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April 2, 2019

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

State House

Concord, Ne\w Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a sole source contract amendment and exercise a renewal option
to an existing agreement with Navigant Consulting, Inc.. Vendor #175497-R002, 30 South Wacker
Drive, Suite 3100, Chicago, IL, 60606, by increasing the price limitation by $550,000 from
$204,300 to an amount not to exceed $754,300. The contractor will assist the Department in
working with providers of nursing and home and community based services (hereinafter "LTSS")
and other stakeholders in developing options for the delivery of LTSS outside the state's Medicaid
Care Management program, that will enhance and improve access, coordination, oversight,
quality monitoring, outcomes, and the financial sustainability of such services. The options shall
consider the regional delivery of LTSS taking into account existing systems such as the Integrated
Delivery Network established under New Hampshire's Section 1115 Delivery System Reform
Incentive Program (DSRIP) Waiver and the needs of local communities. This will extend the
contract completion date from June 30, 2019 to June 30, 2020, effective upon approval by the
Governor and Executive Council. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on May
17, 2017 (Item #12B).

Funds are available in the following accounts for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds
in the future operating budget, with authority to adjust amounts within the price limitation and
adjust encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-47-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DERI OF HHS, OFC OF MEDICAID 7 BUS PLCY, MEDICAID ADMINISTRATION

State

Fiscal

Year

Class/

Account

Class Title Job

Number

Current

Amount

Increase/

(Decreasie)
Revised

Amount

2018 102/

500731

Contracts for

Program Svcs

47000021 $155,750 $0 $155,750

2019 102/

500731

Contracts for

Program Svcs

47000021 $48,550 $0 $48,550

Subtotal $204,300 $0 $204,300
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05-95-48-481010-89200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS, ELDERLY AND ADULT SVCS, GRANTS TO LOCALS, MONEY FOLLOWS
THE PERSON

State

Fiscal

Year

Class/

Account

Class Title Job

Number

Current

Amount

Increase/

(Decrease)
Revised

Amount

2019 102/

500731

Contracts for

Program Svcs
TBD $0 $250,000 $250,000

2020 102/

500731

Contracts for

Program Svcs
TBD $0 $300,000 $300,000

Subtotal $0 $550,000 $550,000

Grand

Total

$204,300 $550,000 $754,300

EXPLANATION

This request Is sole source due to the specialized nature of the work, the Department's
previous work with the Contractor, and the need to develop options for the delivery of LTSS
outside of the state's Medicaid Care Management program that will enhance and improve access,
coordination, oversight, quality monitoring, outcomes, and the financial sustainability of such
services. It is critical that the Department and stakeholders consider alternative models and
system sustainability since the New Hampshire population is the second-oldest in the nation with
the population of those aged 65 and older expected to more than double between 2010 and 2040.

The current contract with Navigant was entered into in May 2017 when the legislature
mandated that LTSS was to be incorporated into managed care. However, in May 2018, the
legislature passed HB 1816 which prohibited the incorporation of LTSS into the Department's
care management program for delivery by managed care organizations as defined in RSA 125-
A:5, XIX (c)(3) under contract with the state. As a result of this previous work, the Contractor has
in depth knowledge for New Hampshire's service delivery system. This request, if approved, will
allow the Department to leverage the Contractor's knowledge of the existing LTSS program in
order to consider the regional delivery of LTSS taking into account existing systems such as the
Integrated Delivery Network established under New Hampshire's Section 1115 DSRIP Waiver,
to assess alternative models at a national level, analyze the applicability of models to New
Hampshire, consider transition options for change, prepare a proposed implementation plan, and
assist, as needed, with waiver amendment and rules changes.

The following performance measures/objectives will be used to measure the effectiveness
of the agreement:

•  Provide options and a proposed project plan for the development of an enhanced service

delivery model.

•  The proposed project plan will take into consideration the current service delivery model,
take into account existing systems such as the Integrated Delivery Network established
under New Hampshire's DSRIP Waiver, national options and best practice, current and
future demographics, stakeholder input, and requirements established by the Department.

•  Specific amendment recommendations for New Hampshire's Choices for Independence
1915 (c) waiver.
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•  Specific recommendations for administrative rule changes.

As referenced in the in Exhibit 0-1 of the contract, this agreement has the option to extend
for up to one (1) additional year, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. This
request, if approved, will exercise the one (1) year option.

Area served: Statewide, 46,000 people who receive Bureau of Elderly and Adult Services
will potentially be impacted by this contract.

Source of Funds:, 100% Federal Funds from the Centers for Medicare and Medicaid
Services Money Follows the Person (CFDA # 93.791, FAIN # 1LICMS300148-01-10).

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

proved by:

frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Managed Long-Term Services & Supports Consulting Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Managed Long-Term Services and Supports Consulting Services

This 1*' Amendment to the Managed Long-Term Services and Supports Consulting Services contract
(hereinafter referred to as "Amendment #1") dated this 24"^ day of January, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Navigant Consulting, Inc., (hereinafter referred to as "the Contractor"), a
corporation with a place of business at 30 South Wacker Drive, Suite 3100, Chicago, IL, 60606.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 17, 2017, (Item 12B), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract 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 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to General
Provisions, Section 3, the State may modify the scope of work and the payment schedule of the contract
and renew services for up to one (l).year by written agreement of the parties upon Governor and
Executive Council approval; and

WHEREAS, the parties agree to increase the price limitation, extend the complete date and modify the
scope of services to support continued delivery of these services, and

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

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

June 30, 2020.

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

$754,300.

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

Nathan D. White, Director.

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

603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

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

7. Add Exhibit B-1 Amendment #1 Budget.

8. Add Exhibit K, DHHS Information Security Requirements.

Navigant Consulting. Inc. Amendment #1
RFP #2017-oms-02-manag

Page 1 of 3



New Hampshire Department of Health and Human Services
Managed Long-Term Services & Supports Consulting 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

Date

\

NameOilfl'^l
TltleiB-j/"^ ̂

Date

Navlgant Consulting, Inc.

'^loc

Name:

Title: 2>fr£<Jhr

Acknowledgement of Contractor's signature:

State of ., County of_ on before the

undersigned officer, personally appeared the person Identified directly 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.

/
>ighaturQ^ Notary Public or Justice of the Peace

(JiiU ■
Name and Title of Notary or Justice of the Peace

My Commission Expires: JO j 7' /^2—

OFFICIALSEAL
JULIAATERESI

NOTARY PUBLIC • STATE OF ILLINOIS
MY COMMISSION EXPlRES:lOA)7/22

Navigant Consulting, Inc.
RFP #2017-oms-02'manag

Amendment #1
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New Hampshire Department of Health and Human Services
Managed Long-Term Services & Supports Consulting Services

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

OFFICE OF THE ATTORNEY GENERAL

Name: ^ ^
Title: Assh.

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

OFFICE OF THE SECRETARY OF STATE

Date " Name:

Title:

Navigant ConsuUtng. Inc.
RFP #2017-oms-02-manag

Amendment #1

Page 3 of 3



New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire

General Court or federal or state court orders may have an impact on the Services

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

1.3. Notwithstanding any other provision of the Contract to the contrary, no sen/ices shall be

performed after June 30, 2019, and the Department shall not be liable for any payments

for sen/ices provided after June 30,2019, unless and until an appropriation for these

services has been received from the state legislature and funds encumbered for the SPY
2020-2021 biennium.

2. Scope of Services

2.1. The Contractor will assist the Department in working with providers of nursing and home
and community based services (hereinafter "LTSS"), and other stakeholders, in

developing options for the delivery of LTSS outside of the state's Medicaid Care

Management Program that will enhance and improve access, coordination, oversight,

quality monitoring, outcomes and the financial sustainability of such services. The options
shall consider the regional delivery of LTSS taking into account existing systems such as
the Integrated Delivery Network established under New Hampshire's Section 1115

DSRIP Waiver and the needs of local communities.

2.2. The Contractor shall assist Department staff and senior management with the

development of a project plan for options for an enhanced integrated service delivery

system model that eliminates fragmentation and service gaps allowing for the provision of

quality, outcome-based person centered services for older adults and persons with

physical disabilities.

2.3. The Contractor shall not consider care management models delivered by managed care
organizations as defined in RSA 126-A:5, XIX (c)(3) under contract with the state.

2.4. The Contractor shall meet with Department staff no later than two (2) weeks from the

effective date of this contract amendment.

2.5. The Contractor shall provide a draft implementation plan for an integrated service delivery

model that considers;

2.5.1. The current service delivery model.

2.5.2. National options and best practices.

RFP-2017-OMS-02-MANAG Page 1 of 4 Date jhiJjS
Navlgant Consulting, Inc. Exhibit A Amendment#! Contractor Initials ^



New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A Amendment #1

2.5.3. Stakeholder input.

2.5.4. Other requirements established by the Department.

2.6. The implementation plan for an enhanced integrated service delivery model shall include,

but is not limited to;

2.6.1. Specific options for the provision of management and oversight of service

delivery that considers the regional delivery of LTSS taking into

consideration:

2.6.1.1 The strengths and weaknesses of the current LTTS service

delivery model

2.6.1.2 Best practices in other states.

2.6.1.3 Stakeholder input.

2.6.1.4 Any other information from the Department.

2.7. The implementation plan shall address, at a minimum, how the options for an enhanced

LTTS service delivery model will improve the following.

2.7.1. Access to services.

2.7.2. Coordination of LTSS services with other beneficiary services and social

needs.

2.7.3. Oversight and accountability of providers.

2.7.4. Establishment of outcome measurements for LTSS.

2.7.5. Financial sustainability of LTTS.

2.7.6. Administrative Rule and State Plan change recommendations to support the

enhanced integrated service delivery model as outlined below in 2.10.

2.7.7. Designation process for the service delivery entities inclusive of application,

review process, transition plan, and other elements as defined by the

Department based on a review of best practices from other states.

2.7.8. Funding options and contracting requirements for service delivery entities.

2.7.9. Transition recommendation to ensure that evolving from the current model to
an enhanced service delivery model is done in an operationally sound

manner making sure that people get the services they need and providers

get paid.

2.7.10. Identification of Choices for Independence waiver changes and working with

the Department in collaboration with Centers for Medicare & Medicaid

Services to effectuate necessary waiver changes and as outlined below in

2.8, 2.10, 2.11, and 2.12.

Navigant Consulting, Inc. Exhibit A Amendment#! Contractor lnitials~T2y^
RFP-2017-OMS-02*MANAG Page 2 of4 Date,



New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A Amendment #1

2.7.11. Outline of how other Department services may be incorporated longitudinally
into the enhanced service delivery model and framework.

2.8. The Contractor shall provide research and recommendations through written materials,
conference calls, stakeholder input sessions, and other methods determined by the
Department to inform specific elements of the implementation plan.

2.9. The Contractor shall be available by telephone to participate in consultation calls to assist

the Department with:

2.9.1. Vetting, recommending, and providing implementation, and transition,
strategies.

2.9.2. Recommending best practices for the key components of the

Implementation plan and transition approach.

2.10. The Contractor shall document knowledge transfer to the Department via slide decks,
meeting notes, and other means as necessary to ensure that all research and

recommendations are transferred and maintained by staff.

2.11. The Contractor shall provide specific amendment recommendations for New Hampshire's
Choices for Independence 1915 (c) waiver https://www.dhhs.nh.qov/dcbcs/bds/hcbs-
waiver.htm. including, but not limited to developing a waiver amendment for the regional
model.

2.12. The Contractor shall work with Department staff to compare the proposed Choices for
Independence waiver amendment with statute and administrative rule changes, as
applicable.

2.13. The Contractor shall identify specific provider qualifications that align with any proposed
Choices for Independence waiver amendment, and provide the proposed qualifications to
the Department through periodic and regular verbal and written communication.

2.14. The Contractor shall specify service definitions that align with any proposed Choices for
Independence waiver amendment.

3. Reporting

3.1. Contractor shall submit narrative reports to the Department on activities conducted no

later than the tenth (10) day following the last day of every month.

4. Implementation Plan

4.1. The Contractor shall submit a project plan, outlining the delivery of the implementation
plan for an alternative integrated delivery model, and other deliverables, with timelines for

Department approval no later than thirty (30) days after the contract amendment effective
date.

Navigant Consulting, Inc. Exhibit A Amendment #1 Contractor lnttlals"]^ilT
RFP-2017-OMS-02-MANAG Page 3 of 4 Date



New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A Amendment #1

5. Deliverables

5.1. The Contractor shall submit a written project plan as specified in Section 4, above, no
later than thirty (45) days after the contract amendment effective date.

5.2. The Contractor shall complete development of an Implementation Plan for a regional
integrated service delivery model by a date to be determined by mutual agreement of the

Department and the Contractor.

5.3. The Contractor shall provide specific recommendations for the CFI waiver amendment,

and a proposed waiver narrative by a date to be determined by mutual agreement of the

Department and the Contractor.

5.4. The Contractor shall provide subject matter expertise within seventy-two (72) hours of the

Department's request.

5.5. Annually, the Contractor shall develop and submit to the Department, a corrective action
plan for any deliverable that was not achieved.

Navigant Consulting, inc. Exhibit A Amendment#! Contractor lnttials~'^^^)4^
RFP-2017-OMS-02-MANAG Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Managed Long-Term Services Support Consulting Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

1) The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and
Exhibit A-1, Scope of Services.

1.1. This contract is funded with:

• Federal Funds from Centers for Medicare and Medicaid Services CFDA #93.791

• Federal Funds from Title XIX Medicaid, CFDA #93.778

• General Funds

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Services and in Exhibit A
Amendment #1, Scope of Services in compliance with funding requirements. Failure to meet
the scope of services may jeopardize the funded contractor's current and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved line item.

2.2. The Contractor will submit an invoice in a form satisfactory to the State by the twentieth
working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment.

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.
Contractors will keep detailed records of their activities related to DHHS-funded programs and
services.

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed.
Hard copies shall be mailed to:

i

Financial Administrator

Department of Health and Human Services
Bureau of Developmental Services
105 Pleasant Street

Concord, NH 03301
Email address: Jennifer.DoiQ@dhhs.nh.Qov

Phone Number: (603) 271-7224

3) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, amendments of related budget exhibits within the price limitation, and to
adjust encumbrances between State Fiscal Years, may be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive Council.

Navlgant Consulting, Inc. Exhibit B Amendment #1 Contractor Initials

RFP # 2017-OMS-02-MANAG Page 1 of 1 ' Date



Exhibit B-1 Amendment #1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Navigant Consulting, Inc.

LTSS Service Delivery Model
Budget Request for: Development

Budget Period: April 15, 2019 thru June 30, 2020

Line Item

SPY 2020

(7/1/19 -6/30/20)
Total

Project Plan/ Initial Requirements
Meeting with Department $7,500 $7,500

Options Assessment - Research
and Development, National Model

Analysis $40,000 $40,000

Department/Stakeholder Meeting
Facilitation and Concept
Development $77,500 $77,500

Implementation Support/Waiver
and Administrative Rule

Development $425,000 $425,000

TOTAL $550,000 / $550,PflP

Navigant Consulting, Inc.
RFP.2017-OMS-02-MANAG

Exhibit B Amendment #1

Page 1 of 4
Contractor Initials,

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

Personally Identifiable Information.

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor lnitlais~^^9'V^
DHHS Information

Security Requirements
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials'^T^ll^
DHHS Information

Security Requirements
Page 2 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS riotifies 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.

II. 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
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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor lnltials''^^IV|
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DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in 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 othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

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.).

vs. Last update 10/09/18 Exhibit K Contractor Initials
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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 sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://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
PFI 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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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh:gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secreuiry of State of the State of New Hampshire, do hereby certify that NA VIC ANT CONSULTING.

INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on December 02, 2003. 1 further certify

that all fees end documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 4S729I

Certificate Number. 0004395730

Cfi

bu s
e

A

T/D

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of January A.D. 2019.

William M. Gardner

Secretary of State
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Filing History © Back to Home (/online)

Business Name

NAVIGANT CONSULTING. INC.

Business ID

457291

Filing# Filing Date Effective Date Filing Type Annual Report Year

0004467868 03/27/2019 03/27/2019 Annual Report 2019

0004342809 01/02/2019 01/02/2019 Annual Report Reminder N/A

0004063628 03/29/2018 03/29/2018 . Annual Report 2018

0003711321 12/29/2017 12/29/2017 Annual Report Reminder N/A

0003567733 03/31/2017 03/31/2017 Annual Report 2017

0003434541 12/26/2016 12/26/2016 Annual Report Reminder N/A

0003277757 03/30/2016 03/30/2016 Annual Report 2016

0003213512 01/01/2016 01/01/2016 Agent Change/Resign N/A

0003093991 03/30/2015 03/30/2015 Annual Report 2015

0001328527 03/24/2014 03/24/2014 Annual Report 2014

0001328526 03/19/2013 03/19/2013 Annual Report 2013

0001328525 03/28/2012 03/28/2012 Annual Report 2012

0001328524 03/18/2011 03/18/2011 Annual Report 2011

0001328523 03/25/2010 03/25/2010 Annual Report 2010

0001328522 03/25/2009 03/25/2009 Annual Report 2009

0001328520 04/01/2008 04/01/2008 Annual Report 2008

0001328519 03/07/2007 03/07/2007 Annual Report 2007

0001328518 03/23/2006 03/23/2006 Annual Report 2006

0001328517 03/02/2005 03/02/2005 Annual Report 2005

Page 1 of 1, records 1 to 19 of 19

https://quickstart.sos.nh.gov/online/BusinessInquire/FilingHistory?businessID=l 30636 3/29/2019



CERTIFICATE

I, Monica M. Weed, Executive Vice President, General Counsel and Corporate

Secretary of Navigant Consulting, Inc., an entity lawfully organized and existing under

the laws of the State of Delaware (the "Company"), do hereby certify that the following

is a true and correct copy of a resolution adopted on the day of October 2004 by the

Board of Directors of Navigant Consulting, Inc., in accordance with all of its documents

of governance and management and the laws of the State of Delaware and further certify

that such resolutions have not been modified, rescinded or revoked, and are at present-in

fiill force and effect.

NOW, THEREFORE, BE IT RESOLVED, that any employee with the title of

managing director or director may, in the ordinary course of business and subject to

applicable policies and procedures established from time to time by NCI's officers and

the Management Committee, enter into and execute on behalf of NCI any proposal,

engagement letter, confidentiality agreement or similar routine agreement with a client or

prospective client.

IN WITNESS WHEREOF, the undersigned has executed this certificate this 29"^

day of March 2019.

'it
Monica M. Weed

Executive Vice President, General Counsel and Corporate Secretary

State of Illinois

County of Cook

Signed and subscribed before me this 29'*^ day of March 2019 by Monica M. Weed.

' PublidNotary

FEIN: 36-4094854

NANCY JOY CORLESS
OfflcialSeal

Notary Public • State of lllmois
My Commission Expires Nov 30, 2019



NAVIGANT 9i00 Keystone Crossing.
Suite 500 I Indianapoiis. IN 46240
317.217.5360 main

317.217.5361 fax

navigant.com

February 7, 2018

RF: Authorization to Execute Contracts - Oavid Mosley

To Whom It May Concern:

Pursuant to the attached Certification, David Mosley is a Managing Director employed by
Navigant and authorized to execute contracts on behalf of Navigani Consulting. Inc. Please feel
free to contact me should you have any further requests or questions.

Sincerely.

Neil Hazaray
Assistani General Counsel

Legal Department

Navigant Consulting, Inc.

Aitachment

Certification
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12/28/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES MOT 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 certlflcato holder Is an ADDITIONAL INSURED, tha policy(les) must have AOOITiONAL INSURED provisions or be er>dorsed.
If SUBROGATION IS WAIVED. Bub|ect to the terms and conditions of tht policy, certain pollclas may require an endorsement A atatament on
this carttficate does not eonfsr rights to the certiflcats holder in lieu of such endorsements).

psoouce* LOCKTON COMPANIES

500 West Monroe, Suite 3400
CHICAGO IL 60661

(312)669-6900

CONTACT
NAMP;

PHONS PAX
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MsuRCRAiGreat Northern Insurance Company 20303
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Chicago. IL 60606
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COVERAGES NAVCOOl CERTIFICATE NUMBER; 14640202 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POUOES 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 VMTH RESPECT TO VIWlCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
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14640202
NH DHHS

129 Pleasant Street
Concord NH 03301

SHOULD ANY OF THE ABOVE OESCRiBED POLICIES BE CANCELLED BEFORE
THE EXPtRATION DATE THEREOF. NOTICE WILL BE DEUVEREO m
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Jeffrfv A. Mfycrj
Comniuioncr

Dtborth fi. Foursltr. Esq.
Medkaid Direcivr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

IW PLEASANT STREET. CONCORD. Nil 03301

603-:71-9432 I400453-3345 Exl.942}

Fai: 603-2714431 TODAcceis: l400-73S-2^ w-«w.dtili&.nh.ftov

•  G&C APPROVED

Date: 5/17/17

Item #128

May 5. 2017

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

State House

Concord. New Hampshire 03801

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Services, to enter
into an agreement with Navigant Consulting, Inc., Vendor #175497-R002. 30 South Wacker Drive,
Suite 3100. Chicago. IL. 60606, in an amount not to exceed $204,300, to work under the direction of
the Office of Medicaid Services to develop an Implementation plan for the inclusion of select long-term
services and supports (Choices for Independence waivers and nursing facility services) into the Slate's
Medicaid Managed Care (MMC) program, effective upon date of Governor and Council approval
through June 30, 2019. Funds are 50% Federal Funds and 50% General Funds.

I

Funds are available in the following account In SFY 2017, and are anticipated to be available in
. SFY 2018 and SFY 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.

05-95-47-470010-79370000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF HNS, OFC OF MEDICAID & BUS PLCY. MEDICAID ADMINISTRATION

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2017 102/500731 Contracts for Program Svcs • 47000021 15,000

SFY 2018 102/500731 Contracts for Program Svcs 47000021 140.750

SFY 2019 102/500731 Contracts for Program Svcs 47000021 48.550

Total $204,300

EXPLANATION

The purpose of this agreement is to provide support to The Department with the development
of a managed long-term supports and services (MLTSS) implementation plan that meets federal,
Medicaid regulatory requirements and addresses policymaker and stakeholder priorities. Spedftcally,
the contractor will support the development of a compliant implementation plan for the inclusion of
Choices for Independence (CFI) waiver and nursing facility services into the state's Medicaid Managed
Care (MMC) program.



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

Page 2

The Department commenced the Medicaid Managed Care program in December 2013,
providing acuteore medical service primarily to low-income children and adults, senior cKizens.
people living with disabilities, pregnant women, newborns. and those receiving breast and cervical
cancer treatments. While not all Medicaid-eligible individuals are required to obtain their health

coverage through the Medicaid Care Management program, at the present time, approximately
133,-190 individuals receive their short-term health care services through this program. It is currently
administered by two Medicaid managed care organizations. The current managed care contracts are
full-nsk contracts utilizing capitated rates.

The Medicaid managed care authorizing legislation SB 147. enacted in 2011, contemplated a
five year agreement between the state and participating Medicaid managed care health plans. Inclusive
of all services. irKluding long-term care services. However, the administration of Medicaid through the
managed care delivery system did not t>egin until December of 2013 and to date, Medicaid funded
long-term supports and services have remained outside of Medicaid's managed care delivery system.

To that end, SB 553. enacted in 2016, initiated a public process involving carriers and a variety
of stakeholders, inclusive of providers, agency associations, the counties, and families, to support the
development of a plan for the incorporation of long-term services and supports into the Medicaid
managed care delivery system. The initial meeting was held in August 2016 and has continued to
nteet throughout the remainder of 2016 and into 2017.

In January of 2017, the Administration indicated that the incorporation of Nursing Facility (NF)
and Choices for independence (CFI) waiver services into the Medicaid managed care delivery system
was a priority for January of 2018. In March of 2017, SB 155 provided for an alternative effective date,
January of 2019, for the incorporation of NF and CFI sen/ices into managed care and a re-procurement
of the managed care contracts. Recent amendments to SB 155 moved the effective date to July of
2019. The Department, with the support of the MLTSS consultant, will work with the SB 553
workgroup, and advance a draft .implementation plan, with timeline and milestones, once an effective
date for all of these events have been finalized. Following the development of the SB553 workgroup
plan, the plan will be vetted publicly through the 60 day public notice and comment period described in
the authorizing language of SB 553.

In addition, the contractor will also provide specific recommendations to the Department for
amending New Hampshire's Choices for Independence 1915 (c) and concurrent 1915 (b) Medicaid
waivers, which are legal instruments required by the Centers for Medicare and Medicaid Services. The
contractor will also provide timely subject-matter expertise on MLTSS best practices and other state
approaches to the incorporation of long-term services and supports Into a Medicaid managed care
delivery system.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided 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.

Should Governor and Executive Council not authorize this request, the Department may be
unable to meet the legislative requirement of SB 553 and develop an, implementation plan for the
inclusion of select long-term services and supports into the Medicaid Managed Care delivery system in
a manner that is consistent with SB155 and federal Medicaid requirements.
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The Department published a request for proposals on its web site from February 27, 2017
through March 15. 2017. The Department received three proposals/. The three proposals were
reviewed and scored by a team of individuals with program specific knowledge. The Department then
selected Navigant Consultir>g to provide these services based on its high score. The Bid Summary is
attached.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to one (1) additional year(s). contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.

The following performance measures/objectives will be used to measure the effectiveness of
the agreement:

•  Development of an MLTSS Implementation Plan by a date, to be determined by mutual
agreement of the DHHS and the Contractor.

•  Specific amendment recommendations for New Hampshire's Choices for Independence 1915
(c) waiver and concurrent (b), by a date, to be determined by mutual agreement of the DHHS.
and the Contractor.

•  Provides subject matter expertise as requested by DHHS within 72 hours of request.

Area served: Statewide.

Source of Funds: 50% Federal Funds from the Title XIX Medicaid and 50% General Funds.

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

RespectfOiy submi

leborah-H. Foumier. Esq.
Medicdtd Director

Approved by:
J^Bp&y A. Meyers
Commissioner

Vu Dcparinitnt cf Health and Hnnuin Services' Mitsion is to join eommiinitieii niid foinilirt
in fjivvidingopportunities for citiaiit to oehieix heolth and independence.



FORM NUMBCR p.37 (vcrskM VS/tS)
Subject: Manawd l.onfTcfm Cm Senrtca A Suooorta ConsuHjpt pPP-?g|'^-CM^'MANAg

Executive Council be tpprovd. Any in&xmstian (hst is private, confidential or proprietary must
be clearly ideoiiricd to the agency and agreed to in writing pritrr to rignit^ Ihe eontracL

AGREEMEI«rr

Tbe State of New Hampshire and the Coniraetor hereby mutually agree as follows:

GENERAL PROVISIONS

t. IDEhmnCATlON.

I.I State Agaocy Narae
NH Departnatl ofHeahh and Human Scivices

(.2 State Agency Adbru
129 Pfaasaot Street

CoDcord.NH 03301-3857

U CoBtnctsr Naoe

Navigam Consuteg. he.

1.4 Cootnctor Address

30 Sotdh Wacker Drive. Suite 3100
Chicago. It 60606

13 CoRtrBCtdr Ptnoe

Number

312.383-5747

13 Aocount Number

03'95.47-4700i0.7937.l02.

S0073I

1.7 CoapletioQ Date ^

6fl(W9l9 UfialZo\^
1.8 PricB t,Jmltatlnn

S 204300

l.p Cmtia^ig OfPeer Ibr Sate Agency
Jodiitte V. IGallow
laioto Otre^ ofCooincts aird Proeurcmesl

I.IO State Agency Telepheoe Number
«03-ni-9246

l.ll CootractorSlnaOae 1.12 NtaeatrdTitkofCOotntctarSlgiutcvy

i.l3 ActoowledgttMflt State of .Coumyof

On . before the uodgntgncdogtctr, penooallyappeared the peoco tdcctlfled b blocfc 1.12, ori^hfbrftyily
proves COM the pctaon whose "*ww b signed In block 1.11, and acknowledged lhas i/be wrgBttd tbb dtrcsment in the capaetty
fDdks^taWoclt l.ll —
1.13.1 Sijpttan of Notary Ptbllc or Jistks of ibe Peace

1.13.2 Name aod Title ofHotary or histice of Ibe peace

ory
l S

GmCMLSEAL
XUAAIBCa

MnNrPULB*fmQPUM
-*1

.K Stata (|

Atbniobtratlon, Divi

I.IS Name and Ttik of State Agency Signatory

£sd^,iUiJ^'<uutiling ̂
1.16 /Pproval by the N.R Oepamnent of Atbniobtratfen, DivisioA of Personnel f/applletAlt)

By: Director. On:

1.17 Approval by the Attorney General (Fonn, Substance and Executioo) (ifopptieoblt)

By:

1.18 Approval byJh

By:

'  ■' \ 1 /A, ^oj\ 1
yjhe dovcmor and Executive Co^n^l 0/ j '

On:
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2. EMPLOYMENTOFCONTRACTOR/SERVICESTO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block I. I ("State engages
contractor identified in block 1.3 ("Contractor'O 'o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

("Setvices^X

3. EFFECTIVE DATE/COMPLETION OF SERVICES
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and alt obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as Indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is sign^ by the State Agency as shown in block
1.14 ("Effective Date")-

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contrador, including without limitation, any obligation to pay
the Contractor for any costs iitcurred or Services performed.
Contractor must complete all Services by the Completion Dote
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 no event shall the State be liable for any
payments hereunder in excess ofsuch available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such terminotioo. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICEA»RICE LIMITATION/
payment.

5.1 The contract price, method of paynwnt. and terms of
payment are identified and more particularly described in
EXHIBIT B which is inccrporaied herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the ContraciOT for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated anwunts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the ̂ ce Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons wiih communication
disabiUtles. 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, (he 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
erfirmaiive action to prevent such discrimination.
6.3 If this Agreement Is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"X ̂  supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60X and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel cngt^cd in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) rtonths after the
Completion Date in block 1.7. the Contractor shall not hire,
and ̂ all not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who Is materially involved In the
procurerrtent, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7:3 The Contracting OfHcer 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 Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Connactor shall constitute an event of default hercunder
("Event of Default"):
8. t. 1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice: and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise anrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the 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/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
fil^ formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and"^documcnts,
alt whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchaUd with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other- than the completion'of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

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

subconrrected by the Contractor without the prior wrinen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions ofthe
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liabiliiy insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials
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14.3 The Comracior shall furnish to the Coniracting OfTjcer
identified in block 1.9. or his or her successor, a certificaie(s)
of insurance for all insurance required under this Agreement.
Contraaor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificate<s) of
insurance for all renewaKs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The €ertificate(s) of
irtsurance and any renewals thereof shall be attached and are
incorporated herein by rcfcrtnce. Each cenificate(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 (he policy.

15. WORKERS* COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies and warrants (hat the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Workers' Compensoiiort
15.2 To the extent tKc Contractor is subject to the
requirements of N.H. RSA chapter 281 ̂A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fiimish the Contracting Officer identified in block 1.9. or his
Of her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28 l»A and any
applicable renewat(s) thereor. which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Woriers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF breach. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Defauii 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 duty delivered or given at the
time of mailing by certified 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. TTiis Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law. role 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 panics and their respective
successors and assigns; The wording used in this Agreement
is (he wording chosen by the panies to express their mutual
intent, and no role of constroction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies and this Agreemeni shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITV. In (he event any of the provisions of
this Agreement ore held by a court of competent jurisdiction to
be contrary to any stale or federal (aw. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes (he entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Heafth and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. Notwithstanding, any other provision of the Contract to the contrary, no services shall
be performed 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 blennia.

2. Covered Populations
2.1. The Medicaid Managed Long-Term Services and Supports (MLTSS) Consultant will

provide professional consulting services urxler the direction of the Office of Medicaid
Services to develop an implementation plan for the inclusion of select long-term
services and supports ir^o the State's Medicaid Care Management program. In
addition, the selected vendor will complete all items outlined in the Scope of
Services.

>

3. Scope of Services
3.1. Assist Medicaid staff with a timeline and project plan for the development of an

MLTSS implementation plan and other deliverables outlined in the Scope of Sen/ice.
The selected vendor will meet with Department staff within one week following
contract award. SB 553 requires the Department to meet a number of requirements
before moving forward with an MLTSS program; including a comprehensive
implementation plan for moving select long term services and supports (Choices for
Independence waiver services and nursing facility services) into Medicaid managed
care.

3.2. Provide a draft implementation plan, with follow-on revisions, taking into
consideration MLTSS implementation plans from other states, recommendations
made by the SB 553 work group, and requirements established by the Department

3.3. . The consultant will work with the Department to bring tested, early adopter practices
arxJ constructs to the implementation plan, including but not limited, to trar^sition
planning, prior authorization, network adequacy, quality metrics, outcome
measurements, and utilization management. On these topics, the consultant will

Navigani Consulting. Inc. Exhibit A Cortractor Inttlab
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New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A

provide research and recommendations to draft specific portions of the
implementation plan.

3.4. Each plan shall indude, at a minimum, a detailed description of the following:

3.4.1. Eligibility and enrollment

3.4.2. Covered services

3.4.3. Transition planning

3.4.4. Prior authorization

3.4.5. Transportation

3.4.6. Pharmacy

3.4.7. Case management

3.4.8. Network adequacy

3.4.9. Credentialing

3.4.10. Quality metrics and outcome measures

3.4.11. Patient safety

3.4.12. Utilization management

3.4.13. Finance and reimbursement

3.4.14. Rates and payment

3.4.15. Grievance and appeals, and

3.4.16. Office of Ombudsman

3.5. Each plan shall also address how the incorporation of the services into managed
care shall achieve the legislative intent of providing:

3.5.1. Value

3.5.2. Quality

3.5.3. Efficiency

3.5.4. Inrwvation, and

3.5.5. Savings

3.6. The consultant will primarily be available through consultation calls to assist with:

3.6.1. Vetting, recommending, and providing MLTSS implementation plans from other
states.

3.6.2. Recommending best practices, for the key components of the Implementation
plan. The consultant will make arrangements for knowledge transfer via phone,
and documentation, to the Department.

Naviganl Consulting. Inc. EiNM A Contnidof Initials
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New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A

3.6.3. Bring additional subject matter experts, from other states and the national level. ^
for implementation plan development and review.

3.7. Provide specific amendment recommendations for New Hampshire's Choices for
Independence 1915 (c) waiver (http://www.dhhs nh.Qov/dcbcs/beas/documents/cfi-
walver.Ddf) for amendment with a concurrent 1915 (b). New Hampshire's CFI
waiver requires a CMS amendment to provide for MLTSS.

3.8. The consultant will assist with the vvriting of the initial draft of a MLTSS compliance CFI
waiver amendment and concurrent 1915 (b) waiver. The consultant will assist with
follow on revisions, with input from stakeholders, public comment, and CMS. as part of

the engagement.

3.9. Provide addittonal resources to help the Department address cost neutrality, and other
aspects of the waiver inclusive of compliaixe with the CMS Medicaid Managed Care
Final Rule (CMS 2390-F). Leverage CMS for additional technical assistance and
guidance as needed.

3.9.1. In collaboration with DHHS staff, cross-walk proposed waiver amendment with
administrative rule changes.

3.9.2. Identify specific provider qualifications that align with the proposed waiver.

3.9.3. Specify service definitions that align with proposed waiver amendment.

3.9.4. Review current and previous contracts to make recommendations for Inclusion of
MLTSS specific requirements. Provide narrative recommendations from other
state MLTSS contracts to inform a NH specific implementation.

3.9.5. Deliver an MLTSS compliance plan, with training, to Department MCO
Operations staff.

3.9.6. Identify and provide policies and procedures for compliance practice from other .
state implementations that stand up a NH specific MLTSS implementation. -

3.9.7. Work with DHHS staff to design and build a management dashboard that is
specific to MLTSS. s

4. Reporting
4.1. Contractor shaU submit narrative reports to the DHHS on activity status on a monthly

basis.

5. Implementation Plan
5.1. Contractor shall submit a project plan, outlining the'delivery of the Implementation

plan and other deliverables, with timeline, within 30 days from the effective date of
the contract.

5.2. The Implementation Plan shall include components as outlined in SB 553. the
Request for Proposal, and in this Exhibit A - Scope of Services.

Navigent Consutting. Inc. Exhibii a Contractor Initials
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New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A

6. Performance Measures

6.1. The Contractor shall ensure that following performance Indicators are annually achieved
and monitored monthly to measure the effectiveness of the agreement:

6.1.1. Development of an MLTSS Implementation Plan by a date, to be determined by
mutual agreement of the DHHS. as part of SB 553. and the Contractor.

6.1.2. Speclfic^amendment recommendations, and waiver narrative, for New
Hampshire's Choices for Independence 1915 (c) waiver, with concurrent 1915
(b), by a date, to be determined by mutual agreement of the DHHS. and the
Contractor.

6.1.3. Provides subject matter expertise as requested by DHHS.within 72 hours of
request.

6.2. Annually, the Contractor shall develop and submit to the DHHS. a corrective action plan
for any performance measure that was not achieved.

Exhibit A Contrsctof Ifulial*Navtgam ConsulUng. inc.
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Now Hampshire Department of Health and Human Seivlcea
Managed Long-Term Services Support Consulting Services

Exhibit B

Method and Conditions Precedent to Payment

1) The State shad pay the contractor an amount not to exceed the Form P-37. Block 1.8. Price Limitation for the
services provided by the Contractor pursuant to Exhibil A. Scope of Services.

1.1. This contract is krnded with

• Federal Funds from Title XIX Medlcaid, CFDA #93.778, and 50% General Funds

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
arxJ/or future funding.

2) Payment for said services shall be made nK^nthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the fulfillment of
this agreement, and shall be in accordance with the approved line item.

2.2. The CorMractor will submit an invoice in a form satisfactory to the State by the twentieth working day of
each month, which identifies and requests reimbursement for authorized expenses incurred in ̂ e prior
month. The Invoice must be completed, signed, dated and returned to the Department in order to
initiate payment

2.3. The State shan make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

I  ,

2.4. The final Invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 Completion Date.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Rnancial Administrator

Department of Health and Human Services
Office of Medicaid Services ^

129 Pleasant Street

CorKXjrd. NH 03301
Email address: Athena.QaQnon@dhhs.nh.Qov
Telephone 603-271-9420

3) l^otwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting amounts between
budget line Items. amer>dments of related budget exhibits within the price limitation. ar>d to adjust
encumbrances between Slate Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Navigant Consulting. Inc ' Exhibit B Contractor Initials
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name:

Budget Request for

Navigant Consulting, Inc.

Managed Long-Term Services arxl Supports
Consulting Services

Budget Period:

(Name oi RFP)

May 17. 2017 thru June 30. 2019

S3

1. MLTSS Implemeniarion Plan Cost Bid S5.000 S60.000 $13,600 $78,600

2. NH CFl 1915 (c) Waiver Amendment Cost Bid SS.OOO $50,000 $11,600 $66,600

3. MLTSS Conlracl
Recommendations/Requirements Cost Bid $5,000 $30,750 $23,350 $59,100

TOTAL 1S.000.00 $  140.750.00- 48.550.00 S 204.300.00

goal

check

204,300.00

Contractor Initiats:

Page i ol i Date: B %



New Hampshire Department of Heatth and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

4. Fair Hearfngs: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permrtted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a ̂ir
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 employr7>ent on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTiciais. ofTicers. employees or agents of the Contractor or Sub-Contractor.

6. Ratroactfve Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, It is expressly understood and agreed by the parties

^  hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as othen^se provided by the
federal regulations) prior to a determination that tt̂ e individual is eligible for such services.

7. Conditions of Purchase: Notwithstandir^g anything to the contrary contained in the Contract nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Hems 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 furxJers, the Department may elect to:
7.1. Renegobate 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 Provisiors Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractof in which event failure to rnake
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuate for senrices. the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of reterition of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reftecting 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 with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase.requisitions and orders, vouchers, requisitions for materials, inventories,,valuations of .
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain rrtodlcal records on each patlent/redpient of senrices.

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

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

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

10. Confidentiality of Records: AJI information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding 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 toriher, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the admirustration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the reapienL his
attorney or guardian.

Enhibil C - Special Prwoions Contractw Initiah
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Notwithsianding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall suwive the termination of the Contract for any reason whatsoever.

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

all costs and non-aitowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report A final report shall be submitted within thirty (30) days after the end of the term
of this Contract The Final Report shall be In a form satisfactory to the Department and shafi
contan a summary statement of progress toward goals and ot^ectives stated In the Proposal
and other informaUon required by the Department

12. 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 limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallov^d or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the folloviring
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 Slate of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior ApprovBi and Copyright Ownership: Ail 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 ovmership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without

* prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the C:ontractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Of^r or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operatior^ of the said facility or the performance of the said services,
the Contractor will procure sakJ license or permit, and will at all times comply with the terms and
conditions of each such license or permit 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, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
taws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For redpienls receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying .it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, twt are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; hnp://www.ojp.usdoi/about/ocr/pdfs/c8rtpdf.

17 Limited English Proficiency (LEP): As clarified by Executive Ord«-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 1966 and Title VI of the Civil
Rights Act of 1984. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ite programs. •

18. Pilot Program for Enhartcemont of Contractor Employee Whtetleblower Protections: The
following shall apply to all contracb that exceed the Sim^ified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Empcoyee Whistleblower Rights and Requirement To Inform Empioyees of
WrilSTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject tp the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Ad for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

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

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

19. Subcontractors: OHHS recognizes that the Contractor may choose to osesubcontradors vrith
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contrador shall evaluate the subcontrador's ability to perform the delegated
functjon(s). This is accomplished through a written agreement that specifics activities and reportng
responsibilities of the subcontractor and provides for revoking the delegation or imposing sancbons If
the subcontrador's perfonnance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contrador is responsible to ensure subcontrador compliance
with those conditions.
When the Contrador delegates a fundion to a subcontractor, the Contrador shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontrador 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 subcontractor's performance on an ongoing basis

Exhibit C - Special ProMiatofts Coetradof Irutiala.
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

DEFINmONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: ShaU mean those direct and indirect items of expense delermtoed by the Department to be
allowable and reimbursable in accordance vinth cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH'Department of Health and Human Services.

FINANCIAL MANAGEMENT GUI DELINES: Shall mean that section of the Contractor Manual which is
entilled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
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 urtoer the Contract.

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

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

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

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

0M7fI4 PBQeScrfS
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REViStONS TO GENERAL PROVISIONS -

1. Subparagrapn 4 of the General Provisions of Ihis contract. Conditionat Nature 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 limftation, the continuance of payments, in whole or in part, under this Agreement are
contir^ent 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 availabilily 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 Slate 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 Stale shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or mcdiricalion. The Slate shall not be required to transfer funds from any other
source or account into the Accountfs) identified in block 1.6 of the General Provisions. Account Number,
or any other account, in the event furxls are reduced or ur\available.

2. Subparagrapn 10 of the General Provisions of this contract. Termination, is amended by adding the following
language;
10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of the Slate.

30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event 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 meet those needs.

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

10.4 In the event that services under the AgreemenL including but not limited to clients receiving services
under the Agreement are transitibr>ed to having services delivered by another entity Including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
sen/ices in the Trarwition Ran.

10.5 The Contractor shall establish a method of notifying clients and ottier affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Extension:

The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the
continued availability of funds, satisfactory performance of services end approval by the Governor and
Executive Council.

4. Insurance

Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the following subparagrapn is
added;

14.1.1 Comprehensive general liability against all claims of bodily Injury, death or property damage, m
amounts of not less than $250,000 per claim and $1,000,000 per occurrence and $1,000,000
aggregate.
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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 0; 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 I - 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. 10C«90. Title V. SubtlUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they win maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certificaiion to the Department In each federal fiscal year in lieu of ccrtificales for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificaiion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debannenl. Contractors using this form should
send it to:

Commissioner

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

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

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required bi paragraph (a) that, as a condition of

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

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

1.5. Notifying the agency in writing, vwthin ten calendar days after 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
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has designated 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 foilowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

lerminatiort. consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5, 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 Performance (street address, chy. county, state, zip code) (list each location}

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

Contractor Name:

Date
Title:

CU®HHSni07t3 P89e2or2
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CERTiFICATION REGARDING LOBBYING

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

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (disclosure Form to
Report Lobbying, in accordance with its instrudioos. attached and fdentifed as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be'inciuded 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 material 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, Title 31. U.S. Code. Any person who fails to file the required
certification shaH be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

S-H-Tdo/I'
Date

Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor 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 75 regarding Debarment.
Suspension, and Other Responsibility Matters, and ftjrther agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Gen eral Provisions execute the follcwing
Certification:

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract), the prospective primary participani is providing the

certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will indude the
clause titled "Certificatjon Regarding Debarment Suspension. Ineligibility and Voluntary Exdusion -
Lower Tier Covered Transactions." provided by DHHS. without modification. In all lower tier covered
transadions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F - Certification Regarding Debarmont. Suspension Contractor Initials
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New Hampshire Depaitment of Health and Human Servtcee
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authori2ed under paragraph 6 of these instructions, if a participant in a \
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, detrarred. ineligible, or votuntarily exduded 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 belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

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

a dvU judgment rendered against them for commisston of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perft>rming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement. Iheft. forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for oth^ise criminally or civilly charged by a governmental entity
(Federal. Slate or local) with commission of any of the offenses enumerated in paragraph (l)(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 partictpant shall attach an explanation to this proposal (contract).

LOWER TIER.COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 QFR Part 76. certifies 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 department or agency.
13.2. where the prospective lower tier participant is unable to certify 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 entitled •Certification Regarding Debarment Suspension. Inellgibility. and
Voluntary Exclusion - tower Tier Covered Transactions.* without modification in all lower tier covered
transactions and in all soldtations for lower tier covered transactions.

Cortractar Name: ■

Date Name.
Title: OirCa^jr-

avoHHsnioro
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with 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 this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires c^aln recipients to produce an Equal Employment.Opportunrty Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. Ttte Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

. the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^ulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the tews for faith-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with teilh-based and neighborhood organizations;

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

Exhibit G /f j
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services. arxJ
to tf»e Department 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 arrd 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name: ^/nc.

Date
Title:

EichiWG
Contractor Initials

CWteMcn zvtx/met» ̂  iwrwiwnts ptrt»rirQ b FmmI Wowdiwwijnwbn. Ew« Trwarbr* ef Fiim-aaMa
e« vWetSebdeer prwetiens

P^.20.2



New Hampshire Department of Health and Human Services
Exhibit H

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 fadlity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or ban guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provlstons of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: OnSu /nc.

Date
Title:

ClVOHKSn 10711

Exhibit H - Certfication Repenting Contractof Initiats
Environmental Tobacco Smoho f/ -*>

Pagelon Datftfr y-gfcV ?-



New Hampshire Department of Heafth and Human Services

Eihlbit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually tdentifiable 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" ̂ all mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

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

c. "Covered EntiN* has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. 'Data Aoareoation' 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. TitleXlil. Subtitle O. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act off 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 temn 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv 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 Slates
Department of Health and Human Sen/ices.

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

3/20U ExMjft l Cofttraetof Iniliati''
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New Hampshire Department of Heatth and Human Services

Exhibit I

I. 'RoQuired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Deftnitions - All terms rvot otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business /Vssociate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidenllality of the PHI. to the extent it has obtained
knowledge of such breach.

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

ExtdbH I Contractof InUlaia
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New Hampsttire Department of Health and Human Services

Exhibit I

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and atx)ve those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
Shan be tx>und by such additional restrictions and shall not disclose PHI in violation of

.  such additional restrictions and shall abide by any additional security safeguards.

(3) ObiiQations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

3/2014 EKNbrtl ContraelQf maUb
Health tnaurance Portability Act
Bualnesa Aiaociato Aoroemeoi ^

Pafla3of6 Date T /%A f



New Hampshire Department of Health and Human Services

Exhibit 1

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days 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 notify
Covered Entity of such response as soon as practicable.

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

3/2014 ExWMI ContracJOf
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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.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provid^ to Covered Entity by Individuals wt>ose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 E*hlbH I Contractor Inltiab
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New Hampshire Department of Heatth and Human Services

Exhibit I

Seqfeqation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without ttie irwalid term or condition; to this er)d the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of tt>e Agreen^nt in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and corvJitions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services

State

ure of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date 7

Name of we Contractor

Signature of Authorized Representative

Name of Authorized Representative

Title of Autnortfed Representative

5-¥-Ar)n-
Date
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.20t0. to report on
data related to executive compensation and associated first^lier sub^rants of $25,000 or more. If the
Initial avrard is below $25,000 but sut^sequent grant modifications result in a total award equal lo or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the av^rd.
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 informatjon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

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

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

Date
Title: /

CUIOHKSni07l3
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New Hampshire Department of Health and Human Services
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FORMA

As the ConUiactor identified in Section V3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

1, ThP r^lJNS number for your entity is: ^

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

X NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above Is YES. please answer the following:

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

NO YES

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

If the ansvirer to #3 above is NO. please answer the foJIosving:

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

Name:

Name;

Name:

Narne:

Name:

Amount:.

Amount:,

Amount:

Amount:

Amount:

CUlOHHSftt07t3
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