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

JefTrey A. Meyers 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Deboruh D. Scheetz www.dhhs.nh.gov
Director
April 2, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to 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 (ltem #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
DEPT OF HHS, OFC OF MEDICAID 7 BUS PLCY, MEDICAID ADMINISTRATION

State Class/ Class Title Job Current Increase/ Revised
Fiscal | Account Number Amount | (Decrease) | Amount
Year '
2018 | 102/ Contracts for 47000021 | $155,750 $0 | $155,750
500731 Program Svcs
2019 | 102/ Contracts for 47000021 $48,550 $0 $48,550
500731 Program Svcs .
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 Class/ Class Title Job Current Increase/ Revised
Fiscal | Account Number Amount (Decrease) Amount
Year
2019 102/ Contracts for TBD $0 $250,000 | $250,000
500731 Program Svcs
2020 102/ Contracts for TBD $0 $300,000 | $300,000
500731 Program Svcs
Subtotal g0 $550,000 | $550,000
Grand | $204,300 $550,000 | $754,300
Total

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-
A5, XIX (c)(3) under contract with the state. As a result of this previous work, the Contractor has
in depth knowtedge 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 mode!,
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 C-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:

rey A Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to cchieve 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 #17) 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 (1).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.

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-rmanag
Page 1 0of 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

Name{_A) 1\ &

Title:bhye £ o

Nlan
o -2l

Navigant Consulting, Inc.

a2, a0 Dun b

Date Name: Da VM( P]oslc
Title: Mdnaj:nj Dyred

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.

T Vlia f] e

‘Signaturef Notary Public or Justice of the Peace

Tilin A 15

Name and Title of Notary or Justice of the Peace

My Commission Expires: ./O’/F/Z-Z-

Navigant Consulting, inc. Amendment #1
RFP #2017-oms-02-manag
Page 2 of 3

OFF :CIAL SEAL

JULIA A TERES)
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10107122




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

Date” ‘ Name: [‘"‘LZ j’_ [ v
/ﬁ?ﬁ»j

Tite: S 4.0~ A st

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
A
" Navigant Consulling, Inc, Amendment #1
RFP #2017-oms-02-manag

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.

1.2.

1.3.

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.

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.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
performed after June 30, 2019, and the Department shall not be liable for any payments
for services 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 SFY
2020-2021 biennium.

2. Scope of Services

2.1.

2.2

2.3.

24,

2.5

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.

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.

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.

The Contractor shall meet with Department staff no later than two (2) weeks from the
effective date of this contract amendment.

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.

Navigant Consulting, Inc. . Exhibit A Amendment #1 Contractor Initials ! ﬂ(l

RFP-2017-OMS-02-MANAG Page 1 of 4 Date i[:?_j thﬁ



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

Exhibit A Amendment #1

253
2.5.4.

Stakeholder input.

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.

2.74. 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
28,210 211, and 212,

Navigant Consulting, Inc. Exhibit A Amendment #1 Contractor Initials iB!l

RFP-2017-0MS-02-MANAG Page 2 of 4 Date i[ﬁ z:{f



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

Exhibit A Amendment #1

2.7.11. Qutline 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:

29.1.  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/dcbes/bds/hebs-
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 verba!l 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 Initials ];ﬂl{l
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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 plén 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 CF! 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 #1 Contractor Initials B[n

RFP-2017-OMS-02-MANAG Page 4 of 4 Date _3/24 Zf:f



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

Exhibit B Amendment #1

1)

3)

Method and Conditions Precedent to Payment

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:
s 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.

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:

Financial Administrator

Department of Health and Human Services
Bureau of Developmental Services

105 Pleasant Street

Concord, NH 03301

Email address: Jennifer.Doig@dhhs.nh.gov
Phone Number: (603) 271-7224

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.

Navigant Consutting, Inc. Exhibit B Amendment #1 Contractor Initials !zlkl
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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

SFY 2020 Total
Line Item (7119 - 6/30/20)

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 | .. $550,000

Navigant Consulting, Inc. Exhibit B Amendment #1 Contractor Initials
RFP-2017-OMS-02-MANAG Page 1 of 4 ' Date 9 .



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

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

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

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

3. “Confidential Information” or “Confidential Data” means 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 (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials 2 Q ! l
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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 Informatlon at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organlzatlon 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 intials _DSV___
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

l. 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 'Comractorlnitia;bfm’_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Réquirements

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

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant sclution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported- and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

1

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidentia! 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.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential mformatlon
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 sécurity 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 ma:ntalmng compliance with the
agreement.

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

2.
3.
4

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

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

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

-
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NAVIGANT CONSULTING,
INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on December 02, 2003. | funher centify
that al! fees and 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: 457291
Cenificate Number: 0004395730

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this }1st day of Janvary A.D. 20|9‘._'

Don Lo

William M. Gardner
Secretary of State
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NAVIGANT CONSULTING, INC. 457291
Filing# Filing Date Effective Date Filing Type Annual Report Year
0004467863 03/27/201 9- 03/27/2019 Annual Report 2019
00045;2809 01/05;:7;'019 01/02/2018 Annual Rep:)“r;?l—eminder I;I/A o
0004063628 03/29/2018  03/29/2018 . Annual Report 2018
0003711321 12/2972017  12/29/2007  Annual Report Reminder | NA
0003567733 03312017 03312017 AnnualReport 2017
0003434541 12/262016  12/26/2016  Annual Report Reminder N/A
00035;;;57 ‘-_—()‘;/“.’:0/201 6 03/30/2016 Annual Repl;rt “2016
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0003093991 ----- 03/30/2015 03}30/26‘1"§.".. A-rumual Reportm-mm 2015 )
M66013285£; ..... 03/24/2014 03/24/2~O14n“;nnualRt;p;)r; o 2014
0001328526 03/19/2013  03/19/2013  AnnualRepot 2013
‘0001328525 03/28/2012  03/28/2012  Annual Report 02
0001328524 0318/2011  0318/2011  AnnualReport 2011
0001328523 03252010 03/25/2010  Annual Report 2010
0001328522 03/25/2009  03/25/2009  AnnualReport 2009
0001328520 04/01/2006  04/01/2008  AnnualReport 2008
0001328515 03/07/2007  03/07/2007  AmnualReport 2007
0001328518 03/23/2006  03/23/2006  Annual Report 2006
0001 52851 7 03/“62/2005 --.(-)”3-3/02/2005 Annual R'_e port ...... 2 00“5 ----------------
Page 1 of 1, records 1 to 19 of 19
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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 21% 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

full 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.

/
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.

Notary Publi¢

NANCY JOY CORLESS
Official Seal
Notary Public - Stats of tilinois
My Commission Expires Nov 30, 2019

FEIN: 36-4094854



NAVIGANT | 5100 Kaysone Crossing

Suite 500 | Indianapolis, IN 46240
317.217.5380 main

317.217,5361 fax

navigant.com

February 7, 2018

RE:  Authorization to Execute Contracts — David Mosley
To Whom It May Concern:

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

Sincerety,

Neil Hazaray

Assistant General Counset
Legal Department
Navigant Consulting, inc.

Altachment
Certification



AC@. “DATE (MWDONYYYY)
CERTIFICATE OF LIABILITY INSURANCE ninoe| 1272802018

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

IMPORTANT: I the cortificate holdor is an ADDITIONAL INSURED, the policy{ies) must havo ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION 1S WAIVED, subject to the torms and conditions of the policy, certain policles may require an endorgement. A statomen? on
this certificato does not confor rights to the certificats holder in lleu of such ondorssment(s).

ProoucER |LOCKTON COMPANIES S@E
500 West Monroe, Suite 1400 ] FAX
CHICAGO IL 6066 . e : (A5, o,
(312) 669-6900 | ADDNESS;
INSURER{S) AFFORDING COVERAGE WAC »
wsuren & : Great Northern Insurance Company 20303
Navigant Consulting, Inc. | wauren o: Federal Insurance Company
1410335 150 N. Riverside Plaza NSURER C :
Suite 2100 INSURER D :
Chicago, IL 60606 INSURER E :
NSyRER ¥
COVERAGES NAVCOOI CERTIFICATE NUMBER: 14640202 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k3 TYPE OF BestmANCE Py POLCY NuuBER e | demba Y Lmrrs
A X COMMERCIAL GENFRAL LIASILITY N N | 36024408 . 1213172018 | 1273172019 | EACH OCCURRENCE s 1,000,000
1] cramsmoe m occur P gy s 1,000,000
] MED EXP (Ary o perser) | 8 10,000
| PERSONAL & A0v inaury | 3 1,000,000
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 1,000,000
X D PRO: Loc PROOUCTS - COMPIOP aG3 | | 000,000
OTHER: $
| AuTOMOBAE LIABILITY NOT APPLICABLE _ Mf”‘as LT s OO X
| ] ANY AUTO SOCILY INJURY (Per panson) | 8 xxxxxxx
| &ﬁs orLy i‘:‘%’s"“': B00L Y bR (Pw s 4 X XXX XXX
NOM-OVWNE: [ PROPERTY DAMAGE
L | aToSs sy AUTOS ONLY P eccicen) 3 XXXXXXX
E 8 XXXXXXX
| Jowemenauas | foceun NOT APPLICABLE EACH OCCURRENCE $ XXUXXXX
EXCESS LAD CLAIMS-MADE AGGREGATE 8 XXXXXXX
ven || meTEnTIONS - — 8 XXXXXXX
B [ e e abroTy i N[ 21758532 2o |1ainoe [ XAstanme | |68
AMY PROPRIETORPARTHER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
R EXCLUDED? KiA ,
) |anasmory i s _ EL OiSEASE - eAempiovee] 3 | 000.000
DESCRIPTION OF OPERATIONS batow E.L DISEASE - POLICY LINIT | s _|,000.000
DESCRIFTION OF OFERATIONS / LOCATIONS / VEMICLES (ACORD 101, Aocitions) Remarks Scheduls, may be sttached ¥ mors apacs ts mquired)
_CERTIFICATE HOLDER CANCELLATION
14840202
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
129 Pleasant Street : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Concord NH 03301
1 /{
. All rights resorved.

ACORD 25 (2016/03) The ACORD name and logo sre rogistered marks of ACORD.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

Jeffrey A, Meycers
Commissioner

179 PLEASANT STREET, CONCORD, NH 0))38
603-271-9422  1.300-852-134% Ex1. 9412

Deborah 1. Fournler, Esq. Fax: 603-271.843)  TDD Access: 1-800-705-1964  www.dhhs.nhgov

Mediesid Director GA&C APPROVED
Oate: 5117117
ltem #128
May 5, 2017
His Excellency, Governor Christopher T. Sununu
ang the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of Medicaid Services, to enter
into an agreement with Navigant Consuiting, Inc., Vendor #175497-R002, 30 South Wacker Drive,
Suite 3100, Chicago, L. 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 State’s
Medicaid Managed Care (MMC) program, effective upon date of Governor and Counci! approval
through June 30, 2019. Funds are 50% Federa!l Funds and 50% General Funds.

!
Funds are available in the following account in SFY 2017, and are anticipated to be available in
.SFY 2018 and SFY 2018, 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 HHS, 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 1027500731 Contracts for Program Svcs 47000021 140,750
SFY 2018 102/500731 Contracts for Program Sves 47000021 48,550

' Tolal . $204,300

EXPLANATION

The purpose of this agreement is to provide support to The Depariment 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. Specificafly,
the contractor will support the development of a compliant implementation plan for the-inclusion of
Choices for Independence (CFl) waiver and nursing facility services into the state's Medicaid Managed
Care (MMC) program.

W

W



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2

The Department commenced the Medicaid Managed Care program in December 2013,
providing acute-care medical services primarily to low-income children and adults, senior citizens,
_people living with disabilities, pregnant women, newborns, and those réceiving breast and cervical
cancer treatments. While nol all Medicaid-eligible individuals are required to obtain their health
caverage 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 contracls are
full-risk 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, including long-term care services. However, the administration of Medacald through the
managed care delivery system did not begin until December of 2043 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 Augusi 2016 and has continued to
meet 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 3 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 services 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 jmplementation 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 vetied 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 slate
approaches to the incorporation of long-term services and supports into @ 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 Depariment shall not be liable for any payments for services
provided after June 30, 2017, unless and unti! an appropriation for these services has been received
from the state legistature 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.



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

The Department published a request for proposals on its web site from February 27, 2017
through March 15, 2017. The Deparntment received three proposals/. The three proposals were
reviewed and scored by a team of individuals with program specific knowledge. The Department then
selected Navigant Consulting 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 1o measure the effectiveness of
the agreement:

' + Development of an MLTSS Implementation Plan by a dale, to be determined by mutual
agreement of the DHHS and the Contractor.

« Specific amendment recommendations for New Hampshire’s Choices for Independence 1915
(¢) waiver and concurrent (b), by a date, to be determined by mulual agreement of the DHHS,
and the Contractor.

» Provides subject matter expertise as requested by DHHS within 72 hours of request.
Area served: Slatewide.

Source of Funds: 50% Federal Funds from the Title XI1X 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. : '

4

Approved by:
J y A. Meyers
Commissioner

A The Department of Health and Hunmon Services” Migsion is 10 join communitics nnd fomilies
in proviging opportunities for citizens to achiere health and independence.



FORM NUMBER P-37 {versioa SA/15)
Subject: Mannpey Long-Term Care Services & Supports Consylling Services, RFP-2017-OMS-02-MANAG
Notice: This agreement and i} of its emachments shall become public upon submission to Governor and
Executive Council for approvel. Any information that is private, confidential or propriclary must
bcchﬂyidcmifwdwdccmmdmudmhwﬁ:bgpﬁmmﬁMMmm

. AGREEMENT
_ The Stze of New Hampshire and the Contractor hereby murualty l;rae n follows:

GENERAL PROVISIONS
1. MENTIFICATION.

1.1 State Agency Naroa 12 State Agency Address
NH Departrnerdt of Health and Human Services 129 Pleassnt Street
’ Concond, NH 03301-3857
13 Caontractor Neme 1.4 Contrector Address
Navigent Consubting, Int. 30 South Wacker Drive, Suite 3100
’ : Chicagn, 1L 60606
15 Cotrector Phoos  ~ 1.6 Account Number 1.7 Completion Date 1.8 Prics Limitstion
Number
1125833707 03.9547470010-7937-102- | SA0G8 L [30]20 $ 204,300
) 500731
Le CcmmomeuwamAm 1.10 Stete Agency Tekephona Number
Jogiihen V. Gailo, Esq . 603-271-9246
momaanmm Procuremest
.11 Cootractor Signature 112 Naope and Title of Contracior Slgnatory
Catherre echmat Catbe rore Srectorich, ™

L3 W Sareof LHiapis |, Countyof Cooig

On . Lq.:on , befors the undersigned officer, personally sppeared e person identified (n block 1.1, or satistctiirily
mnpmﬁmembnpdhhhdlllwmugedmmmMMmhm

mwzuuutnz —

T.13.1 Sighturs of Netary Public or Justice of the Peace

WA TERES <M 4
 [Seal] MY RIS . STATE OF LLINOR

1.132 Name end Tule of Notary or hustice of the Peace

o

@Im ﬂ ﬁMa*ary .
.13 Nazme and Title of State Agency Signatory
one /2T \Debyorrh dFourmie, Ecq, Medicaid

-

by the N.H. Dcpanmcm of Administretion, Division of Personnst {if opplicadis)
Director, On:

L7 Approval by u:e Anoeney Geners! (Form, Substance and Execution) (if applicabir)

L UA et LT tf/w/rr

1.18  Approvel by }he - Govemnar and Cxecutive Co‘ntfl if ..w!ukhm
By: : : On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suate of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engages
coatractor identified in block 1.3 (“Contracior™) to perform,
and the Contractor shall perform, the work or sale of goods. or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all 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 signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2'If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sote risk of the
Contractor, and in the event thar this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limiiation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDIT'ONAL 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 of such available appropriated
funds. In the event of a reduction or ermination of
appropriated funds, the State shall have the right to withhold
payment unlil such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coniract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by refererice.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State

shatl have no liability 10 the Contractor other than the contract -

price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of {aw.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8 ’

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all siztutes, laws, regulations,
and orders of federnl, state, counry 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 10 wtifize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with atl applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment:because of race, color, religion, creed, age, sex,
handicap. sexuat orientation. or national origin and will take
affimmative action to prevent such discrimination.

6.3 i 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™), as supplemented by the

* regulations of the United Siates Depaniment of Labor (41

C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue o
implement these regulations. The Contractor further agrees 10
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 &nd conditions of this Agreement.

7. PERSONNEL. ‘

7.1 The Contractor shall at its own expense provide all
personne] necessary to perform the Services, The Contractor
warrants that all personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Untess otherwise authorized in writing. during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shail not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
petform the Services (o hire, any person who is a State
employee or official, who is materislly invoived in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representotive. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the foltowing acts or omissions of the
Contractor shal) constitute ap event of default hereunder
(“Event of Default™): '

8.1.1 failure to perform the Services satisfactorily or on
schedute;

8.1.2 failure to submit eny 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 eny Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.) give the Contractor & written notice specifying the Event
of Defauh and requiring it 10 be remedied within, in the
absence of a greater or lesser specification of time, 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 Contracior 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 atcrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shalt never be paid to the Contractor:

8.2.3 set off against any other obligations the State may owe to
the Contractor any damnages 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 siudies, reports,
files, formulae, surveys, maps, charts, sound recordings. video
recordings, pictorial reproductions, drawings, analyses.
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed 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.

10. TERMINATION, In the event of an early termination of
this Agrecment for any reason other than the completion’ of the
Services. the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repart shall be identical to those of any Final Report
described in the aftached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in all
respects an independem 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. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contrector without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employees. from and against any and all losses sufTered by the
State. its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employecs, 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 of) the acts or omissions of the
Contractor. Notwithstanding the foregoing. nothing herein
contained shall be deemed (0 constitute a waiver of the
sovercign immunity of the Siate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tlcrmination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propesty damage, in amounts
of not less than $1,000,000per occurrence and 52,000,000
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 shail
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shalt furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for zll insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurence for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be attached and are
_incorporated herein by reference. Each cenificate(s) of
insurance shzll 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 wrinien
notice of cancelletion or modification of the policy.

15. WORKERS® COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
certifies and warmants that the Contracior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers  Compensation”™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Coniractor shall
maintain, and require any subcontractor or assignee to secure
and maimain, payment of Workers® Compensation in
connection with activities which the person proposes 10
underiake pursuani to this Agreement. Contrector shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereol. which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, of
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation Jaws 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 afier eny Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach 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 10 have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed 10 the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hempshire unless no
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such approval is required under the circumstances pursuant 10
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
jaws of the State of New Hempshire, and is binding upon and
inyres to the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shal} be applied against or
in favor of eny party.

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

21. HEADINGS. The headings throughout the Apreement
are for reference purposes only, and the words contained
therein shall in no way be held to explzin, modify, amplify or
aid in the imerpretation, consiruction or measing of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials Q
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New Hampshire Department of Health 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 detailep description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access 1o 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 Courl 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 o0 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 biennia.

2. Covered Populations
2.1.  The Medicaid Managed Long-Term Services and Supports (MLTSS) Consultant wilt
provide professional consulting services under the direction of the Office of Medicaid
Services to develop an implementation plan for the inclusion of select long-term
services and supports into the State's Medicaid Care Management program. In
addition, the selected vendor will complete all items outlined in the Scope of
Services.

b

3. Scope of Services
3.1.  Assist Medicaid staff with a tlmehne and project plan for the development of an
" MLTSS implementation plan and other deliverables outlined in the Scope of Service.

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 pians 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
and constructs o the implementation plan, including but not limited, to transition
planning, prior authorization, network adequacy, quality metrics, outcome
measurements, and utilization management. On these topics, the consultant will

Navigant Consulting, Inc. Exhibit A Contractor Initlals
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New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulting Services

Exhibit A

provide researdh and recommendations to draft sbeé:iﬁc portions of the
implementation plan.

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

341,
342
343
34.4
34.5.
3.4.6.
347
348

349.
34.10.
34.11.
3412
3413 .
3414,
3.4.15.
3.4.16.

Eligibility and enroliment

Covered services

Transition planning

Prior authorization

Transportation !
Pharmacy

Case management

Network adequacy

Credentialing

Quality metrics and outcome measures
Patient safety

Utilizatiop management

Finance and reimbursement

Rates and payment

Grievance and appeals, and

Office of Ombudsman

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

351
352
353
354
3.55.

Value

Quality
Efficiency
Innovation, and

Savings

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

3.6.1. Vetting, recomménding.vand providing MLTSS implementation ptans from other

states.

36.2. Recémmending best practices, for the key components of the implementation
plan. The consuitant will make arrangements for knowledge transfer via phone,
and documentation, to the Department.

Navigani Consufting, Inc.

RFP-2017-OMS-02-MANGE
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New Hampshire Department of Health and Human Services
Managed Long-term Services and Supports Consulling Services

Exhibit A

3.7

38.

3.8.

4, Re
4.1.

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

Provide specific amendment recommendations for New Hampshire's Choices for
independence 1915 (c) waiver (hitp:/iwww.dhhs. nh.qov/dcbes/beas/documents/chi-
waiver.pdf ) for amendment with a concurrent 1915 (b). New Hampshire's CF}
waiver requires a CMS amendment to provide for MLTSS.

The consultant will assist with the writing of the initial draft of a MLTSS compliance CFi
waiver amendment and concurrent 1915 (b) waiver. The consultant will assist with

foliow on revisions, with input from stakeholders, public comment, and CMS, as part of
the engagement. '

Provide additional resources to help the Department address cost neutrality, and other
aspects of the waiver inclusive of compliance with the CMS Medicaid Managed Care
Final Rule (CMS 2380-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 inciusion 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, 1o Department MCO
Operations staff.

3.9.6. ldentify and provide policies and procedures for compliance praclice 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. 3

porting
Contractor shall submit namrative reports to the DHHS on activity status on a monthly
basis.

5. Implementation Plan

51. 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 533, the
Request for Proposal, and in this Exhibit A — Scope of Services.

Navigent Consutting, InC. Exhibit A Contractor Initiats &
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New Mampshire Departmont 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. Specific:amendment recommendations, and waiver narrative, for New
Hampshire's Choices for Independence 1915 (c) waiver, with concumrent 1915
(b), by a date, to be determined by mutual agreenlent 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 comrective action plan
for any performance measure that was not achieved.

Navigant Consulling, Inc. Exhibit A , Contractor Initials _{ ?&
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Now Hampshire Department oi Health and Human Services
Managed Long-Term Services Support Consulting Services
A}

Exhibit B

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.

1.1

1.2,

This contract is funded with :
« Federal Funds from Title X1X Medicaid, CFDA #93.778, and 50% General Funds

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
and/or future funding.

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

21.

22,

2.3

24

2.5.

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

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

The Stite shall make payment to the Centractor within thity (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors wil!
keep detailed records of their aclivities related to DHHS-funded programs and services. .

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.

In liev of hard copies. all invoices may be assigned an efectronic signature and emailed. Hard copies
shall be mailed to:

Financial Administrator

Department of Health and Human Services

Office of Medicaid Services /
129 Pleasant Street

Concord, NH 03301 .

Email address: Athena.gagnonE@dhhs.nh,qov

Telephone 603-271-9420

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

Navigant Consuling, Inc. ) Exhibit B Contractor nitals _ (o4
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name:

Budget Request for:

Budget Period:
Yy 9

Navigant Consulting, Inc.

Managed Long-Term Services and Supports

Consulting Services

{Name of RFP)

May 17, 2017 thru June 30, 2019

$60.000 " $13,600

=t}

$78.600

1. MLTSS Implamentation Plan Cosi Bid $5.000
2. NH CF! 1815 (c) Waiver Amendment Cost Bid $5,000 SS0.000r $11,600} $66.600
3. MLTSS Coniract
Recommendations/Requirements Cost Bid $5,000 $30.750 $23,350 £59.100
TOTAL S 1500000 $ 140,750.00°( § 48,550.00 | S 204,300.00
goal $_ 204,300.00
oo check - -

’ .
Conuactor intiats: _{ ’Af
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New Hampshiro Dapartment of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the. Contract shall be used only 3s 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 is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. y

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

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 shali include all
information necessary to support an eligibility determination and such other information as the
Depariment requests. The Contractor shall furnish the Department with afl forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all appiicants for services hereunder, as well as
individuals declared inefigible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her nght to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Coniractor 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 ang 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 officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything 1o the contrary contained in the Contract or in any
other document, contract or understanding, it is expressty understood and agreed by the parties

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to cbligate of require the Départment 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 ata
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 items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct lrom any future payment to the Contractor the amount of any prior reimbursement in
excess of coslts;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

10.

Maintenance of Records: In addition to the eligibitity 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 ather data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance 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, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which reconds shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. {

8.3. Medical Records: Where appropriate and as prescribed by the Department regutations, the
Contractor shall retain medical records on each patientrecipient of services.

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. Il 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 Govemmental Organizations, -
Programs, Activilies and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and ranscripts. .

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

Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state 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 Conlract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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1.

12.

13.

14.

15.

16.

Notwithslanding aniything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the foliowing

times if requested by the Department.

11.1. Interim Financia! Reports: Written interim financial reports containing a delailed description of
all costs and non-aliowable 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 satistactory to the Department and shall
contain & summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Deparniment.

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 Réport the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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 following
statement:

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

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

Operation of Facilitles: Compllance with Laws and Regulations: In the aperation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which:shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. I any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said 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 locat fire protection agency, and shall be in conformance with local building and zoning codes, by-
taws and regulations.

Equal Employment Opportunity Pian (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {(OCR), ifithas
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor initials %

ovna Pago 305 pate S-S A0 F



Now Hampshire Department of Health and Human Servicées
Exhibit C

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 recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www. ojp.usdoj/about/ocr/pdfs/cent. pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 10 its programs. '

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following sha!l apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shalt 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 subcontractor 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 subcontractors performance on an ongoing basis

Exhibi C ~ Speciat Provisions Contractor tnitats _ (oA
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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 all subcontracts.

it the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action. ,

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
alowable and reimbursabie in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders,

DEPARTMENT: NH'Department of Health and Human Services.

FINANCIAL MANAGEMENT GUI DELINES: Shalt mean thal section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services o 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 1o be provided under the Contract.

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

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policiés. etc. are
referred to in the Contract, the said reference shall be deemed to mean ali 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 a!l regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federa! regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided imder this
Contract will not suppiant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS S

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

follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, alf ebligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in par, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds atfected by any state or federal legislative of executive action that
reduces. eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shail
the State be fiable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, tesmination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions. Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following
language; ‘
10.1 The State may terminate the Agreement at any ime for any reascn, at the sole discretion of the State,

30 days after giving the Contractor written nctice 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 nolice of early terminalion,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
fimited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process 10 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, bul not limited to. any information or data requested by the
State related to the temnination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Depariment resefves the right to renew the Contract for up to one (1) additional year, subject 10 the
continued availability of funds, satisfactory performance of services and approval by the Govemor and
Executive Council.

i

4. Insurance
Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the following subparagraph is

added:
14.1.1 Comprehensive general liability against all claims of bodily injury, death or property damage, in
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. 100-630, Title V, Subtitie D 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’'s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1890 Federal Register {pages
21661-21681), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace. Section 301 7.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate setoutbelow is a
material representation of fact upon which refiance 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 govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

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 manutacture, distribution,

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

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a).

1.4. Notifying the employee in the statement required by paragraph () that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement, and
$.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 iater than five calendar days after such
conviction; '

1.5. Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee o 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 paint for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant,

" 1.6. Taking one of the following actions, within 30 calendar days of receiving 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 empioyee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

amended; or

16.2. Requiring such employee to participate salisfactorily 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, 1.6, and 1.6.

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

connection with the specific grant.

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

Check 0 if there are workplaces on file that are not identified here.

Contractor Name:

5-4 37T ' MM

Date ' Name:Cz #ic rrine, Srec bovich
, Title: Adg na j:r:lj Dr~cecto—
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CERTIFICATION REGARDING LOBBYING

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

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 Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and befief, ihat:

1. No Federat 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 Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federa! 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 o
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1.)

3. The undersigned shall require that the language of this certification be'included in the award
_ document for sub-awards at al 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
centification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: A/2vigant (on:a/é,'y, Inc.

540/ % (0 trevere Brcehml
Date Name: Catherine Sreckovich
' Titte: Mdndjfnj Dieero-
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CERTiFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submilting this proposal (contract), the prospective primary participant is providing the
cedtification s&t out below. . ,

' 0

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

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

4. Theprospective 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 eroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and
~voluntarily excluded.” as used in this dlause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached 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 inefigible, or voluntarily excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitling this proposal that it will indlude the
clayse litled *Centification Regarding Debarment, Suspension, |neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all soficitations 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 debamed, suspended, ineligible, or involuntarily excluded
from the coverad transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Reganding Debarment, Suspension Contractor |nitials %
And Qther Responsibility Matters

CUDHHSA 10713 . Page 1 0f2 Date ﬂ'p (a



New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a \
covered transaction knowingly enters into a lower tier covered transaction with a personwho is
suspended, debamed, ineligible, ar vatuntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: .

11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal {conitract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempting to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statutes or commission of embezziement, theR, forgery, bribery, falsification or destruction of

. records, making false statements, or receiving stolen property,

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

11.4. have not within a three-year period preceding this appiication/proposal had cne or more public
transactions (Federa!, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify 1o any of the statements in this
certification, such prospective participant shall attach an expianation to this proposal {contract).

LOWER TIER.COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective fower tier participant, as
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to centify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier panicipant further agrees by submitting this proposal {(contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier Covered
transactions and in all solicitations for lower tier covered transactions.

Contractar Name: / Vav :'7ﬂ/?‘f Cons u/ﬁ:;j , lac.

5.41% % _ﬁ%g&éw_ém_&\
Date Name; FthCrine Sreckovch

Tile: Azn ljfﬂj Dorcetp-
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
' ' WHISTLEBLOWER PROTECTIONS

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

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 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices of in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment. Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ofigin, and sex. The 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 on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity, ’ '

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminalion 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
basts of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP 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 (equat protection of the taws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing aclivities 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.

Exhidit G ,
e Contractor Initialy ‘k
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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, and
to the 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 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractos Name: /\/dl’\:-jlﬂfdﬂ.ﬁ /%:7 e

54 anmx &;d lenert ALLCW%\
Date _ NameZ+hcrine Sracdanch
Titte: /"fdﬂdj ".”_f .D/'fza‘ﬁp
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New Hampshire Department of Health and Human Services
: ‘ Exhibit H

- CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmentat Tobacco Smoke, also known as the Pro-Chiidren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinety or regularty for the provision of heatth, 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 Federaf grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of & civil monetary penaity ofupto
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: /\/dVilfdn/ Comsu /{7, [ac.

S fh e At oot
Date Name: Cd Fhe pinC Sreck ovtch

Tie: Managing BoecHh
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New Hampshire Department of Heaith and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

()] Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach® in section 164.402 of .Titla 45,
Code of Federal Regutations.

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

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regutations. ’

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

e. "Data Aggreqation” 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 Hea_lth
Act, TitleXtl), Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

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

i. 'Individual' shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a persen who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

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

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

2004 : Extitiy | Contractor Ingtials’ * ﬁ
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New Hampshire Department of Hoalth and Human Services

Exhibit |

I. "Required by Law” shall have the same meaning as the term “required by taw” 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. "Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Heazlth Information at 45 CFR Parl 164, Subpan C, and amendments thereto.

0. ‘Unsecured Protected Health Information” means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

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

Act.

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

a. Business Associate shall not use, disciose, maintain or transmit Protected Heatlth
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 ali
its directors, officers, employees and agents, shail 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.
1. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below, or
il For data aggregation purposes for the health care operations of Covered
Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sarvices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity 50 that Coyered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. 'If Covered Entity objects to such disclosure, the Business

Y2014 Exhidit | Contractor Inhtats _ { zé
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Now Hampshire Department of Health and Human Services

Exhibit |

(3)

Y2014

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

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

Obiigaﬂogs and Activities of Busineas Associate.

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

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

o The pature and extent of the protected health information involved including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

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.

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 10 adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 {l). 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

Exhibit | Contractor Indisls %
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New Hampshire Department of Health and Human Services

Exhibit )

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

f. Within five (5) business days of receipt of a written request from Covered Entity,

: Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's 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 Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

J- Within ten (10} business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associale 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.

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

Y2014 Exhibit | ' Contractor Initizls
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Exhibit |

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 Asscciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
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 PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o 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 |. The Covered Entity may either immediatetly
terminate the Agreement or provide an opportunity for Business Associate 1o 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 Requlatory 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 |, 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 Agreemen, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rute, and applicable federal and state law.

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

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.

372014 Exhibi | Contracior Iniliats
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Exhibit

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

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

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

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

Department of Health and Human Services - ’~ u ; c.

W Name of tHe Contractor

S#fiatire of Authorized Representative  Signature of Authorized Representative

Dehorech H.Fun, e €54 _GtternncS—ccborich

Name of Authorized Represgntaii\}e Name of Authorized Representative

m &c‘u‘d Dirs ctor _Miasging Direre T

Titte of Authorized Representative Title of AuthoriZed Representative
57 /9//% 5-4-DF

Date / Date
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! 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, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25.000 but subseguent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the fotlowing information for any
subaward or contract award subject lo the FFATA reporting requuements

Name of entity

Amount of award
 Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award ftitle descriptive of the purpose of the funding action
- Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)
0. Tota! compensation and names of the top five executives if.

10.1. More than B0% 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.

~OBPNONEWN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as idenlified 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: /\/t t‘ﬂfﬂ/‘ ?"&/M 74 /4/‘7 , fac.
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FORM A

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

1. The DUNS number for your entity is: (22X 5L 42K

2. Inyour 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?

é 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 10 information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Intemal Revenue Code of
18867

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

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

Name: Amount:
Name: : Amount:
Name: _ - Amount:
Name: Amount;
Name: Amount:

Exhibit J - Cenification Reganding the Federal Funding Cantractor Inklats __{ qk
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