park Drive Harrisburg, PA 17111
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number 05-95-93-930010-7014" June 30, 2017 $938,050

717-564-8288 05-95-93-930010-5947

05-95-92-920010-5945
05-95-48-481510-6180
05-95-45-451010-7997

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric D. Borrin, Director 603-271-9558
1.1} Contractor Signature - 1.12 Name and Title of Contractor Signatory '

< Joseph A. Dougher,
=) . President and Chief Executive Officer

1.13 Acknowledgeshent: State of Pennsylvania » County of

Dauphin .
On %II"//(; , before the undersigned officer, personally appeared the person identified in block 1,12, or satisfactorily
proven 10 be the person whose name is signed in block 1.11, and acknowlcdged that s/he executed this document in the capacity
indicated in block I.12.
1.13.1 Signature of Notary Public or Justice of the Peace .
A D E I
- AN : < !
[Seal] ] ) M oty Putie

1.13.2 Namc and Title of Notary or Justicc of the Peace I My Commiztion Eupires Jan 12, 2020

\ %.rpn M. Dz u_r*Zun:) P

I,.\I:jag(ggcnc i nalurc /W (]M C‘\ @Jﬂl&ls Name and Title of State AganSiSanfY _
Ve Efor

Date: LZT/I/: Carbl £ Sider-‘s - )
1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicahle) CJ' ot \SU‘V&? s
By: Director, On:

1.17 Approval by the Attorney General {Form, Substance and Lxccution) (if applicablej

1.18 Approval by the Governor dfd Execulnch‘ouncnl N/ applicabie) |

"*fN\N\ WMWWM “L/Q[/Ju

v

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in biock 1.3 (“Contractor™) 1o perform,

and the Contracior shall perform, the wark or sale of goods. or -

both, identified and more particularly described in the antached
EXHIBIT A which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder, shal! become elfective 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 Agrecment shall become effective on the date the ‘
Agreemem is signed by the State Agency as shown in block
1.14 (“Eflective Date”). -

3.2 If the Contractor commences the Services prior to the

Effective Date, all Scrvices 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 lizbility 1o the
Contracior, 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 AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in ro event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. 1n the event of a reduction or termination of :
appropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right o terminate this Agreement immediately upon
giving the Contractor notice of such t¢rmination. The Stale
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 coniract 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 Contracior in the
performance hereod, and shall be the only and the complete
compensation to the Contractor for the Services. The Siate
shall have no liabilily 10 the Contractor other than the contract
price. :

5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or 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 10 the
contrary, and notwithstanding unexpected circumstances, in
na event shall the total of 21l 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 shali 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 take
affirmalive action 10 preveni such discrimination.

6.3 Il this Agreement is funded in any part by monies of the
United States, the Contractor shall compty with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Depaniment of Labor (41

. C.F.R. Pant 60), and with any rules, regulations and guidelines

us the State of New Hampshire or the United States issue 10
implement these regulations. The Contractor further zgrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
gscertaining 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 Contracior
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shal} be properly
licensed and otherwise authorized to do so under all applicabie
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six {6) months afier the
Completion Daie in block 1.7, the Contractor shall. not hire,
and shall not permit any subcontractor or other person, firm or
corparation with whom it is engaged in a combined effort to”

* perform the Services to hire, any person who is a State

employee or official, who is materially involved in the
procurement. administration or performance of this
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Agrccmcnl This provmon 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 decision 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 sausfactonly oron
schedule; i
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure o perform any other covenanl, term or condition
of this Agreement. -
3.2 Upon the occurrence of any Event of Default, the Sme
may take any one, or mere, 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 remedicd, terminate this Agreement, effective two
{2) days efter giving the Contractor nolice of termination;
8.2.2 give the Contractor 3 written notice specifying the Event
of Default and suspending all payments 10 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 notice until such time as the State
‘determines that the Contractor has cured the Event of Default
shali never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As used in this Agreement, the word “data” shall mcan all
information and things developed or eblained during the
performance of, or acquired or developed by reason of, this
Agreemeny, including, but not limited 10, 21t studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, piclorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, noles, leners, memoranda, papers, and documents,
all whether finished or unfinished. '
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shatl 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 daia
requires prior writien approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contraclor shall deliver to the Contracting
Officer, not later than fifteen (15) days after ihe doic of

. lermination, a report (“*Termination Repon™) dcscnblng in

detail al) Services performed, and the contract price eamed, o
and including the date of termination. The form, subject
matler, content, and number of copies of the Termination
Report shall be identical to those of any Fina! Report
described in the attached EXHIBIT A. '

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither 2n agent nor
an employec 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. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice and
consent of the State. Nonc 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 harmlcss the State, its officers and
cmployees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilitics or penaliies asseried 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 anise out of) the acts or omissions of the
Contractor. Notwithsianding the foregoing, nothing herein
contzined shall be deemed 1o 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.

4.1 The Contractor shall, at its sole expense, abtain 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 insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
agpregate ; 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 and 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,
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14.3 The Contractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his of her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish 10 the Contracting Officer

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

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

Agreement no later than thinty (30} days prior to the expiration

date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated 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 and warrants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers™ Compensation”).

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 10 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 renewal(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 1o
enforce any provisions hercof after any Event of Default shall
be deemed a waiver of its ights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 1o 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 centified mail, postage prepaid, in a United
States 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 panties hereto and only afier approval of such
amendment, waiver or discharpe by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
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 assigns. The wording used in this Agreement
is the wording chosen by the parties 1o 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 intend to
benefit‘any third parties and this Agreement shall not be .
construed to confer any such benefit.

21. HEADINGS. The hcading\s throughout the Agreement
are for reference purposes only, and'the words contained
therein shalt in no way be held to explain, modify, amplify or

-aid in the interpretation, construction or meamng ofthe

provisions of this Agresment.

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

2). SEVERABILITY. Inthe 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 wilt remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prioe
Agreements and undersiandings 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

1.

Scope of _Services

Provisions Applicable to All Services

11,

1.2.

1.3.

1.4.

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

The Coniractor 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 S0 as
to achieve compliance therewith.

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

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

Scc:pe of Services - PASRR

21.

PASRR — Level | Pre-Admission Screening

211, The Contractor must review the Level | 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 | PAS on individuals
transferring from NF to NF, or on individuals re-admitted to NFs after
hospital stays.)

21.2.  The Contractor must work with the referral source to obtain information
necessary to identify a suspected mental illness (MI) 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 thal is consistent with confidentiality and HIPAA requirements.

2.14. The Contractor must complete the review of the Level | PAS and provide
the resulis to the individual's referral source within five (5) business hours
of receiving the Level | PAS document.

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

Exhibit A Contratior Initials
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New Hampshire Department of Heatth and Human Services
Pre-Admission Resident Review &Nursing Factility Level of Care Services
EXHIBIT A

2151, Abide .by all confidentiality and HIPAA regulations when
notifying the refarral source of the Level | PAS results by fax,
telephone, or electronic notification; and

2.1.52 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 paymem purposes and recommend
contact with the local DHHS District Office to initiate the
application (Form 800) or the local Service Link Resource
Center for long term care options, counseling and referrals.

216. The Contractor must ensure:

2.16.1. Level | PAS occurs prior to admission to a Medicaid-Cerlified
NF, regardiess of payment source. '

2.16.2. No more than sixty (60) calendar days expire between the
completion of a Level | PAS and placemént of an individual
into a NF.

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

2164 When a.Level | PAS identifies evidence of MI, iD or a related
condition, a Level !l Evaluation is completed, regardless of
the individual's payment scurce, unless the individual meets
criteria in Section 2.3, Exemptions, Exclusions and
Categorical Determinations.

2.1.6.5. The content and documentation of the Leve! | PAS meets
Federal regulations and is in Department approved format.

2.2. PASRR - Level ll Evaluations

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

2.2.2. The Contractor must complete a Level (I Evaluation, which includes a
face-to-face evaluation, for persons identified as having a MI, ID or a
related condition, as the resuit of a Level | Pre-Admission Screening
(PAS), prior 1o an individual's admission to a NF. The Contractor must;

2.2.21. Interpret the Level |l Evaluation process and determinations
to a NF resident, family or resident’s representative when
requested.

2222 Explain the Level 11 Evaluation proceés and determinations to
a NF resident, family or resident's represeniative when "
reguested.

2.2.3. The Contractor must complete a Resident Review (RR) Level i
Evaluation on individuals residing in a NF when there are significant
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

224,

225,

2286.

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

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

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

2.2.3.1.2. Provide nursing facilities with a3 minimum of Meﬁty-
~ 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.

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

The Contractor must make Level Il Evaluation recomrﬁendations and
determinations on an individualized basis, ensuring the content and
documentation of a Level Il Evaluation:’

- 2.241. Meets current Federal rules and regulations with evaluative

criteria specified in 42 CFR §483 of the final rules for PASRR.
2.24.2. Isin a Department approved format. '

The Contractor must ensure all final Level Il Evaluation determinations far

individuals with: ) .

2251, Mi are made and signed by a Qualified Mental Health
Professional (QMHP).

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

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

2.26.1. QMHP and/or QMRP reports are not completed
anonymousty.

2262 A typed copy of the e;:aluation report is forwarded to all

applicable parties specified in 42 CFR § 483,128 (l).

2.26.3. A written summary report and notification letters explaining
the report is issued:
2.2.6.3.1. Within forty-eight (48) hours of the GMHF's and/or
QMRPF's determination for PAS.

2.26.3.2. Within five (5) business days for all RR Leve! Il
Evaluations. ' :
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

2.3.

227.

228,

2.2.9.

2.2.10.

2211,

2.2.12.

The Contractor must communicate the findings is Section 2.2.7 to the
applicant, resident or guardian in an understandable manner and
language, which must include but is nat limited to, informing the applicant,
resident or guardian of the appeal process. '

The Contractor must communicate, in a manner consistent with
confidentiality and HIPAA requirements, all Level Il Evaluation
determinations that identily a need for specialized services to the facility
or agency or referral source assisting the applicant or resident, within five
(5) business hours of the decision by telephone, or fax, or e-mail, or
electronic submission and in a manner that is consistent with
confidentiality and HIPAA requirements.

The Contractor must document the Level 1l Evaluation results in the NH
Easy on-line system, uploading all related documents.

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

The Contractor must ensure interdisciplinary coordination among
evaluators throughout a Level |l Evaluation process.

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

Exemptions, Exclusions and Categorical Determinations

23.1.

232.

The Confractor 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.

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

2.3.21. A NF LOC determination is only necessary for .individuals
applying for a PASRR exemption, exclusion, or categorical
determination when the individual is seeking Medicaid
payment for the NF admission, uniess the individual qualifies
for presumptive eligibility under RSA 151-E:18 and He-W
619.

2322,  The following NF admissions can be permltted following a
Level | Pre-Admission Screening:

. 2.3.2.2.1. Admissions from hospitals after receiving acute
care.

23222 Admnssnons of individuals whose primary diagnosis
is dementia.

23.23. Exempled hospital admissions are ‘temporary stays and
Federally allowed without a Level Il Evaluation, provided all of
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New Hampshire Department of Health 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 be withheld for stays beyond 30 days that
were not reported to the Contractor.

02.3.2.3.2. If at any time it appears that a convalescent care
stay may exceed thirty (30) calendar days, the
receiving facility must perform updated Level | 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 Il Evaluation may be necessary..

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

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

2.3.2.41. 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 Levet | Pre-
Admission Screenings and ensure that NF LOC is
determined for individuals with Medicaid or who are
seeking Medicaid as their payment source.

23243 The Contractor must determine - whether the
' individua! continues to require NF care and whether
a Level Il Evaluation may be necessary.

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

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

Exhibit A . Contractor inftials
" Page 5ol 8 Dete __ e



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

2.3.2.5.1. In the event of a terminal iliness.

2.3.25.2. 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. Provisiona) admission not to exceed thirty (30) days
' in cases of deliium allows for a temporary
admission of individuals whose cognitive slalus

could not be evaluated until the delirium clears.

2.3.25.4. Convalescent and rehabilitalive care admissions

from acute care hospitals not to exceed ninety (90)

days. ‘
2.3.2.5.5. Provisional Emergency applies to NF applicants

residing in the community who have evidence of a
MI, ID or a related condition and require temporary
NF admission of no more than seven (7) days in an
emergency protective services situation.

2.4. Tracking, Reporting and Service Area

241, The Contractor must utilize a tracking system and process for ongoing
identification and monitoring of the location of NF residents identified as
having MI or ID or retated conditions.

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

243, 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 Contraclor must perform Level Il Evaluations, statewide.

245, The Contractor must ensure its NH customer base has access to a

telephone number to reach the Coniractor 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.

2452, Sufficient incoming lines are available to prevent the
possibility of the receipt of busy signals.

2453 Any telephone/e-mail messages requesting a Screening or
inquiries regarding Screenings receive a response within six
(6) business hours.

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

per week.
Exnibi A Contsactor Initials ka
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New Hampshire Department of Health and Human Services
. Pre-Admission Resident Review &Nursing Facility Level of Care Services

EXHIBIT A

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

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

31

32

3.3.

34

3.5.

3.6.

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 (CF)), in accordance
with NF LOC rules and policy requirements for NF LOC determinations established
by the Depariment.

- 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.

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

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.
34.2 Individuals seeking community-based care.
34.3.  Families and supports of individuals who are:
\ 3.431.  Seeking admittance 1o a NF.
3432 Currently residing in a NF.
3433 Seeking community based care services.

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.

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

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:

36.1.1, Complete the NF LOC determination within ﬁvé (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 normalty
receive telephone calls. :

Exhibit A Contractor Initials _B&
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3.7/

3.8

3.6.2.

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

36.1.3. Record the aclivity of contacting the client as '‘MEA - Unable
to Contact,” il all attempts in Section 4.3.1.2 are unsuccessful.

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

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

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

38.1.

382

3.8.3.
384.

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

new and redeterminations, which must include places of residence.

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

The outcomes of the NF LOC.

Demographics of individuals in need of specialized services. !

Exhibit A Conlractor tnitials |¥ n‘
Page Bof 8 Date th)[l s




EXHIBIT A-1, INFORMATION TECHNOLOGY

Users whtn standard sccess need (0 be dathentic M ed with 2 unique user ientifier and pats word

State data must be svaliable in a0 Open Oets lormat a3 speciligdin RSA21R-11 and 21X-13.

e G DOLED
- T AT
"

Bystems

Integrated in

- Exhibit A-1 - Technical Requirements

ntegrated in KEPRO'S sysiens uiilize open dala

Formats such s plain text #nd HTML
For stocage snd dita exchange. Any
Fata stored in formuns such i
Microsoft SO Server, Oracle, eir. arp
portable to an open forma!.

KEPRO syt ems requive that users
unique credentials Lo ensure non

ntegrated in
Eystems

jntegrated in

rmw's systemns utilize open data
lormts such a3 plain text and HTML
Jor storage and data exchangs. Any
pista stored In formats such a3
Micrasoft S0L Server, Oracle, etc. oe
portable to an open format.

JAR KEPRO pystems recuire that uiers
heve unique credentislt to ensure non

1o0f9

Fystems systems
Fepugiation, fepudiation.
811 Onu Bthorized users who have specidied logm credentisly with » pastword at beast ten characters ) ICompliant  Pntegrated in PN user sccounts require Compliant fntegrated in PN user accounts require
in blength can have access Lo the system ‘Bystems pccompanying, comples pays wordy kysterns pecompan iy, complex pasiwords
Kreater than or equal 10 10 charaglers Ereater than or equalto 1D characters
! I iength. o leagth.
822 Aequine Sirong passwords. Prsword compiexity needs 1o be managed and required, inchading a Kompliant ntegrated in A KEPRO systems require comphe:  [Compliant ntegrated in AN KEPRO systems require comples
mixture of upper Case betters, lower case letters, numbers, specialcharacters, kvstems prssworda that inchuds all Eysiems passwords that inctude all
khatacieristics of 1irong passwords characteristics of Strong s words
e Iuding upper and lower Case, jnctudiag uoper avd lower cate,
poecial characters, and numbert, ppecial characters, and zmbery.
a1y {Pes3werd exgietion policies (o inctude manda 1ofy paisword reset intervals dlter 2 masimum of 60 Compliant Iniegrated in Password expistion it conuolleo via  Eompllant fategrated in Prusword explration is controlied via
days . . Lysterms Fyitem Dolicy. Policles mandate . %Y“ms Fystem policy. Pokcies mandate
. password expiration every 60 days. ' Paasword esplration every 60 days.
824 User sccount ackess i bocked after thees faed login atiempts Compliant  Jntegrated in Mrswccessiul togin attempts sra Compliant rtegrated in Mmsuccessful login sttempts are
\ hystems " kontrolled via system policy. ANl ystems fontroied vis system policy. AD
pritems 3l only theee ursuccesiful - Fystems 28 only thiew umucc sl
attemats defore locking and scount. Bitempts before locking and account.
825 |Terminatedor wansferred s1alf are removed from sccess immediately Comptiant Policy and  KEPRQ policy mandstes that seount  Compliant Policy and  KEPRO policy mandates that account
Procedure  PCTev priviieges are removed (o stalt Procedure  Pcess privileges are removed for ctaf?
khat ceaign, are terminated, ot . L resign, are terminated, or
- pransfer, Rransfer.
) Systerns automatically bog out a user dfter 15 minutes of i aclivity, 2nd alter masmym session Compliant §ntegrated in KEPRO'S curent metwork standaed for Compliant Integrated in KEPAO's current network standard for
Ouration Kystams fimeout is 10 minutes. ystems fimeout it 10 rainutes.
B1.7  |The appiication shall not slore suthentication ¢redentisl or sensitve Data inits code. Compliant  Policy and  Pushentication tredentiab are neves Compliant Pollcy and  Wuthentication credentials are never
Procedure  provedin application cods, Procedure  plored in spplication code.
828 |user access neecs to bu Brted 1o HTTPS/SSL ICompliant Integrated In KEPRO web-based systems provide  Compliant fntegrated In KEPRD web-besed systems provide
' . bystems pocess ondy via HTTPS/SSUTLS. T pysterms pocess only via HTTPS/SSU/TLS, ~
are All agminiti ative act 1t to require SS1 VPN 3nd uie two (aC10f authentic stion leveraging RSA [Compliant Policy and  [S5L VPN access s requiced for remote Fompllam Policy and KSL VPN access is required For remote
tokens brocedure Fonaectivity to administeative brocedure  ponnectiviy to adminiitrative
Functions, XEPRO emphoys twd-lactor funciions. KEPRO employs two-factor
parthentic ation methods for remote puthentication methads for remote
pccess. pccess.
Exhibin A-1 )
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Exhlbit A-1 - Technical Requirements
5310 |Th doefication must #flow 4 tner to explkitly Lerminate » tession. No remnants of the prior . plant  Pategrated in KEPRO apolications force usert 1o ompSant pniegrated In KEFR KEPRO applications force users
se3sion thoulkd then rewain, hysiems kerminate sessions. Any cached bystems ko terminate sestlons. Any cached
fnformation i cheared upon sestion frformation iy cheared upon session
perraination. . permination.

82.11 [Keep any senaitive Dats of coOmmunications prvace rom wnauthorlzed Individuals and programs, ™M Comptiant  Policy and ﬁ'm limits access 1o sensaive dats Compliant Poficy and  KEPRO Remits acceis to senshive data
Procedure rough encryption, least privilege Procedure  [hrough encryption, lexst pvilege
hnd Systems policy. and proper onboard/ofl boarg hnd Systems poficy, and proper onboasrd/off board

processes. proceses.

a2z |SeBtemuent anphcation enhancements o ubgradet snal not remave o1 deg e secariey " Compliam  Policy and  [KEPRO emaloys softwate change Compliant Policy and  KEPRO employs software change

, requirements Procedure  fomrol processes to assure propes Procedure  Fontrol processes 1 s1sre proper

Foview of changes (o the code to feview of chang s to the code to
Ln'wu- enhancements do nol degride fruwee enhancements do not degrade
pecurity protections. pacurky protections.

BL13 [Create change management documentition and proc rdures " Compliant Policy ang  KEPRD's current change conbrol Comptiant Policy and ~ KEPRO's current change coetrol
Procedure  Proves manages al Socumentation Procedure protess manages alt docementation

podd the procedures related W pnd the procedures refated 1o
popiication changes. pppiication changes.

pa.1q [SYsiems changes meed to de logzed, teviewed and updatedegulariy by a compkance manager, " Comptiant  Policy and (AN syatem changes are logged in Compliant Policy and A system changes are logged in

sénior managers and the T Security olficer Procedurs Mkrosolt Team Foundation Server Procedure  MktosoRt Team Foundation Sarver
TF5). Changes are reviewed and ITFS).- Changes are reviewed and
jrpdated on a bi-weekly basis va our ipcated on 2 bl-weekly basks vis our

1ysiem ernwironment.

Provide the State with vatidation of rd oty penetration testing performed on the pplication and

brocedure

Ehange conuol procets. Compllance
[ranagement, senior management and
T Security 28 participate in our change)

pontrol process.

KEPRG will be happy to provide results
i # thitd party audit of our syttems,

Procedure

[Fhange comtrol process. Compltance
Jranagement, sentor managemeni g

IT Security all participate in our change]
Fontrol process.

KEPRO will be hapoy to provide results
ol & third party auct of our systems.
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EXHIBIT A-1, INFORMATION TECHNOLOGY
L - State Reguirements
MAms | Y L. heqdrementOtipten ., 7
Certtly that the vendos will use 3 hasting erviconment for the New Hampihire projet! that meets
04.0  |or excends the lollowing physical and slecironk seturity messures to prorecs dars and the
networ k, including: .
P Alarmt, resuricted access, loghoot, CCTV mondored 24 3 7 1 365 and revained for 90 days, caged / Compliant Policyand  PEPRO's hosting ervironment meets  Compliant Policy and  KEPRD's hotting envisonment mewts
tocked emaranment Procedure P SSAE 16 50C 2 eriteria which Brocedure PV SSAE 16 SOC 2 coitevla which
pnctudes alrmy, restrted Moess, Inciudes alarms, restricted acess,
bogbock, CCTV monitored 24 1 7« 165 Jogtook, CCTY monitored 24 27 5 365
e cevained for 90 dar, caged pad retained for 90 days, caged
locked enviconment. Yiocked environment.
o2 Floor-to-ceiling walhy, A/C, Ruid sensors, smoke detectors, raised floors, wet/dep/themical fire Comptiant  Policy and KEPRO'S hosting envuonment meets  [Compllant Policy and I:EP@O‘: hosting ervironmest meets
tuppreislon, fire extingutsbers, witer pumpn, and UPS and Backup generatot tyitem Procedure P SSAE 16 SOC 2 triteris which : Procedure PO SSAL 18 SOC 2 criterds which
’ fncludes Floor-to-ceding wallt, A/C, Includes Floor-to-ceifing walh, A/C,
sensors, ymoke detecton, rabed. uid sensor, simoke detecton, rabved
, wet/dryfchemical fire , wat/deyjchemical fire
buporession, fice extinguishers, walet Buppreasian, fire extinguishers, water
pumps, and UPS and backup generator pumps, and U?S and backup generstor
hystem, prstemn.
D43 |Firewalts — alt eclernal conneclions needs to terminate 21 the fewa'| {internet, intranet) Compllant Policyand Al connections in ous hesting Compllant Policy and Al connections in ows hasting
Procedure Rervironment terminate ai the ficewakt. Procedure  [mvionmment terminate at the Arswsd,
4 Documentad process for securing 2nd hardering all network devices; Gevices are configured to [Comptiant  Policy and  KEPRO's server hardersag policy i Compliamt Policy and  KEPRO'S servar hardening policy s
prevent communic ston hom unapproved networs Procedure  Prsed on documented DoD and NIST Procedure  Fased on documented DOD snd MIST
BAS | Network tratic snd audkt event logs are maintained Comptiant  Pobcy and  KEPRO' Syitem Security Manager  Compliant Policy and  [KEPRO" Sysiem Security Manager
v Procedure  aintains traffic and sudit event logs. Proceduie  [maintalns traflic and audit event togs.
holated production server and (7 subnets, insecure protocoly disabled, restsicted accessio [compliant - Policy and iLPRO's System Secority Manager and Compliant Policy and r(l!m'a Sriiem Secuiity Manage and
M6 Sgnostic snd maintensnce ports on network drives Procedure Infrastructure group enture thay att - Procedure  JOPrasTructng group endure thatall
production servers and [P subnels are production 1ervers 3nd IP subnett 21e
botated, imecure protocots are hrolated, Iniecure protocols are
ik d, access is restricied to et B restricted to
gnostic and main ¢ pOrts on tic and maintenance ports oa
Petwork drives, hetwork drives,
Vuinerabidity s 115e3sed by dady servey antivisus 1cans, a8l emads 3re WS annedvia patch Compliant Policy and  KEPRD uses equivalent tools sech 23 Compliant Policy and  KEPRO uses equivalenl tools soch as
De? Anig sokstions: Sy ¢/Altists In the dats center, LANDeskon uter LAN. Penstration Procedure  Ppochos, Microtoll System Center Procedure Sophas, Micrascht System Center
tesls sre performed bi-annually and all eaternal inks are private Dperations Manager {3COM) and " Dperstions Manager (SCOM) sad
010k Systems Center icrosolt Systems Center
Configuration Manager {SCCM), Configuration Manager (SCCM).
REFRO emoloys Nessus 1o perforn LtEPlB empioys Nesius 1o perform
penctration teiting dnd Both internal penetration testing snd both internsl
prd etecnal scanning, pnd enterns] scanning,
048 [Emall serven to continudusly 180 fot virules embedded within stachments Comptiant  Integraied in KEPRO'S Sophos Emait Apphance scans CompEsnt Integrated In. KEPRO's Sochos Emali Appllance scans
systenms F:' embedded malware. Tystems embedded matware
Exhiblt A-t
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Exhibit A-1 - Tochnical Requiremeonts

Rerote devices He password protecied with encrypred haed drives, and have U acking ang ompliant  Policy and t:nmotz devices employ Sophot o Comptiant Policy and remote devices employ Sophos of
04.9  frecovery ioftware and virus grotection installed. Usert 1houls not save aaything 1o removable M Procedure Locker £2 ancrypt crives, Sophos Procedure ket (0 encrypt drives, Sophos
storage and ondy i secure Pathwayt or elet(ronic tranimiriions e 2y protection ly employed on all pirins protection s empioyed on 3t
Fermote devices. ' Policy prohibits Femote device:, Policy prohibity
htoring protetted information on local jroring protected information on focal
pirives. All remote connections are rives. Al remote connections are
pronected with 35U or TLS. protected with 3L or TLS.
Computrace Uacking snd recovery Komputrate tracking snd recovery
poftware is employed, . poftwars bs emploved. ’
D010 |Access Into the Dats Center i protected by electroni badge and biometric authentication system m  [compliant Policy and ¥ readers are employed stow  Compllant Policy snd  [Badga readers are employed ot our
i : Procedure  [ats centers. Procedure [Pt centens,
D4.11 | Oata at rest encryption for data houted within the data center [ [Compliant  Policy and  [Pats encryption is emploved vis Compliant Policy ang  Pats encryption b employed via
Procedure  [fatibase encryption to protect Procedure  [fatabise encryption to protect
poraitve dats. pensitive data.
D412 |AN envryption needs 10 be at least 2043 b M Kompliant  Policy and OB will be employed via SOU Serves [Complant Policy and  [1.048 witl be employed via SQ8 Server
Procedure  [ronaoarent Osts Encryption end Procedure  [Transparent Data Encryption and
1,048 bit encryption will be emploved 2,04 § bit encryption will be empioyed
For ol other types of encryption. for sl other types of encryption.
De13 [FIStrCalsupoor system to ensure 7a24x368 contiouous electnival wpply (o he data center " Compliant Policy and  [our SSAE 1650C2 comphantdats  ompliant Policyand  JOur SSAE 15 50C 2 compliant dats
7 Inosting BH syrierm Procedure  FeM1en enture 7x24x3465 power supplyl Procedure  Fenters emure 7x24x36S power supehf
- ba redundant power feeds and/or - i redundant power feeds and/for
FOmNUOUT FENerater powey, Fortinuoul generator power,
)
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Exhibit A-1 - Technical Requiremeants

© - State Requirements )
=L Eir"\'h. it 'i-:w';:.;u -‘ L
4 Provider thall employ sacurily measwes 10 engure that the State’s appication and datais
protected. .
£5.0 |Stste dats exchanges between and among servers must be encrypred, Compliant Policyand A esternal connections sre Compliant Policy and Al external coanections we
. Procedure  rypted. KEPAQ hus wxpevience Procedure  Eacrypted. XEPRO has ecperience
" peoiding encrypied connections provvidting encrypled comnecion
petween and among servers for » DoD between 2nd avong servers for a 00D
[DtaCaP cormpliant enclave, We will DIACAP compitant enclave, Wi wis
ororvide the sama bived of protection. provide the 1ama tevel of protection.
41 servers and devices Must have currenthyr1upporied and hardened opersting rystems, the Litest Compiant Policy and  KEPRQO employs Windows 2008/2012, Compfiant Policy and PRG emplays Windows J008/2011,
ES)  Janti-viral, snt-hacher, anti-1pam, anti-spryware, and anti-mabware utibties, The erviconment, 24 2 Procecdure  [ashes Endpoint Protection, Soohas Procedure phat Endpoint Protection, Sophas
whaole, thall hive sggeeisive intrusion-detection and firewall protection, i) Apiances, dong with mail Appliances, ong with
BowceForge and SNORT (03 and Clsco eForge and SNOAT 105 and Csco
) paerali firqwalts, prerakl firowalls.
Al companents of the nfrastiuctuce Shall be reviewed and tested to ensure they protect the Compliant  Policy angd  KEPRO conducts Tegular voinerability  [Compliant Pollcy and  REPRO conducts regutar vulnerability
€52 Sata’'s dars and chent information. Teits thall focut on the techaical, administrative and physx ) Procedure  FcIm 1o ensure complisnce with all Procedure gL ang 1O ensure compliancs with
- secunty controls that have been designed inlo the Syatem acchiteciure ia order 10 provide ST B00-53 requitements. NUST $00-53 requirements.
configentisiity, integrity and avalabelity, .
In the development or maintenance of any code, the Provider shall ensure that the Software i Compliant  Foikcy and PRO will comply with state- Compliant Policy and EPRO will comply with state-
£%.3 ceparid enth hed and vafidated wing 3 methodology ined appropriale by the State. Af Procedure  Petermined requirerments regarcing Frocedurs Hetermined requirements regarding
{software 3nd hardwars srull be free ol meliciou cooe. dependent verification, KEPRO dependent verification. KEPRD
- - furrently engages 3 trusted thivd-pasty| Furrently engages a trusted third-party|
B for independent s11essments and Jor independent assessments and
berification. KEPRO regudacly scans all berification. KEPRO regularty scans af
pyiterns for the existence of malicious byttems (or the exdstence of mallcous
kFode. . kods.
The Provider witl notity the DHHS PASRR Manager and/or the DHHS information Security Officer of Compitant  Policy and  [KEPRO s famiiar and complies with  [Compliant Poficy and  [KEPRO is familizr and compltes with
£5.4  Lany security breach as 100n a3 possidle, but in any cvent no Later than three butiness days of the Procedure  [Fimilar requicements for other brocedure MM requirements for other
tima that the Provider lerins of the oeourrence, Fustomers curvently. We will comply t 1 currently. We will comply
. pith this requirement. petth this requiement,
The Pravider thadl snsure s complete cooperation with the State’s Chief information Officer in th Compliant Policyand  KEPRO s fam'iar and complies with - Compfiant Policy and  KEPRQ ks famiar and compiies with
€55 |detection of sy security wuinerabilty o! the Provider’ hosting infrastructure snc/or the Procedure  [iniar requirements fof other rmeme [imitar requirements for other
PO STI0N, 1 currently, We witl comply fustomers currently. Wi witl comply
bvith This requirement. hith thii requirement.
The Provider shall be fable for cotti HioKisted wilh aay reach of Statw dats Foused ot It Comptiant Poficy and  pEPROis familiar and complies with pllant Policy and  KEPRO it famillar and complies with
€5.6 location{s) ct.uud by the negligence. willd misconduct, of wilful, wanton of recuiess fakure by it " Procedure  pimiar requirements for other Procedure  pmiar requirements for other
agents, plovees, o inde pendh contractors engaged in the perforemance of thelr relaied fustomen currently. Wi will comply 8 currently. We witl comply
wbligstions. poith Ihis requicement. . hwiths this ement,
The Provider chad authorize the State to periorm scheduled and random security sutils, inchuding Comptiant  Policy 2nd  KEPRO s famidar and comphes with  [Comgliant Policy and  KEPRO&s tamilar and compties wiin
£5.7  [adnerabity nseisments, of the Provider' hosting infrastructure 3nd/or the applicstion upod Procedure  pimilar requirements for other Procedure  [pimilar requirements for other
reguest with reasonable prior notice. . Fustomens rorently, Weé wil comply 3 Currently. We witl comply
- preith this requirerment. with this requirement.
Exhibit 4.1 . Contractor Initials:
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EXHIBIT A-1, INFORMATIDN TECHNQLOGY

. EPRD currently maintalns bath EMRO currently matntalas both
Provider shall have documented disaster recovevy plans thal sddress the recovery of lost State mess Cantinvity and Disaster Procedurs usiness Continutty and Disoster
data &3 well 23 thair own. Systess shall be architected to mee! the defined recovery needs, overy plans. Both plans are overy plars, Both plans e
dated and tested at least snnually. * Mpdated and tested 3¢ lexst snnually.
The disaites 1eCoviry pian shall identify spproptiate methods lor procuring sdditions! hardware in Compliant  Palicy and KEPRO'S Disaster Racovery plan covers Kompliant Polity and KEPRO's Disastes Recovery plan covers
fo.3 | tvent of 2 comoonent faiure. in mott imtances, systems thall ofles & level of redundancy i Procedure Pt procurement and replacement of Procedure procurernent #nd replacement of
e ki3 of & dive O pOwes Susply will /oL be Julfichent 10 TErminate sErvices however, these [5ds both components and systems, Our N corponents and systems. Our
components will have 10 be reclaced. hosted environment it rephcated at 2 hosted enviconment Is sephcated at 2
pepatate facibty in the event of failure. pevacste facility in the event of falhwe
F6.2  [Proviter shall adhere to & defined and documented back-up ::Mdulf and procedure. Compliant Policy and P Business Contiouity plan defines Compfiani Policy and Our Buainess Continulty plan defines
Procedure  Pur bactup scheduis and procedures. Procedure  Pyr bachup schedule and procedures.
Al sysiems achere 10 1pacdied AN systems achere to specified
Training Socument and procedure 1or vendor sLafl 1o rec tive Lraining on handling protected health Compliant  Policy and Ml staff receive sexwrity nd Compilant Policy and staff recelva security snd
G1.0  linlermation/pevionatly identilying islormation [PHI/PII), the imponance of HIPAA, and how to Procedure  Fonfidentiality training upan hire and Procedure  [Eonfidenthatity raining upon bire and
adkdr sy HIPAA breacives including he Iast cate of revision to the training doCuments pnnuaity theresfter. Bresch imunly thereafter, Brexh
Security training documnent and procedurs that will be used by the vendos For the DHNS PASRR Compkant Policy and ¥ perions that requice sccess 0 Compliant Policy and Ml persoes thal require access to
G manages snd DHHS 11aff 1o access reports remotely and lof ceal time access to dats Procegure = Bensitive data boused on our syiten Procedure  Periitive dita houted on our system
pwust uadergo security Lraining and st underga secyrity training wnd
bign confidentiatity agreements. Any bign confidendaity agreements. Any
PHHS sLaff requinng socess to KEPRO DHHS stalf requiring access to KEPRO
kriterns will be requured to pdhere 1o By1ierms will be requived 1o adhere to
e it ting KEPRO policies. lexisting KEFRQ polic ies.
G1.2 Guidance document for eilective screening of calls 10 ensure that the caller has the Compliant  Policy and 1 erocess and procedues exsst Comptiant Policyand pmﬂlf'"d e
" Joegentialypermvasions 10 obtain Information 16 ensure HIPAA compliance for PHI/PIl protocoh Procedure  Furrently for cofl center 101110 nzure Procedure  Furrently for call center staff to ensure
fhe identity of indiiduals that call 1o + ha identity of individuals that call to
nake ingquivies. ke Ingutries,
G7.1 |Procedure tor design and imolementation of roit bated security for al the systemt ued by the Compliant Policy ang  KEPRO emplays roie-baied access for Compliant Policy and  KEPRO ergloys role-based sccess for
vendor lor the MM OHMS propect rocedyre pl systemns. _ edure o systems.
G1.4  {Procedurs for granting and terminating access 10 MMIS and NH Eaty for vendor st all Compliant  Policy and PROs current poficier for Compfiant Policy and  KEPRO's current policies for
. - Procedure  pobowrding and ofl-boarding stafl witl Procedure  Prboarding snd off-toading stxif wil
poply to stall accessing NH MMS or Eoply to staff accessing NH MMIS or
H E25y. NH Eny.
Documentation that describes the mplementation and enlorcement of §tite-of-theart encryption, Lompliant  Policy and  [KEPRO's System Security Plan [55F)  [Compliant Policy ard  [REPRO'S Systern Security Plan [550)
G7.5 ‘[tecured networks, and role- Based access for every aopDcation that witl be used for the New Procedure  [Fovers ¥l aipecty of KEPRO system Procedure  Fovers alt aspects of KEPRO system
Hampthire project pecunity pecurity
.
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EXHIBIT A-1, INFORMATION TECHNOLOGY

" 1t vags.

Logn Aona

Procedurs to identify 1he system requirements snd specifications to design the cise

Compliznt

Policy and

KEPRD Is planning 10 1 e ¢xisting

KEPAC is planning to ue extiting

Ha.0 tracking/reporting syatems that will ba buldt for NH DrtHS Frocedure  [PPORCIONS 10 tupport NH DHHS Procedure  [ppeiations 10 wipoor NH DHHS
Fequirements. All requirements and requirerents. AB requiremants and
= hoecifications for any changes required Epecifications for any changes required
ko 1upport NH DHHS wit be thared PO upport NH OHHS wit be shared
. psith DHHS. . Ath DHHS.
WE1 Procedures used 10 ensure the syatem ink astructuce will be designed [0 3uppon interaal audn Comptiant Policyund  KEPRO will thare with DHIG sl Compiiant Policy and KPR will share with DHHS 3
. [cepatusty and comply with HIPAA st andards Procedure  rocedures uied 1o ensure HIPAA brocedure’  Proteduret used 10 ensure HIPAA
pomplianc & with DrilS, komplance with DHHS.
HB. [Security procedures uied for sdminitiration of the cloud-based Guik8ase tystem Compliant |Policy and  KEPRO will share all procedures uied . Compliant Policy and  KEPRO willshare all procedures wied
) ) Procedure o toeport Quickbase system, . Procedure [0 woport Cuickbase syitem.
. Progedure uted for cresting management repons. PASAR Leved IF reports and other reports [Compliant  Policyand  [KEPRO will share aif procedures uied  [Compliant Policy and  [KEPRO will thare all procedures uind
" [reauied for New Hamothire's PASRR activities Procedure o create all repoes related 1o PASRR Procedure [0 tronte sl reports related to PASRR
a4 [Procedures vied 1o identity records, dara sets and related documents fo: tramies to the vendor ICompliant Policy and  [KEPRO wil share s procedurey vred  Compltant Policy and  KEPROD wikl share al procedures wied
" HiomDHHS ! rocedure  Jo create ol reports related to record Procedurg o craste sl reports related to cecord
H8.3  [Procedure for cremion/contiguration of secure email exchangs between DHHS and the vendor Compliant Policy and KEPRC will work with DHHS technkal  Compliant Poticy and EPRO will work with DHHS technical
. Procedure  Puaff to establinh o secure emall Procedure  PfTto esabiinh 2 secure emadl
fonnection. Foanection. .
v Procedure to reconcde § doctment will be sent 30 tve DDU of Xerox processang Cener, via 3 5ecure Compliant Policy and  PEPRO will create dnd share Compiant Pollcy and  KEPRO wik create and share
v, (i, OF Cowrler Procedure  Procedures for documend tramlers, Procedure  procedures for & v fers.

’ Compliant Policyand  [KEPRO will thare our IT System Risk ~ Compllant Policy and  (CEPRO wAll thare owr IT System Rk
HA.7  |Rigk manageement procedures for T tystens uted for NH OHNS by the vendor b rocedure  [Management policiet and procedures. brocedurg  Manegement polities nd procedures.
wag | Procedure uird By The vendor 1o irach inadvertent disclosures and monitor thew appropriate Comptiant  Policy and KEPRO will sharw our Incident KCompliant Policy and PRO will thare our Incident

regorting 2nd resolution . Procedure  REIPOTSE Plan, . Procadure asponse Plan,
Hae Decument that provides steg-by-step sstnuctions lor veritication of identity when making or ICompliant  Policy and KEPAC will share Our current process Fmpll.m Policy and KEPRO will share our Current procens
7 |receiving relephone contacts and preventiorn of inadvertent divclosures via fas Procedure  [or identity vesification, Procedure  ffor identity verification.
HE10 |Procedurs to enture secwrity is integral and up-front 10 afl designt Compliant  Policy and KEPRO wit share the postions ol our  Compliant PPolicy and KEPROD wifl shace the ponkons of out
brocedure  [ritem Security Plan thet deal with Procedure  [ystem Secuity Plan that deal with
he design of hardware and sohware dusign of hardware and software
. . pystems,
Ha11 Procedure [or deployment of reposti Lhat will be made avadable wa secure web sites, os Compliant  Policy and  KEPRQ will thare all policies and Compliant Policy and KEPRO wil share afl policies snd
waniferred tvough teture email o fde transfer technology N Procedure  procedures relsted 1o securing Procedure  [procedures related to securing
b ensitive Information shard via Web hansRive Information shard via Web
pites, ernall or secure file tramsfer. pites, email or secure Tike Lransler,
H3.12 |Submh 2 documeni that detaits the applicable SSA regulations Lo thi New hire project ompliant Policyand  farRe w. shace our SytemSacenty Comptiant Poticy #nd PRO wAN shar our System Secucity
Procedure  [1an 35 i relates to the New Procedure Pian a1 & redates o the New
izmpshire contract, Hampahire contract .
gy [T butiness ang technical architecture for cinical cligibilty tracking uning intuit QuickBase Comptiant  [Policy and  [KEPRO will work with NH OHHS staff W ompliant Policy and  [KEPRO will work with NH DHHS staft
databaie - Procedure  nderstand requirements Telated 10 brocedurg Prderstand requirements el ed 10
- khe intuit QuickBase databare. phe Intudt QuickSase databae.
ngaa [TEOVICE Dusiners and technical archiecture for 3 CLawns rECOACARUION SYSLEM ute for tne Nurting Compliznt  Policy and  [REPRO will work with NH DHHS stall toCompliant Policy and  KEPRO will work with NH OHNS 1uif to
Horne Aok ation Proceduwee Pderitand sequicerments retsted in Procedure  pndersiand requirements related to
khe Nursing Home Application. rn Nuning Home Application.
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Exhibit A-1 - Technical Requirements

Policy and

JCEPRD wif work weith RH DRHS 512 1)

HE1S [Provice businéas snd technical architectre for the Community Case Management databune t  [Compliam Policy and  KEPRQ will work with NH DRIS staff loCompliant
: ' Procedure  [naeritand (equiremsents retiled (o Procedure - [MOerSland requirements related ta
frec ity Case Management Ihec ity Cose Mansgement
: Y . bysten
HELE Evadence that §M 153gned to the DHKS project have received HIPAA training and the dete each '“ Complianmt  Policy and KEFRO'S Learning Mansgement Compliant Policy and  KEPRO's Lesrning Mansgement
Staft recebred this training Procedure  PYStem ks sl mpects of security Procedure  [FYTiem tracks all aspects of sacurtty
graming. information regardng staff praining. Indorma ton regae ding stadf
kompletion of training will be shared ompigtion of training will be shared
pith DHHS. urtth DHHS,
Copy of the confidentiality document that bs used by the vendor 10 emsure that 3l staff working on Compliam Policy and  KEPRO's existing signed confidentistity Compiant Policy and ~ KEPRO's exiating signed confidentiality
HE1T [the Hew Hameshine tontract sttests to the Fact that all state and ledersl confidentiskly M Procedure  jpotument and training wilt be . brocedure  [ocument and uraining wit? be
requivements 2re understood and will be ohierved pmended to include an attestation fos | ™ Bmended to inchude an anestation for
- peH D M3, PoH DHHS.
o Last date, when the vendor reviewed Dats Center pokcies, procedures, and practices to ensurethat | » Compliant Policy and  [These documents e reviewsd CompBant Policy anvd  [These documents are reviewed
Lecurity adheres Lo «elevant regulitory requisements Procedure  prousily or a5 when major system Procedure  Prnually of 23 when major syitem
Fhanges ocowr. khanges occor.
/
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Exhibit A-1 - Technical Requirements

Certity that the system(s} rred by the vendor for the New Hampihite projact are {ully compliant

ICompliani

Paolicy and

EPRO wifl certify that all systems

Compliant P

KIPRO will centtly that ol syitemsy

Pri {157) Criteria

9.0 wnth appiicable federal and state Laws, regulations, standards, and erecutive orders pertaining to - Procedure od “_“'p”" NH DHHS o2 used h-wppat NH CHHS are
" {conBoentlat health care information including But KOt Bmeted to HIPAA, HITECH, New Hamps hire ' with Mew Hempshire R34 Whakst with New Hampshire R5A
NSA 359-:19, RSA 159-C:20 and RSA 359-C:21, and New Hampshive ASA 332:-1:1-¢6. B59-C:19. RSA 359-C:20 and RSA 359- P39-C:19, A5A 359-C:20 and R34 159-
. 121, and New Hampshire R34 332:- K21, and Maw Mpmpshiry RSA 3300
11-k6 a3 well a5 oll other applicable :1-46 05 wtll 23 ol other applicable
’ ite and federsl mandates, including htate s federal mandstes, nckding
, IPAA and the HITECH acL. HIPAA and the HITECH act.
Certiy that the vendor will use locked cont séners and use an insured courier who spetiatizes in Compliant Policyand  [KEPRO curceatly empioys bonded Comptiant Policy and  KEPRO currenty mbﬂ bonded
19.1  {medical tansport services for tramportationof paper fies and muterisis {rom NH DHHS ta tha M Procedure  [FOuriens 1o tranport documents and rocedure  FOUiers 10 ranipon documents snd
vendor evill do the same concerning s MM ot do the 3arme conc erning sl NH
PHHS documents. P documents.
Cestify that the vendor will use 2 securs ancrypied email system for securs emasl Detween NK Compliant [Policy and  [KEPRD will wor with NH DHHS stalf toCompliant Policy and  KEPRO will work with NH DHHS 1taff w
2 DHHS and \he vendor M Procedure o1 v trusted emall connections 23y Procedure o1 w trusted emaill connections as It
" frorrently done Tor oiher customers, kurrently done lor other cus tomers.
193 [Certity that haed copy documents to be disc srded wifl be placed i 2 kocked boa for saedding M Compliant  Policy and  [KEPRD currently stores all documents Compliant Polky and  [KEMRO thy stoses ail doc
. Procedure [ ocked contalners prio to disposst Procedure | locked containers peior to dspossl
by 3 bonded shred Company. We will by 3 bonded stwod company, 'We will
Ho the same (os this contract. Bo the same for this contract.
Certify 1ot the SOL Satabase uind to Mxne the d3ta will provide database-level bnd colurtn-level Compliant Policy and  KEPRO will employ database and Fompliant Policy and  KEFRO will employ databirie and
13.4  [encryption, 10 provice “st-rest” data security, and 2-Tacior suthertication for sergitive onfine dats N Procedure  [ohemn level encryption and two- Procedure  [Folumn level encryption and two-
swch as Social Security numbers factor avthentication lor 2l NH DHHS Factor authentic 3tion lor afl NH OHHS
Hata ot rest. data st rest. N
95 |Centity st a¥ communi ciom between the Ut and the datebese, and the end-platform and UL, wil " Compliant  Policy and  KEPRO will employ encryption fos afl - Compllant Policy and “':O will employ encryotion for all
be encrypued using Uhe tatest available technologies (S5L/TLS) and trusted Certicate Authorities Procedure  [NH OHHS dataia motion 73 required | . Procedure  JtH DHHS datain motion a3 requined
b is cuerently done lod othee Bnes of b1 s cusrently done for other lines of
Pusinery. pusiness.
Certily that the sysiems used for the NH DEHS project will be hosted in the vendor's Deta Center Comgpliant  Policy and KEPRO'S dats centens cunrently comply Compliant Poticy and KEPRO's cats centers currently comply
9.6 |that follows measurements and standards set by the HIPAA and HITECH Act security standards for M Procedure  [Mth atl HIPAL and WITECH Act Procedure  Mth sNHPAL and HITECH Act
e 1tDdagE e managermen of Protected Hesith information {PHI) htandards and will certify »s such, ptendards and will certily o5 such,
- Certify ihat the systems used for the NH DHNS projett wall be hosted iy 2 data center that adheres Compllant  Policy and KEPRO's dats cemters cuniently comply Compliant Policy and ~ KEPRO's data centers currenthy comply
1.7 [to the pirciples of ISONEC 22001:2005, ASCPA SSAE LS Reporting Standards and Trust Security M Procedure  th SSAE15 SOC 2 standards and we Procedure  PHth SSAEIS SOC 2 standards and we
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New Hampshire Department of Health and Human Services
Pre-Admission Resident Review &Nursing Facility Level of Care Services
Exhibit B

Méthod and Conditions Precedent to Payment

1.- This contract is funded by federal Medicaid funds. The contractor must ensure
compliance with CFDA #83.778, 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 | activities shall not exceed fifty- -one
thousand dollars ($51,000} at a rate of one hundred doilars ($100) for not more
than five hundred ten (510) cases.

2.2.Cost reimbursement for PASRR Level Il activities shail 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,
aclivities 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 Levei 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 number of
PASRR Levei |, PASRR Level Il, 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.

Exhibil B Contracior Initiats gl! [: l | b
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New Hampshire Department of Health and Human Services
Pre-Admission Reslident Review &Nursing Facility Level of Care Services
) Exhibit B

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

7. Notwithstanding anything to the conltrary 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 1o the
‘Services’ prowded or if the said'services have not been completed in accordance
- with the terms and conditions of this Agreement.

Exhibil B Conlracior Initials
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor

under the Coniract shall be used only as payment to the Contractor for services provided to eligible

individuals and, in the furtherance of the aforesaid covenants, the Conlractor hereby covenants and

agrees as follows: : .o .

1.- Compliance with Federal and State Laws: If the Contraclor is permitied lo determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
stale laws, regulations, orders, guidelines, policies and procedures.

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

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 eligibillty determination and such ather information as the
Department requesls. The Contractor shall furnish the Department with all forms and docurnentation
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 thal all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of hisfher right lo 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-Conlractor or -
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Conlract. The State may terminate this Contract and any sub-contract or sub-agreement if il is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officiats, 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. il is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Coniractor 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 olherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to puichase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to inetigible 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 be 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 Conlraclor Initials _%&
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New Hampshire Department of Health and Human Services
ExhibitC

7.3. Demand repayment of the excess payment by the Cantractor in which event failure to make
such repayment shall conslilute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, 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 Depariment to be ingligible 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 Conlractor
. covenants and agrees to maintain the following records during 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 all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance wilth accounting procedures and practices which sufficientty and
properly 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, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Coniract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriale and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Depariment 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, “Audils of States, Loca! Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Funclions. 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 Conlract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representalives shall have access 1o all reporis and records raintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts,

9.2. Audit Liabilities: in addition to and nol in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shail be held liable for any slate
or federal audit exceptions and shall return to the Department, alt 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 Coniract shall be confidential and shall not
be disclosed by the Contractor, provided however, thal pursuant lo state laws and the regulations of
the Department reégarding the use and disclosure of such 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 Contraclor's responsibilities wilh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or quardian,

Exnibit € - Special Provisions " Conractor Iniais 4&@_
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New Hampshire Department of Health and Human Services

Exhibit C

11

12.

13,

14,

15.

16.

Notwithstanding anything to the conirary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fisca! and Statistical: The Conlractor agrees to submit the following reports at the following

times if requestied by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detaited descnptnon of
all costs and non-allowable expanses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

© designated by the Department or deemed satisfaciory by the Department.

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price Emitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the tefms 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, thal if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover ;uch sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared -
during or resulting from the perfomance of the ser\m:es of the Contract shallinclude the following
statement;
13.1. The preparation of this (report, document etc.) was financed under a Contract with the 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.

Prior Approval and Copyright Ownershlp: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and al! origina! 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.

Operation of Facilities: Compliance with Laws and Reﬁulations: 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 ihe contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmentat license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor wili procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, reguiations, 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-
laws and regulations.

Equal Employment Opportunity Plan {EEQP): The Contractor will provide an Equal Employment
Oppaortunity 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

Exhibit C — Spedal Provisions Contractor Inltiats
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a cument EEQP on file and submit an EEOP Cenrtification 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 wil provide an
EEOP Centification Form to the OCR certifying i is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medica! and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at: hitp://www.ojp.usdojaboutiocr/pdis/cert pdf.

17. Limited English Proficlency {LEP): 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 1988 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ils programs. '

18. Pilot Program tor Enhancement 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 _bF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a) This contract and empioyees working on this contract will be subject to the whistieblower rights
and remedies in the pilol program on Contractor employee whistleblower protections established at

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

(b} The Contractor shali inform its employees in writing, in the. predominant language of the workforce,
of employee whistleblower rights and protections under 41U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may chocse o use subcontractors with
greater expertise lo perform centain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior lo
subcontracling, the Contractor shail 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
conditions as the Contraclor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a fundlion to a subcontractor, the Contractor shalt do the following:

19.1.  Evaluate the prospective subcontractor's ability lo perform the activities, before delegating
the function

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

19.3.  Monitor the subconlractor's performance on an ongoing basis

Exhiblt C ~ Special Provisions Contracio Inktigts !}4’:_42
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New Hampshire Department of Health and Human Services
Exhibit C

194. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilties, and when the subconlractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

~

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department o 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 Depanrnem of Heatth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlractor Manuai which is
entilled "Financial Management Guidelines” and which cantains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds. -

PROPOSAL: Hf 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
individuals 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, shali mean that
period of time or that specified aclivity determined by the Department and spec:ﬁed in Exhlbll B of the
Contract,

FEDERAL/STATE LAW: Wherever federa! or slate taws, regulations, rules, orders, and policies, etc. are
referrad to in the Conltract. the said reference shall be deemed lo mean all such laws, regulations, efc. as
they may be amended or revised from the lime to time.

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

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

Exhibit C - Special Provisions - Contraclor Initials !}ﬂ 2
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Exhibit C-1

" REVISIONS TO GENERAL PROVISIONS

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

4

CONDITIONAL NATURE OF AGREEMENT, .
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, 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
modifies the appropriation or avaitability 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 payments 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 funds become available, if ever. The
State shall have the right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

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

10.1

10.2

10.3

104

10.5

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

In the evenl of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

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

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

The Contractor shall eslablish a method of notifying clients and other affected individuals

- aboul the transition. The Contractor shall include the proposed communications in ils

Transition Plan submitted to the State as described above.

3 The Depantmeni reserves the right to renew the Agreement for up to four (4) additiona! years,
subject to continued availabitity of funds, satisfactory performance of services, and approval by the
Governor and Executive Council,

cumnﬁpwm
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CERTIFICATION REGARDING DRUG-FREE 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 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE ! - FOR GRANTEES OTHER THAN INDIVIDUALS )

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

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

. Workplace Act of 1988 (Pub. L. 100-690, Title V_ Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees {and by inference, sub-grantees and sub-
contractors), priof to award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, 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 certilicates for
each grant during the federal fiscal year covered by the certification. The certificate set oul 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 grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depantment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The graniee cerifies 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
prohibition;

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, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3, Making it a requirement that each employee 1o 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 stalement required by paragraph (a) that, as a condition of

© employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurring in the workplace no jater than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

) Exhibit O - Centification regarding Drug Free Contractor Initials
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has designaie'd a central point for the receipt of such notices. Notice shall include the
identification number(s).of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect lo any employee who is so convicted
1.6.1. Taking appropriale personnel action against such an employee, up to and including
termination, consistent with the requiremnents of the Rehabilitation Act of 1973, as
amended; or
" 1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enfarcement, or other appropriate agency:;
1.7.  Making a good faith eflort o continue to maintain a drug-free workplace through
- implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Pérformance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

August 15, 2016

Date Name: Jodeph A Dougher ~J
Title: president and Chief Executive Officer

. Exhibit D - Certificalion regarding Drug Free Contractos Initials !’U&Q
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Pravisions 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.8.C. 1352, and further agrees o have the Coniractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND Il-lU‘MAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered); -
‘Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titie XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tilla IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting lo influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graniee 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 officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, foan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disciosure Form to’
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E4.)

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

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

Contractor Name:

August 15, 2016

Date Name: Josgh A. Dougher ™3
Tille: President and Chief Executive Oficer

Exhibit E - Certification Regarding Lobbying Controctor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract). the prospective primary pamcnpanl is providing the
certification set out below.

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

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

4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency lo
whom this proposal (contract} is submitted if 21 any time the praspeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” *lower tier covered
transaction,” "participant,” “person,” “primary covered transaclion,” “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
aftached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cenlification Regarding Debarment, Suspension, Inefigibility 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 transaclions,

8. A participant in a covered transaclion may rely upon a centification of a prospective participant in a
lower tier covered transaction that #t is not debarred, suspended, ineligible, or involuntarily exciuded
from the covered lransaction, unless it knows that the certification is efroneous. A paricipant 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 contained in the foregoing shall be construed to require establishment of a system of records
in arder lo render in good faith the certification required by this ¢clause. The knowledge and

Exhibit F - Centification Regarding Debarment, Suspension  Contractor Iniliats.
_And Other Responsibility Matters
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information of a pamclpant 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 pariicipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. inefigible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

- PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to the best of its knowledge and belvef that it and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment 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 oblain, or performing a public (Federal, State or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property;

- 11.3. are not presently indicled for otherwise criminally or civilly charged by a govemmenta! entity
(Federal, State or local) with commission of any of the offenses enumerated in paragreph {I)(b)
of this certification; and

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

12. Where 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 lier participant, as
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.,
13.2. where the prospective lower lier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause enlitled "Cerlification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower tier covered Iransactions.

Conlractor Name:
August 15, 2016

Date : Name: josdRh A. Dougher
Title: President and C ief Executive Officer
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RTIFICATION O ANC TH REQUI NTS INING TO
FEDERAL NONDISCRIM[NATION, EQUAL TREATMENTY OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER EROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under Lhis statule from discriminating, either in employrn-enl practices or in
the dalwery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires cerlain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Detinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

reference, the civil rights obligations of the Sate Streets Act. Recipients of federal funding under this

statute are prohibited from discriminaling, 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;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prehibits recipients of federal financial
assistance from discriminating on the basis of race, color, of 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 Disabifities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabililies in employment, State and local
government services public accommodations, commercial facilities, and transportation;

-the Educallon Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), whrch 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 prohibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 {equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot 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 cestification shall be grounds for
suspension of payments, suspensian or termination of grants, or government wide suspension or .
.debament.

. Inthe event a Federal or State court or Federal or State administrative 399an makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
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agains! a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Servsces and
to the Depantment of Health and Human Services Office of the Ombudsman,

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

1. By signing and submitling lhus proposal (contract) the Contractor agrees to comply with the provisions
indicated above

Contractor Name;

August 15, 2016
Date

Exhibil G - Centification Regarding Contracior Initials g& E
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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 routinely or regularly for the provision of health, day care, education,
of ibrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, faciliies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penatty 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 Generai Provisions, 1o execute the following
certification;

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

Contractor Name:

August 15, 2016 W ) RS

Date Name: Joggph A. Dougher
Title: president and Chief Executive Officer
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor 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.

¢. “Covered Entity" has the meaning given such term in section 160.103 of Title 45,
- Code of Federal Reguiations.

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

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

f. *Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health information Technology for Economic and Clinical Health
Act, Titlexlll, Subtitte 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 representalive in accordance with 45
- CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same rﬁeaning 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 behalf of Covered Entity.

2014 : Exhibit | Contractor itials _%ﬂ'ﬂ_
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(2)

"Required by Law" shall have the same meaning as the term requnred by law" in 45 CFR
Sectnon 164.103.

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/er designee. ‘

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders 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.

Cther Deﬂrutlons 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.

Business Assoctate Use and Disclosure of Protected Health Information,

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

Information (PHi) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, inciuding but not limited to all

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

Business Associate may use or disclose PHI;
I For the proper management and administration of the Business Associate;
I As required by law, pursuant 1o the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

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

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. |f Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies. -

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.

Obligations and Activities of Business Associate.

The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Assaciate 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.

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

o The nature and extent of the protected health information.involved, mciud:ng the
types of identifiers and the likelinood 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
- o The extent to which the risk o the protected health information has been
mitigatgd.

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

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

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 wnh HIPAA and the Privacy and
Security Rute. (

Business Assaciate 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 retum or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direcl third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be regeiving PHI
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pursuant to this Agreementl, 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 heaith mforrnatlon

S
Within ﬁve (5 busmess days of rece:pt of a wntten request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ali
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreemen.

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 ta the
Covered Entity, or as directed by Covered Entity, to an individua!l in order to meet the
requirements under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an 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.

Businesé Associate shall document such disclbsures 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.

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 abligations
to provide an accounting ol disclosures with respect to PH in accordance with 45 CFR
Section 164.528,

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

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shail 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 been destroyed.

Obligations of Coverqd Entity

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

use or disclosure of PHI.

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

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 164522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard 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 thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Befinitions and Regulatory 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 Sectlion in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to lake 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. .

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.

lnte[pregaiion. The parties agree that any ambiguity in the Agreenient shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

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

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

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

,__A( A bH HS Keystone Peer Review Organization, Inc.

e Sfate - Name of the Contractor
Tﬁ‘ 1’6( /Q_S'M.bl Zm’ %4(@
ﬁﬂjﬂ-t £, i . QQ\K i

Signature of Authorized Representative Signatu}é'.of Authorized Representative

(‘ arol £. \Stderi S Joseph A. Dougher
Naxec;f Authorized Representative Name of Authorized Representative
Nyre Hn,_ i President and Chief Executive Officer

Title of Authorized Representative\ Sg ry,¢4¢ Title of Authorized Representative

Slos{i August 15, 2016

Date Date

2014 Exhibit | Contractor Initials
Health Insurance Portability Act

Business Associale Agreement
Page 6 of 6 oate _ £1/51/ L



New Hampshire Department of Health and Human Services
Exhibit J

CERT|FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa) grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is 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:

Name of entity
Amount of award
Funding agency -

NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. 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.

SO NOEWN-

Prime grant recipients must submit FFATA required data by the end of the month, plus 3¢ 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 tnformation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

!
Contractor Name:

August 15, 2016

Date Name: Jc%‘éph A. Dougher ™/
Title: pregident and Chief Executive Officer

—
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FORM A

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

1. The DUNS number for your entity is: /5-542- /1/5 q

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

>( NO | YES

if the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reporis filed under section 13(a) or 15(d) of the Securities
Exchange Act.of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intenal Revenue Code of
19867

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

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

Name: : Amount:
Name: Amount:
Narﬁe: Amount:
Name: Amount:
Name: Amount: X
Exhibit J — Centification Regarding the Federat Funding Contractor Initials
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