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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 l-8b0-852-3345 Ext. 9422

Fax: 603-271-S431 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

April 13, 2020

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 Medicaid Services,
to amend an existing agreement with Myers & Stauffer LC (VC#230291), 400 Redland Court,
Suite 300, Owings Mills. MD 21117 for conducting independent certified audits of the NH Medicaid
Disproportionate Share Hospital payments in accordance with fe^deral requirements, by
increasing the price limitation by $10,277 from $1,185,330 to $1,195,607 with no change to the
contract completion date of June 30, 2021 effective upon Governor and Council approval. The
original contract was approved by Governor and Council on January 13,2016, Item #10 and most
recently amended with Governor and Council appro^l on September 18, 2019. Item #6. 50%
Federal Funds. 50% Other Funds (Medicaid Enhancement Tax).

i

Funds are available in the following account for State Fiscal Year 2020, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-047-470010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED
CARE FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

ProQ. Servs
47000C21 $57,875 . $0 $57,875

2017 102/500731
Contracts for

Prog. Servs
47000021 $164,845 $0 $164,845

2018 102/500731
Contracts for

Prop. Servs
47000021 $210,184 $0 $210,184

2019 102/500731
Contracts for

Prog. Servs
47000021 $206,423 $0 $206,423

2020 102/500731
Contracts for

Prog. Servs
47000021 $236,371 $10,277 $246,648

2021 102/500731
Contracts for

Proq. Servs
47000021 $206,421 $0 $206,421

2022 102/500731
Contracts for

Prog. Servs
47000021 $103,211 $0 $103,211

Total $1,185,330 $10,277 $1,195,607



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

Page 2 of 2

EXPLANATION

This request Is Sole Source because this action amends an existing Sole Source contract
by adding an additional $10,277. MOP 150 requires any amendments to contracts that Governor
and Council originally approved as Sole Source to be designated as Sole Source requests. As
previously stated, the original contract was approved by Governor and Council on January 13,
2016, Item #10. as amended on December 19. 2018 (Item #10B) and subsequently amended
with Governor and Council approval on September 18, 2019, Item #6.

The purpose of this request is to add funding needed to re-examine a prior year audit and
redistribute Disproportionate Share Hospital funds based on the findings. This is due to a change
in federal policy that affected the audit.

The Department will provide oversight of the process. The vendor will be held accountable
for timeliness of audit procedures and reporting.

Should the Governor and Council not authorize this request, the Department may not have
the resources to complete the federally required audits, which may result in the loss of Federal
share of funding for Disproportionate Share Hospital payments.

Area served: Statewide

Source of Funds: CFDA #93.778/Fain #NH20162

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

Respectfully submitted.

Ann H. Landry
Associate Commissioner

The Deparlment of Health and Human Services' Mitaion is to join communities and families
in providittg opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Disproportionate Share Hospital Audit Contract

This 3"^ Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Myers and Stauffer, LC (hereinafter
referred to as "the Contractor"), a corporation with a place of business at 400 Redland Court. Suite 300
Owings Mills. MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13, 2016 (Item #10). as amended on December 19, 2018 (Item #10B), and subsequently
amended September 18, 2019 (Item #6), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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 1.8, Price Limitation, to read:

$1,195,607.

2. Exhibit B, Methods arid Conditions Precedent to Payment, Section 6 to read:

6. Rates, maximum number of hours and total amount by procedure for sen/ices described in
this Contract are identified in Table 1, below.

SPY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

2016 60 $143.48 $0,609.00 357 $138.00 $49,266.00

2017 120 $145.63 $17,476.00 1047 $140.75 $147,370.00

2018 120 $150.00 $18,000.00 1333 $144.17 $192,184.00

2019 120 $152.22 $18,266.40 1286 $146.31 $188,154.66

2020 120 $152.22 $18,266 1560 $146.81 $229,023.60

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077

Myers and Stauffer LC

SS-2016-OMS-01-DISPR

Amendment #1

Page 1 of 3

Contractor Initials

Date Wl 7/2020



Now Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

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 tjelow.

State of New Hampshire
Department of Health and Human Services

Date/ 7 Nam^T L vpv\c^
Title: " ^

Myers and Stauffer LC

3/17/2020

Oate ( N«nie: John D. Kra^
ritle: Memt>er

Acknowledgement of Contractor's signature:

StatR nf Maryland . County of Baltimore City on 3/17/2020 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
capacify indicated above.

SiphaliTg'of Notary Public or Justice of the Peace

David Buck. Notary
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Myers andStauffer LC Amendment#!

SS-2016-OMS-dl-DlSPR Page 2 of 3



Now Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

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

OFFICE OF THE ATTORNEY GENERAL

Date/ 7

I hereby certify that the foregoing AmendmentSvas^pprbved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; • (date of meeting)

NamerV
rm \

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myera and Slauffer LC

SS-2()16-OMS-01-DISPR

Amendment #1

Page 3 of 3



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 MYERS AND STAUFFER LC is

a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on

December 18, 1997. 1, further certify that all 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 concemed.

Business ID; 2818S6

Certificate Number: 0004486459

%

s

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2019.

William M. Gardner

Secretary of Stale



MYERS AND
STAUFFERc
CnirTir-l£0 PUBLIC ACCOUNTANTS

MYERS AND STAUFFERLC

Certificate of Authority

1, Kevin C. Londeen, hereby certify that I am a member of the Executive Committee of Myers and Stauffer LC, a Kansas
limited liability company also doing business in other states. I hereby certify the following is a true copy of an action taken
by the Executive Committee at a meeting held on March 17.2020.

We hereby authorize the following Individuals to enter into contracts and agreements with stale agencies on
behalf of Myers and Stauffer LC. We further authorize said individuals to execute any documents with state
agencies, which may In their judgment be desirable or necessary to properly discharge our contractual
obligations. The authority to sign the amendment documents remains In full force and effect and has not been
revoked as of the date the amendment document was signed.

Tamara B. Bensky (M)

Robert M. Sullen (M)

Keenan S, Buoy (M)

Tara Clark (M)

John B. Dresslar (M)

jerry Dubberly (P)

jared B. Duzan (P)

James D. Erickson [M)

Ryan M. Farrell (P)

Beverly L. Gehrlch (M)

Timothy J. Cuerrant (M)

T. Allan Hansen (P)

Judith Hatfield (M)

Robert J. Hicks (M)

Mark K. Hilton (M)

Michael D, Johnson (M)

Kristopher J. Knerr (M)

Mark R. Korpela (P)

John D. Kraft (M)

Johanna Linkenhoker (M)

Kevin Londeen (M)

Tammy M. Martin JM)

Melissa Parks (P)

Ashlelgh Perez (M)

Ashlelgh Perez (M)

Scott Price (M)

Andrew R. Ranck (M)

Charles T. Smith (M)

Keith R. Sorensen (M)

Marvin Teufel (M)

Emily Wale (M)

(M) Member. (P) Principal

. MeirroerKevin C. Londeen

State of Missouri

County of Jackson

On this 17 day of March 2020 , before me appeared Kevin C. Londeen. to me known, to be the person(s)
described in and who, being by me duly sworn, did say that he/she/they is/are a membec,
Mvprs and Stauffer LC .the Firm named in the foregoing Instrument and that he/she/they is/are authorized to sign said
instrument on behalf of the Firm and acknowledges that he/she/they executed said Instrument as the free act and deed of
the Firm.

gnahi^:::^

S** KOTARYSEM.
Print Name

Notary Public of
My commission expires

/o -

DECJICATED TO GOVERNMENT HEALTH PfiOGPAMS 700 VY 47th Slieet. Suilu VlOO j Clly. MO 64112
HI6.945.,S300 I HI BOO 374.68.SB \ r/ R16.94.S,.'i301

WWW.inslc.Cf)!!!



Client#: 52154 MYERSTA

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (tiwoorrrrf)

4/17/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100
Kansas City, MO Ml 12

816 945-5500

TORTACT
NAME;

PHONE l-AX
lA/C. No. Extl: * (A/C. No):

InoRFss- kpeed@cbiz.com
fNSURER(Sl AFFORDING COVERAGE NAICS

INSURER A Hartford Casualty Insurance Co 29424

INSURED

Myers and Stauffer LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
ITR TYPE OF INSURANCE iMiinnn POLICY NUMBER

POLICY EFF
(MM/OD/YYYYl

POLICY EXP
fMM/DD/YYYYl UMITS I

A X COMMERCIAL GENERALUABtUTY

E 1 X| OCCUR
30SBAUH8895 D5/01/2020 05/01/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $300,000

MED EXP (Any one person) $10,000

PERSONAL a AOV INJURY $1,000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

_x POLICY 1 1 JECT t 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG $2,000,000

$

A 1 AUTOMOBILE LIABIUTY 30SBAUH8895 05/01/2020 05/01/2021
COMBINED SINGLE LIMIT
(Fa acddenl) si,000,000

_x

ANY AUTO
BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY JL

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
(Per accident)

$

$

A _x UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
/

30SBAUH8895 D5/01/2020 05/01/2021 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED 1 X| RETENTION $10,000 $

WORKERS COMPENSATION
AND EMPLOYERS'UABILITY '
ANY PROPRIETORrt>ARTNER«XECUTIVE| 1
CFFICERA^IEMBER EXCLUDED?
(Mandatory In NH)
If yos, descrlDe under
DESCRIPTION OF OPERATIONS bMow

N/A

PER OTH-
.STATIfTF FR

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarlia Schadula, may bt attachtd If mora apace la rtqulrtd)

State of New Hampshire

Dept of Health & Human Services

129 Pleasant Street

Hugh Gallen State Office Park South
CONCORD, NH 03301-3852

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Inc.

ACORO 25 (2016/03) 1 of 1
#S2433998/M2423264

<E> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
51LW



Client#: 2372 CBIZINC

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DD/YYYY)

4/17/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
' If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder In lieu of such endorsementis).
PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

CONTACT
NAME:

PHONE
lUC. NO. EirtI: • (A«, No»:

kpeed@cblz.com

INSURERtS) AFFOROINO COVERAGE NAice

INSURER A CNA- American Gas. Co. Of Reading PA 20427

INSURED

CBIZ, Inc. and Subsidiaries

6050 Oak Tree Blvd., South, Suite 500
Cleveland, OH 44131

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AODL
INSR

SUBR

WVP POLICY NUMBER
POUCY EFF

(MMfDOfYYYY)
POLICY EXP

(MM/ODfYYYY) LIMITS

COMMERCIAL 6ENERAL LIABIUTY EACH OCCURRENCE S

$

MEO EXP (Any one person) S

PERSONAL & ADV INJURY i

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE %

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS. COMPfOP AGG s

s

AU1rOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea ecddeni) s

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Peracddeni) s

PROPERTY DAMAGE
fPer acddenti

$

$

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

A WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y 1 N
ANY PROPRIETOR/PARTNER/EXECLn^lVEr—1
OFFICER/MEMBER EXCLUDED? - | N |
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

6072461232

6072461246CA

39/30/2019 09/30/2020
V PER OTH-
A STATIfTF FR

E.L. EACH ACCIDENT si,000,000

E.L. DISEASE ■ EA EMPLOYEE si,000,000

E.L. DISEASE • POLICY LIMIT si.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Ranwlis ScDodult, may ba attached H more apace la required)

Myers and Stauffer, LC is a named insured.

State of New Hampshire

Dept of Health & Human Services

129 Pleasant Street

Hugh Gallen State Office Park South
CONCORD, NH 03301-3852

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services* Inc.

ACORD 25 (2016/03) 1 of 1
#S2434003/M2248777

The ACORD name and logo are registered marks of ACORD
51LW



Jerfrcy A. Meyen
CommiMioncr

flUG23'19 Pti 2^02 DflS

t

STATE OF NXW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Exl. 9389

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 21, 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, Office of the Commissioner to amend
a sole source agreement with Myers and Stauffer, LC (Vendor #230291) 400 Redland Court, Suite 300,
Owings Mills, MD 21117, to continue conducting independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) payments in accordance with federal requirements by
increasing the price limitation by $29,950 from $1,155,380 to $1,185,330 with no change in the
completion date, effective upon Governor and Executive Council approval. 50% Federal Funds, 50%
Other Funds.

This agreement was originally approved by Govemor and Executive Council on January 13,2016,
(Item #10) and amended on December 19. 2018 (Item #10B).

Funds to support this request are anticipated to be available in the following account in FY 2020
upon the availability, and continued appropriation of funds in the future operating budget.

05-95-47-470010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE
FUND

State

Fiscal

Year

Class/

Account
Title

Activity
Code

Current

Budget
Increase/

(Decrease)
Modified

Budget

2016 102/500731 Contracts for Prog. Sen/s 47000021 $57,875 $0 $57,875

2017 102/500731 Contracts for Prog. Servs 47000021 $164,845 $0 $164,845

2018 102/500731 Contracts for Prog. Serws 47000021 .  $210,184 $0 $210,184

2019 102/500731 Contracts for Prog. Servs 47000021 $206,423 $0 $206,423

2020 102/500731 Contracts for Prog. Servs 47000021 $206,421 $29,950 $236,371

2021 102/500731 " Contracts for Prog. Servs 47000021 $206,421 $0 $206,421

2022 102/500731 Contracts for Prog. Servs 47000021 $103,211 $0 $103,211

hlUMM TIBilMiHfflllliiitiTilIi Total: $1,155,380 $29,950 $1,185,330



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

EXPLANATION

This request Is sole source because Myers and Stauffer. LC has been providing independent
certified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH) payments in
accordance with Federal requirements since 2009. This vendor has become highly'informed about the
particulars and history of the NH Medicaid program policies and procedures relating to the annual DSH
payment program. The combination of high quality and unique understanding of New Hampshire
programs puts this vendor in a better position to continue to produce required deliverables with efficiency
and expertise.

The purpose of this amendment is for the Contractor to request additional data from the providers,
apply analytical procedures to providers' Medicare and TPL payments, and conduct claims sampling for
selected providers to examine discrepancies for the purpose of issuing an addendum to the DSH year
09/30/2011 DHS Schedule of Annual Reporting Requirements.

Should the Governor and Executive Council not approve this request, the Department may not
have the resources to complete the Federally Required Audits which may result in the loss of the Federal
share of funding for Disproportionate Share Hospital's Payments.

Area served: Statewide.

Source of funds; 50% Federal funds and 50% Other funds. Medicaid Enhancement Tax
Funds.

In the event that Federal Funds became no longer available, no further General Funds will
be requested to support this program.

Respectfully submitted

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

State of New Hampshire
Department of Health and Human Services

Amendment U2 to the Disproportionate Share Hospital Audit

This 2^ Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
"Amendment #2') is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Myers and Stai^er, LC.
(hereinafter referred to as "the Contractor), a, corporation with a place of business at 400 Redland
Court, Suite 300, Owings Mills, MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13, 2016. (Item #10). and amended on December 19. 2018 (Item #10B) the Contractor
agreed to perform certain services based upon the terms and conditions specrfted in the Contract as
amended and in consideration of certain sums specified; and

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain In full force and effect; 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 agreie to amend as follows:

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

$1,185,330.

2. Amend Exhibit A, Scope of Services. Amendment #1. by replacing it in its entirety with Exhibit A.'
Scope of Services, Amendment #2, which is attached hereto and incorporated by reference
herein.

3. Amend Exhibit 8. Amendment #1, Method and Conditions Precedent to Payment, by replacing it
in its entirety with Exhibit 8. Amendment #2 Method and Conditions Precedent .to Payment,
which is attached hereto and incorporated by reference herein.

Myers 4 Stauffer LC Amendment #2 ' Contractor Initials

SS-2016-OMS-01-DISPR-A02 Page 1 of 3 Date pg)



New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

This amendment shall be effective upon the date of Govemor 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 I ' Name: Teiu5
Title: Dirtc+or of- P|a.r\n

Myers & Stauffer, LC

Date Name: Myers and stauffer LC by MarX K. Hilton
Title: Member

Acknowledgement of Contractor's signature:

State of . CoOTfy of on liiWAi <?o}9. before the
undersigned otR^r, personally appeared the person identified directly above, or satisfactorily proven to

• be the person (^ose name is signed above, and acknowledged that s/he executed this document in the
capacity, indicated above.
'• ^ . . i:"'-

^ ; Signature pEftptary Public or Justice oftRe Peace

Na'md oHd Title of Notary or Justice of the Peace

My Commission Expires: /O,

Myers & Stauffer LC Amendment #2
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

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

OFFICE OF THE ATTORNEY GENERAL

Date' ' ^
TitirfT

7t^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers & Slauffer LC Amendment #2
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New Hampshire Department of Health and Human Services
DIsproportiate Share Hospitals Audit

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. 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 corripliance
therewith.

2. Scope of Work

2.1. The Contractor shall conduct independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital (OSH) reimbursements in accordance with
the requirements of 42 CFR Part 447, Subpart E and Part 455, Subpart D, and as
amended during the term of this contract, utilizing the Centers for Medicare and
Medicaid Services (CMS) General OSH Audit and Reporting Protocol in order to
comply with these rules. The Contractor shall:

2.1.1. Provide a complete, certified, independent audit and report for each of the
three'(3) Medicaid State Plan Rate Years. The audit and report must be
submitted to the Department, as follows:

2.1.1.1. Medicaid Plan Years 2016 shall be submitted by September 30,
2019.

2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30,
•  2020.

2.1.1.3. Medicaid Plan Years 2018 shall be submitted by September 30.
2021.

2.1.2. Assist the Department with reporting to and following up with CMS. as
needed.

2.2. The Contractor shall review the Department's methodology for estimating hospital-
specific DSH paymerits limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSH payment methodologies in the
approved Medicaid State Plan for the State Plan rate year under audit. The
Contractor shall:

2.2.1. Review the State's DSH audit protocol to ensure;

2.2:1.1. Consistency with inpatient/outpatient * (IP/OP) Medicaid
reimbursable services in the approved Medicaid State Plan.

2.2.1.2. Only costs eligible for DSH payments are Included in the
development of the hospital specific DSH payment limit.

2.2.2. Conduct reviews and compile hospital-specific IP/OP cost report data and
IP/OP revenue data in-order to measure each hospital-specific DSH
payment limit for up to twenty-nine (29) participating hospitals identified In
Exhibit A-1. which includes one (i) government owned and operated

Myefs & Staufler LC Extiibil A. Amendment #2 Contractor Initials,
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New Hampshire Department of Health and Human Services
DIsproportiate Share Hospitals Audit

Exhibit A, Amendment

hospital. For all non-governmental hospitals, the Contractor shall
determine the DSH payment limit by:

2.2.2.1. Determining the existence of a Medlcaid shortfall by measuring
Medicaid IPyOP hospital costs against Medlcaid IP/OP revenue
received for services, including but not limited to regular Medicaid
rate payments, add-ons, supplemental enhanced payments,
Medicaid Managed Care' revenues, and third party liability
payments, unless' a court order of a federal or state court, which is
binding on the State of New Hampshire, has prohibited the

.inclusion of some or all of such third party liability payments.

2.2.2.2. Reducing costs associated with patients who have no source of
third-party coverage by applicable revenues.

2.2.2.3. Adding the reduced costs in Section 2.2.2.2. to the Medicaid
shortfall.

2.2.3. Compile total DSH payments made to each qualifying hospital in each
auditable year, including DSH payments received by each hospital from
other states.

2.2.4. Compare hospital specific DSH cost limits against hospital specific total
DSH payments in the audited Medicaid State plan rate year.

2.2.5. Summarize findings identifying any overpayments/underpayments to
particular hospitals.

2.3. Relative to 2011 claimS; and for the purposes of creating an addendum to the 2011
DSH exam, the Contractor shall;

2.3.1. Request additional data from the providers as needed and separate the
payments in order to remove the Medicare and third party payments (TPL)
from other payments.

2.3.2. Apply analytical procedures to providers' Medicare and TPL payments and
identify unusual or indeterminate data or further examination.

2.3.3. Conduct claims sampling for selected providers to examine discrepancies
including but not limited to large or otherwise unusual payments. . and
compare reported Medicare and TPL payments to supporting documents.

2.3.4. Issue an addendum to the DSH year 09/30/2011 DHS Schedule of Annual
Reporting Requirements.

2.4. The Contractor shall issue independent certified audits for each auditable year that
verify the following:

2.4.1. Each hospital that qualifies for a DSH payment in the Stale is allowed to
retain that payment so that the payment is available to offset its
uncompensated care costs for furnishing IP/OP hospital services during the
Medicaid State Plan year to Medicaid eligible individuals and individuals
with no source of third-party coverage for the services.

2.4.2. Only uncompensated care costs of furnishings IP/OP hospital services to
Medicaid eligible individuals and individuals with no third-party coverage for

Myers & Stsuffer LC ExWDit A. Amendmenl #2 Contractor Wtials
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New Hampshire Department of Health and Human Services
DIsproportlate Share Hospitals Audit

Exhibit A. Amendment #2

the OP/OP hospital services they received as described in Section
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospital-specific disproportionate share payment limit, as" descried in
Section 1923(g)(1)(A) of the Act.

2.4.3. For purposes of this hospital-specific calculation, any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
made to a DSH for furnishing IP/OP hospital services to Medicaid eligible
individuals, which are in excess of the each hospital's Medicaid incurred
costs of such services, are applied against the uncompensated care costs
of furnishing IP/OP hospital services to individuals with no source of third-
party coverage for such services.

2.4.4. Any information and records of all of its IP/OP hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program;
uninsured IP/OP hospital service costs in determining payment adjustments
under this section; and any payments made on behalf of the uninsured from
payment adjustments under this section has been separately documented
and retained by the State.

2.4.5. The information specified in Section 2.3.5 includes a description of the
methodology for calculating each hospital's payment limit under Section
1923 (g)(1) of the Act. Included in the description of the methodology, the
audit report must specify how the State defined incurred IP/OP hospital
costs for furnishing IP/OP hospital services to Medicaid eligible individuals
and individuals with no source of third-party coverage for the IP/OP hospital
services they received.

2.5. In order to make the assessments on the verifications in Section 2.3, above, the
Contract shall concurrently adhere to;

2.5.1. State Level Procedures, which include:

2.5.1.1. Obtaining DHHS documentation-including the report required in 42
CFR Section 447.299 and other information that the Department
would have access to, such as payments by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

2:5.1.2. Obtaining information reported by neighboring States about those
states' DSH payments to hospitals located in New Hampshire.

2.5.1.3. Obtaining the Department's assertion over the accuracy of the
report required by Section 447.299:

2.5.1.4. Obtaining and reviewing the Department's methodology for
estimating hospital's hospital-specific DSH limit and the
Department's DSH payment methodologies, in the approved Stale
Medicaid Plan, for the State plan rate year under examination.

'2.5.1.5. Obtaining and reviewing the Department's DSH review protocol to
ensure consistency with Medicaid reimbursable services in the
approved State Medicaid Plan.

Myers & Slauffer LC Exhibit A. Amendment #2 Contractor initials /yin^
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Now Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A, Amendrhent #2

2.5.1.6. Enisuring that only costs eligible for DSH payments are included In
the development of the hospital-specific DSH payment limit.

2.5.1.7. Working with the Department to notify hospitals of procedures and
expectations, which shall include information required from the
hospitals in order for the Contractor to complete State Level

' Procedures, as well as due dates for submittals.

2.5.1.8. Obtaining documentation from the Department that details the
Department's DSH methodologies and payments.

2.5.1.9. Comparing the ''Provider Data Summary Schedule" prepared by
the Contractor to the Department's DSH reporting schedule/s
and/or documentation, and summarizing any differences.

2.5.1.10. Issuing an independent report, as required under 42 CFR Section
455.304.

2.5.2. Hospital Level Procedures, which include two tiers, as identified by the
Contractor and the Department, as follows:

2.5.2.1. -The Contractor shall perform comprehensive in-depth desk
reviews for one group which shall include:

2.5.2.1.1. Requesting documentation detailing each hospital's
uninsured patient data and Medicaid eligible patient
data.

2.5.2.1.2. Determining whether each hospital designated as a
DSH hospital meets the minimum requirements to
participate. Reconciling hospital revenue and
expenses from working trial balance, financial
statements and CMS Form 2552 cost reports for each
auditable year.

2.5.2.1.3. Obtaining the Department's Medicaid Management
Information System (MMIS) summary for comparison
to hospital.submitted data.

2.5.2.1.4. Performing detailed analysis of uninsured charges.

2.5.2.1.5. Verifying payments to individual DSH from non
governmental and non-third party payers.

2.5.2.1.6. Validating data from each DSH to determine:

2.5.2.1.6.1. Its hospital-specific DSH limit.

2.5.2.1.6.2. Its total annual uncompensated care
cost.

2.5.2.1.6.3. The amount of DSH payments
received from any source.

2.5.2.1.7. Preparing and comparing the Provider Data Summary
Schedule to the Department's documentation required
by 42 CFR Section 447.299.

Myers «, stauffer LC Exhibll A. Amendment #2 Contractor Irttials
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New Hampshire Department of Health and Human Services
DIsproportiate Share Hospitals Audit-

Exhibit A, Amendment #2

2.5.2.2. The Contractor shall perform higher-level limited scope desk
reviews on the other group.

2.6. The Contractor shall meet all requirements, specifications and qualifications In this
contract, which includes but is not limited to;

2.6.1. Requesting necessary information and files for the appropriate period and
preparing the data for use in the audit.

2.6.2; Preparing all aspects of the audit program.

2.6.3. Maintaining the flexibility for on-going enhancements, updates, and
changes, as needed.

2.6.4. • Assuming the costs of acquiring, developing, and monitoring the necessary
professional and administrative support resources and materials, as well as
unforeseen Incidentals, such as duplication costs.

2.6.5. Preparing and maintaining all materials and testifying in appeals or other
-  legal actions occurring as the result of the DSH audits.

3. Reporting Requiremente

3.1. To assist the Departrrient in meeting its reporting requirements under 42 CFR
447.299(c). the Contractor shall issue reports for each auditable year that list the
information for each DSH to which the State made a DSH payments as follows:

3.1.1. Hospital name - The name of the hospital that received a DSH payment
from the State, identifying facilities that are institutes for mental disease and
facilities that are located out-of-state.

3.1.2. Department's estimate of hospital-specific DSH limit - The Department's
estimate of eligible uncompensated care for the hospital receiving a DSH
payment for the year under audit based on the Department's methodology
for determining an interim estimate of the hospital's DSH limit.

3.1.3. Medicaid inpatient utilization rate - The hospital's Medicaid inpatient
utilization rate, as defined in Section 1923(b)(2) of the federal Social
Security Act (the Act).

3.1.4. Low Income utilization rate - The hospital's low income utilization rate, as
defined in Section 1923(b)(3) of the Act.

3.1.6. State defined DSH qualification criteria - If the State uses an alternate
broader DSH qualification methodology as authorized in Section 1923(b)(4)
of the Act. the value of the statistic and the methodology used to determine
that statistic.

3.1.6. IP/OP Medicaid fee-for-service (FFS) basic rate payments - The total
annual amount paid to the hospital under the State plan, including Medicaid
FFS rate adjustments, but not including DSH payments or
supplemental/enhanced Medicaid payments, for IP/OP services.furnished
to Medicaid eligible individuals.

Myers & siauffer LC Exhibit A. Amendment #2 Contractor Initiaia,
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New Hampshire Department of Health and Human Services
Olsproportlate Share Hospitals Audit

Exhibit A, Amendment #2

3.1.7. iP/OP Medicaid managed care organization - The total annual amount paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services furnished to Medicaid eligible individuals.

3.1.8. Supplemental/enhanced Medicaid IP/OP. payments - Indicate the total
annual amount of supplemental/enhanced Medicaid payments made to the
hospital urider the State plan. These amounts do not Include DSH
payments, regular Medicaid FFS rate payments, and Medicaid managed
care organization payments.

3.1.9. Total Medicaid IP/OP Payments - Provide the total sum'of.items identified
In 42 CFR Part, 447.299(c) (6),(7), and (8); i.e., the sum of items identified
In 3.1.6, 3.1.7, and 3.1.8 atiove.

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs

incurred by each hospital for furnishing IP/OP hospital services to Medicaid
eligible individuals.

3.1.11. Total Medicaid Uncompensated Care - The total amount of
uncompensated care attributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 3.1.9 above from
the amount Identified in 3.1.10 above. The uncompensated care costs of
providing Medicaid physician services cannot be included in this amount.

3.1.12." Uninsured IP/OP revenue - Total annual payments received by the hospital
by or on behalf of individuals with no source of third-party coverage for
IP/OP hospital services they receive. This amount does not include
payments made by a State or units of local government, for services
furnished to indigent patients.

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011 payments
for uncompensated IP/OP hospital sen/ices provided to Section 1011
eligible aliens with no source of third-party coverage for the IP/OP hospital
service they receive.

3.1.14. Total cost of IP/OP care for the uninsured - Indicate the total costs incurred

for furnishing IP/OP hospital services to individuals with no source of^hird-
party coverage for the hospital services they receive.

3.1.15. Total uninsured IP/OP uncompensated care costs - Total annual amount of
uncompensated IP/OP care for furnishing IP/OP hospital services to
individuals with no source of third-party coverage for the hospital services
they receive. The amount should be the result of subtracting the sum of
paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of this section.
The uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured

uncompensated amount also cannot include amounts associated with
unpaid co-pays or deductibles for individuals with third-party coverage for
the inpatient and/or outpatient hospital services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital
services they receive or any other unreimbursed costs associated with
inpatient and/or outpatient hospital services provided to individuals with
those sen/ices in their third-party coverage benefit package. Nor does

Myer« & Siauflef LC Exhibit A. A/nendment #2 Contractor Initiats
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New Hampshire Department of Health and Human Services
Olsproportlate Share Hospitals Audit

Exhibit A, Amendment #2

uncompensated care costs include bad debt or payer discounts related to
services furnished to individuals who have -health insurance or other third-
party payer.

3;1.16. Total annual uncompensated care costs - The total annual uncompensated
care cost equals the.total cost of care for furnishing IP/OP hospital service
to Medicaid eligible Individuals and to individuals with no source of third-
party coverage for the hospital services they receive, less the sum of
regular Medicaid FSS rate payments. Medicaid managed care
organizations payments, supplemental/enhanced Medicaid payments,
uninsured revenues, and Section 1011 payments for IP/OP hospjtal
services. This should equal the sum of paragraphs (3.1.11) and (3.1.15).

3.1.17. DSH payments - Indicate total annual payment adjustments made to each
hospital under Section 1923 of the Act.

3.1.18. , DSH payments made to all hospitals under the authority of the approved
Medicaid State plan - this includes both in-State and out-of-State hospitals.

4. Deliverables

4.1. The Contractor shall provide a complete, certified, independent audit and report for
each of the Medicaid Stale Plan Rate Years, as described in Section 2.1.1, no later
than September 30th in each of the contract years commencing with the first
September after the contract effective date.

Myer« Slauffer LC Exhibit A. AmentJmeni #2 . Contracta Inillala

Page 7 of 7 Date



New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit B, Amendment #2
Method and Conditions Precedent to Payment

1.

2.

3.

4.

5.

6.

This Contract is funded by federal and other funds. Access to federal funding is
contingent upon meeting the requirements of the Catalogue of Federal and
Domestic Assistance (CFDA) # 93.778; Agency: Department of Health and
Human Services: Office: Centers for Medicare and Medicaid, Services; Program:
Medical Assistance Program. Medicaid; Title XIX.

The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37. Block 1.6, for the services provided by the Contractor pursuant to
Exhibit A. Amendment #2, Scope of Services.

The Contractor must submit quarterly invoices for deliverables outlined in Exhibit
A, Amendment #2, Scope of Services.

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

Invoices shall be submitted on the Contractor's letterhead and must include the
following information:

5.1. The total amount requested for the previous quarter and the services
performed during that period.

5.2. The Contractor's vendor number.

5.3. Dates that services were provided.

5.4. Specific service, provided; number of hours; and rate per hour.

5.5. A dated signature of the. Chief Executive Officer or individual with the legal
authority to sign on behalf of the Contractor.

Rates, maximum number of hours and total amount by procedure for services
described in this Contract are identified in Table 1, below.

SPY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

2016 60 $143.48 $8,609.00 357 $138.00 $49,266.00

2017 120 $145.63 $17,476.00 1047 $140.75 $147,370.00

2018 120 $150.00 $18,000.00 1333 $144.17 $192,184.00

2019 .120 $152.22 $18,266.40 1286 $146.31 $188,154.66

2020 120 $152.22 $18,266 1490 $146.81 $218,746.90

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077
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New.Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

7. All invoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.

8. Payments may be withheld pending receipt of required reports or documentation
as identified in Exhibit A, Amendment #2. Scope of Services.

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

10. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting 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.
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner. Secretary of State of the Stale of New Hampshire, do hereby cenify that MYERS AND STAUFFER LC is

0 Kansas Limited Liability Company registered to do busiitess in New Hampshire as MYERS AND STAUFFER LLC on

December 18, 1997.1 further certify that all fees and documents required by the Secretary of State's ofTtce have been received

and is in good standing as far as this office is concemcd.

Business ID: 281856

Certificate Number: 0004486459

Qfi
%

N

<1

IN TESTIMONY WHEREOF.

1 hereto sot my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2019.

William M. Gardner

Secretary of State
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STAUFFER.
CERTIFIED PUBUC ACCOUNTANTS

MYERS AND STAUFFERLC

Certificate of Authority

I, Kevin C. Londeen, hereby certify that I am a member of the Executive Committee of
Myers and Stauffer LC, a Kansas limited liability company also doing business in other
states. I hereby certify the following is a true-copy of an action taken by the Executive
Committee at a meeting held on January 1,2019.

We hereby authorize the following individuals to enter into contracts and
agreements with state agencies on behalf of.Myers and Stauffer LC. We further
authorize said individuals to execute any documents with state agencies, which
may in their judgment be desirable or necessary to properly discharge our
contractual obligations. The authority to sign the amendment documents
remains In full force and effect and has.not been revoked as of'the date the
amendment document was signed.

Tamara B. Bensky (M]

Robert M. Bullen (M)

Keenan S. Buoy (M)

John B. Dressiar (M)
Jerry Dubbefjy (P)
Jared B. Duzan (P.)
Jamies D..Encksbn (M)
Ryan M. Farrell,(P)

Ronald E. Franke (P)

Timothy j. Guerrant [M]

T. Allan Hansen (P]

Judith Hatfield (M)

Robert J. Hicks (M]

Mark K. Hilton (M)

Michael D. Johnson (Mj
Beverly L. Kelly (MJ

Kristopher J..Kherr (MJ
Mark R. Korpela (P)

John D. Kraft (M'j
Johanna Linkenhpker(MJ

Kevin C. Londeen (M)

Tammy M. Martin (M)
Melissa Parks (P)

Amy C. Perry (M)

Scott Price (lylj
Andrew R. Ranck (M)

Connie L Reinha'rdt (MJ

Charles T. Smith (M)

Keith R. Sorenseh (M)

Emily Wale (MJ-

(M) = Member, (FJ =
Principal

Kevin C. Londeen, Member

DEDICATED TO GOVERNMEI^T HEALTH PROGRAMS 700 W 47th,Slreer. Sulfe 11001 Kanwi Clly, MO i!>4112
m 816;94'5.5306 j ph.800.374.685'8 j fx816.9415301
www.mslc.com
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MwoorrrrY)

8/14/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tho pollcy(lo8) must have ADDITIONAL INSURED provisions or bo andorsod.
If SUBROGATION IS WAIVED, subjact to tho terms and conditions of tho policy, cartain policies may raquire an ondorsamanL A statamant on
this certificate does not confer any rights to tho cortlflcsto holder In lieu of such endors«mont(s).
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CERTIFICATE OF LIABILITY INSURANCE
OATC (kiwDDnnrro

e/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTIeR THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortlflcate holder Is an ADDITIONAL INSURED, tho pollcy(los) must havo ADDITIONAL INSURED provisions or bo ondorsod.
If SUBROGATION IS WAIVED, subject to tho lorms and conditions of tho policy, certain policies may require an ondorsoment A staiomont on
this certificate does not confer any rights to tho certlflcata holder In lieu of such endorsementfs).

PRODUCER
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700 West 47th Street, Suite 1100

Kansas City, rviO 64112
816 945-5500
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iATC. »£». Eith - (IMC. NO):
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Kansas City, MO 64112
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CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Oopt of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE. OEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.
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STATE OF NEW HAIVfPSHrRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PROGRAM PLANNING A INTEGRITY .

BUREAU OF IMPROVEMENT & INTEGRITY

129 PLEASA.VTSTREET. CONCORD. NH

60i-27l-M2] l4004S2-}M5Cit.9622

Fai:603-27I4MJ TOO A«m: l-tOD-7JS-2^ www.dblti.nb.«oy

December 5. 2018

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, Office of Medicaid Business and
Policy to amend and renew a sole source agreement with Myers and Stauffer, LC (Vendor #230291)
400 Redland Court, Suite 300, Owings Mills, MD 21117, to continue conducting independent certified
audits of the New Hampshire Medicaid Disproportionate Share Hospital (DSH) payments in accordance
with current federal requirements by increasing the price limitation by $619,264, frorii $536,116 to an
amount not to exceed $1,155,380 and by extending the completion date from December 31, 2018 to
.December 31, 2021 effective January 1, 2019 or upon Governor and Executive Council approval,
whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

This agreement was originally approved by the Governor and Executive Council on January 13,
2016, Item #10.

Funds are available in the following account Jor State Fiscal Year 2019 and are anticipated to be
available in State Fiscal Years 2020 through 2022, upon the availability and continued appropriation of
funds in the future operating budget, wth authority to adjust encumbrances between State Fiscal Years
through the Budget Office without further approval from the Governor and Executive Council, if needed
and justified.

05-95-47^70010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND
HUMAN SVCS, OEPT OF HHS: OFC OF MEDICAID A BUS POLICY. UNCOMPENSATED CARE
FUND

Stale

Fiscal

Year

Class/
Account

Title
Activity
Code

Current

Budget
Increase/

(Decrease)
Modified

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,875 SO $57,875

2017 102/500731 Contracts for Prog. Servs 47000021 $164,845 $0 ' $164,845

2018 102/500731 Contracts for Prog. Servs 47000021 $210,184 so S210.184

2019 102/500731 Contracts for Prog. Servs 47000021 $103,212 $103,211 $206,423

2020 102/500731 Contracts for Prog. Servs 47000021 $208,421 $206,421

2021 102/500731 Contracts for Prog. Servs 47000021 $206,421 $206,421

2022 102/500731 Contracts for Prog. Servs 47000021 $103,211 $103,211

Total: $536,116 $619,264 $1,155,380



His Exceltency, Governor Christopher T. Sununu
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Notwithstar>ding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not t>e 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 tt^ SPY 2020-2021 and SPY 2022-2023 bieninia.

EXPLANATION

This agreement is sole source because Myers and Stauffer, LC has been providirtg
independent certified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH)
payments in accordance with Pederal requirements since 2009. This vendor has become highly
informed about the particulars and history of the NH Medicaid program policies and procedures relating
to the annual DSH payment program. The combination of high quality and unique understanding of
New Hampshire programs puts this vendor in a better position to continue to produce required
deliverables with efficiency and expertise.

The purpose of this agreement to ensure continued compliance with Pederal Regulations at 42
CPR Parts 447 and 455 Medicaid Program; Oisproportionate Share Hospital's Payments; Pinal Rule,
published in the Pederal Register on December 19. 2008 by extending services for three (3) years.
This rule requires all State Medicaid Programs that make payment to disproportionate share hospitals
for uncompensated care to obtain an Independent audit and submit a report on those payments to the
Centers (or Medicare and Medicaid Services according to the requirements of Sections 1923(j) of the
Social Security Act. The Pederal share of funding for disproportionate share hospital's payments is
contingent on compliance with this rule.

Title XIX of the Social Security Act authorizes federal grants to states for Medicaid programs
that provide medical assistance to low-income adults and families, the elderly, and persons with
disabilities. Section 1902(1 )(13)(A}(iv) of the Act requires that states make Medicaid payment
adjustments for hospitals that serve a disproportionate share of low-income patients with special needs.
Section 1923 of the Act contains more specific requirements related to such disproportionate share
hospitals payrhents, including aggregate annual state-specific limits on federal financial par^cipation
under Section 1923(f). and hospital-specific limits on disproporlionate share hospitals payments under
Section 1923(g). Under those hospital-specific limits, a hospital's disproporlionate share payments may
not exceed the uncompensated costs incurred by that hospital in furnishing services during the given
year to Medicaid patients and the uninsured.

In addition. Section 1923(a)(2)(D) of the Act requires states to provide an annual report to the
U.S. Department of Health and Human Services Secretary describing the payment adjustments made
to each disproportionate share hospital. Section 1923(j)(2) of the Act requires states to have their
disproportionate share hospitals payment programs independently audited and to submit the
independent certified audit annually to the U.S. Department of Health arvl Human Services Secretary,
and Section 1923(j) of the Act also makes Federal matching payments contlrvgent upon a state's
submission of the annual disproportionate share hospitals report arKi Independent certified audit. The
New Hampshire Department of Health and Human Services is the single state agency designated to
administer Medical Assistance under Title XIX of the Federal Social Security Act.

The Exhibit C-1 of (he original contract contained language providing the Department the option
to renew for up to six (6) years, subject to the continued availability of funds, satisfactory performance
of contracted services and Governor and Executive Council approval. The Department is requesting to
exercise three (3) years of this option.
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ShouW the Goverrtor and Executive Council not approve this request, the Department may not
have the resources to complete the Federally Required Audits which may result in the loss of the
Federal share of funding for Disproportionate Share Hospital's Payments.

Area served: Statewide.

Source of funds: 50% Federal funds and 50% Other funds.

In the event that Federal Funds became no longer available, no further General Funds will
be requested to support this program.

\

\

^  Respectfully submitted.

Meredith J. Telus

Director '

Approved by:

Jeffrey A. Meyers
Commissioner

Tht (kporlmtnl of HeoUh and Human $ervice$' Mission is to join eommunitUs and fomilits
in prouiding opportunities for ciiucK to achieve health ond independence.



Now Hampshire Department of Health and Human Services
Olsproportlonate Share Hoapltel Audit

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Disproportionate Share Hospital Audit

This 1" Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
'Amendment dV) dated this 4^ day of December, 2018. is by and between the State of New Hampshire.
Department of Health ar>d Human Services (hereinafter referred to as the "State' or "Department") and
Myers and Stauffer. LC. (hereinafter referred to as "the ContractoO. a corporation with a place of
business at 400 Redland Court, Suite 300, Owings Mills, MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 31, 20.16, (Item diO), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to (he scope of work, payment
schedules and terms and conditions of the contract: and

WHEREAS, pursuant to Form P«37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
Genera) Provisions Paragraph 3, the State may modify the scope of worlc and the payment schedule of
the contract upon written agreement of the parlies and approval from the Governor and Executive
Council; and

WHEREAS, the parlies agree to extend the term of the agreement and increase the price limitation; and

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

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

December 31. 2021.

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

$1,155,380.

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

Nathan D. White, Director.

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

603-271-9631.

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

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

7. Add Exhibit 6. Amendment #1, Methods arvj Conditions Precedent to Payment.

Myer* and SUuflor. LC Amofidmsni 91
Paga 1 of 3

Dlapropottlonate Sha>o Hoapltab Audit Contract



New Hampshire Department of Health and Human Services
DIsproportfonsto Share Hospital Audit

This amendmeni shell be effective upon the date of Govemof end Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands es of the dete written below.

State of New Hampshire
OepeiimenLof Health and Human Services

Sk,
Date Neme;

Title:

12/05/2018

Date

Myers and Sleuffer LC

A NAme: John 0. Kraft
Member

AcknowtedGement of Cor^trector'&signature:

Slate of Maryland . Co^^df on ^2/05/2018 before the undersigned officer.
personally appeared the persori^ntified directly above, or satisfactorily proven to be the person' whose name is^
signed above, and acknowledged that s/he executed (his document in the capacity indicated above.

M.I'MU'J/,,,
.'. n .t f •

/X^ Sig,'Mtur^pl'N(^a(V Public or Justice of the Peace

^  —
; 0 Titje of Notary or Justice of the Peace

■  ■ • I.

^ Commission Expires; /)f4rcJ\ /Of/pO/J '

Myers ind Sitx/ffer LC Amenrtmerdii
-  Pftse 2 of 3

Olsproportion&ie Share HotpSeb AudU Conirsd



New Hampsh ire Department of Health and Human Services
Olsproportlonato Shcira Hoapttst Audit

The precedir>g Amendment, having been reviewed by this office, is approved as to foon, substance, end execution.

OFFICE OF THE ATTORNEY GENEI

Date

I hereby certify thet the foregoirtg Amendment was approved by the Cover
of Now Hompohlro at the Mooting on: (disto of meeting)

c

MA

Name:

Title:

xecutlve Council of the Stale

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myvs ind Stsufisr, iC

Oltprcpofdoreta Sns/e Heipftsti Audit Contrsa

Arnendmemst

Pago 3 o( 3



Now Hampohire Department of Heatth and Human ServtcaO
Olsproportiate Share Hoapitals Audit .

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future le^rslative 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.

2. Scope of Work

2.1. The Contractor shall conduct independent certified audits of the New Hampshire
Medicaid Olspropprtionate Share Hospital (OSH) reimbursements in accordance with
the requirements of 42 CFR Pan 447, Subpart E and Part 455. Subpart D. artd as
amended during the term of this contract, utilizing the Centers for Medicare and
Medicaid Services (CMS) General OSH Audit and Reporilng Protocol in order to
comply with these rules. The Contractor shall;

2.1.1. Provide a complete. cenified. independent audit and report for each of the.
three (3) Medicaid State Plan Rate Years. The audit and report must be

.  submitted to the Department, as follows:

2.1.1.1. Medicaid Plan Years 2016 shall be submitted by September 30.
2019.

2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30.
2020.

2.1.1.3. Medicaid Plan Years 2016 shall be submitted by September 30..
2021.

2.1.2. Assist the Department with reporting to and following up with CMS. as
needed.

2.2. The Contractor shall review the Department's methodology for estimating hospital-
specific OSH payments limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSN payment methodologies in the
approved Medicaid State Plan for the State Plan rate year under audit. The
Contractor shall:

2.2.1. Review the Stale's.DSH audit protocol to ensure:

2.2.1.1. Consistency, with inpatient/outpatient (IP/OP) Medicaid
reirnbursable services In the approved Medicaid State Plan.

2.2.1.2. Drily costs eligible for DSH payments ere included in the
development of the hospital specific DSH payment limit.

2.2.2. Conduct reviews and compile hospital-specific IP/OP cost report data end
IP/OP revenue data In order to measure each hospftal-speclfic DSH
payment limit for up to twenty-nine (29) participating hospitals Identified ir)
Exhibit A-1. which Includes orte (1) government owned and operated

My«r« «nd Slauftor LC ExhTbh A, Amendment $ 1 Contractor Initials

Pa^o I o( 7 Oaia



New Hampshire Department of Heatth.and Human Services
• Disproporttate Share Hospitals Audit

Exhibit A, Amendment

hospttal. For all non-governmental hospitals, the Contractor shall
determine the DSH.payment limit by:

2.2.2.1. Determining the existence of a Medicaid shortfall by. measuring
Medicaid IP/OP hospital co>$ts against Medicaid IP/OP revenue
received for services. Including but no.t limited to regular Medicaid
rate payments, add-ons, supplemental enhanced payments.
Medicaid Managed Care revenues, end third party liability
payrrtents, unless a court order of e federal or state court, which is
binding on the State of New Hampshire, has prohibited-the
inclusion of some or all of such third party liability payrnents.

2.2.^.2. Reducing costs associated with patients who have no source of
third-party coverage by applicable revenues.

2.2.2.3. Adding the reduced costs in Section 2.2.2.2. to the' Medicaid
shortfall.

2.2.3. Compile total OSH payments made to each qualifying hospital In each
auditable year.-including OSH payments rece'iv.ed by each hospital from
other states.

2.2.4. Compare hospital specific OSH cost limits against hospital specific total
DSN payments in the audited Medicaid State plan rate year.

2.2.5. Summarize findings identifying any overpayments/underpayments to
particular hospitals. .

2.3. -The Contractor shall issue independent cerlrfied audits for each auditable year that
verify the follovring : /-

2.3.1. Each hospital that qualifies for a OSH payment in the State is allowed to
retain that payment so that the payment , is available- to. offset its
uncompensated care costs for furnishing IP/OP hospital services during the
Medicaid State Plan year to Medicaid eligible individuals and individuats

' with no source of third-party coverage for the services.

2.3.2. Only uncompensated care costs of furnishings IP/OP hospital services to
'  Medicaid eligible individuals and Individuals with no third-party coverage for

the OP/OP hospital services they received as described in Section
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospital-specific disproportionate share payment limit, as descried in
Section 1923(g)(1)(A) of the Act.

2.3.3. For purposes of this hospttal-specific calculation, any Medicaid payments
(including regular Medica.id FFS rate payments, supplemental/enhariced
Medicaid payments, and Medicaid managed care organization payments)
made to a OSH for furnishir>g IP/OP hospital sen/ices to Medicaid eligible
Individuals, which are in excess of the each hospital's Medicaid Incurred
costs of such senrices, are applied against the uncompensated care costs
of furnishing IP/OP hospital services to individuals with no source of third-
party coverage for such services.

My«r« end SiBufltr IC gini&liA./Vnendrnefltft Coniraccor

P»0«2o(7 OtXO.



N«w Hampshire Department of Health and Human Services
Olsproportlate Share Hospitals Audit

Exhibit A, Amendment d1

2.3.4. Any information and records of all of its IP/OP hospital service costs under
the Medicaid program; clairned expenditures under the Medicald program;
uninsured IP/OP hospital service costs in deterrnining payment adjustments
under this section; and any payments made on behalf of the uninsured from
payment adjustments under this section has been separately documented
and retained by.Ihe State.

2.3.5. The information specified in Section 2.3.5 Includes a description of the
methodology for calculating each hospitara payment limit under Section
1923 (g)(1) of the Act.. Included in the description of the methoddogy. the
audit-report must specify how the State-defined incurred IP/OP hospital
costs for furnishing IP/OP hospital services to Medicaid .eligible individuals
and Individuals with no source of third*party coverage for the IP/OP hospital
services they received. " •

2.4. in order lo make the assessments on the verifications Jn Section 2.3, above, the
Contract shall concurrently adhere to:

2.4.1. State Level Procedures, which include:

' 2.4.1.1. Obtaining OHHS documentation Including the report required.iri 42
CFR Section 447.299 and other Information that the Department
would have access to. such as payments by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reported by neighboring States about those
states' DSH payments to hospitals located in New Hampshire.

2.4.1.3. Obtaining the Department's assertion over the accuracy of the
report require by Action 447.299.

2:4.1.4. Obtaining and reviewing .the Department's methodology for
•  ' estimating hospital's hospitaj-specific. DSH limit and the

Department's DSN payment methodologies, in the approved State
Medicaid Plan, for the State plan rate year under examination.

2.4.1.5. Obtaining and reviewing the Department's DSH 'review protocol to
ensure consistency with Medicaid reimbursable services In the
approved State Medicaid plan.

2.4.1.6. Ensuring that only costs eligible for DSH payments are included in
the development of the hospital-specific DSH payn>em limit.

2.4.1.7. Working with the Department to notify hospitals of procedures and
expectations', which shall include information required from the
hospitals in order for the Contractor to complete State Level
Procedures, as well as due dates for submlttals.

2.'4.1.6. Obtaining documentation from the Department that details'the
Department's DSH methodologies and payments.

2.4.1.9. Comparing the 'Provider Data Summary Schedule' prepared by
the Contractor to the Department's DSH reporting schedule/s
and/or documentation, end summarizing any differences.

Myen tnd SUufler (.0 EjtfVMA, Aniendmenltl Controctoi millAli

Page 3 ol 7 Otis



New Hampshire Oepsftmont of Health and Human Services
DIsproportlate Share Hospitals Audit

Exhibit A. Amendment 01

2.4.1.10. Issuing an independent report, as required under 42 CFR Section
.455.304.

2.4.2. Hospital Level Procedures, which include two tiers, as identified by'the
Contractor and the OepartmenL as follows:

2.4.2.1. The Contractor shall perform comprehensive In-depth desk
reviews for one group which shall include:

2.4.2.1.1. Requesting documentation detaiiirig each hospital's
uninsured patient data and Medicaid eligible patient
data.

2.4.2.1.2. Determining whether each hospital designated as a
DSN hospital meets the minimum requirements 'to
participate. Reconciling hospital revenue and
expenses, from working trial balance, financial
statements and CMS Form 2552 cost reports for each

. auditable.year.

2.4.2.1.3. Obtaining the pepartmeni:8 Medicaid Management
Information. Syst^ (MMI$) summary for'comparison
to hospital submitted data. \

2.4.2.1:4. Performing detailed analysis of uninsured charges.

2.4.2.1.5. Verifying payments to Individual DSN from non
governmental and non-third party payers.

2.4.2.1.6. Validating data from each DSN to det^mine:

2.4.2.1.6.1. Its hospital-specific DSN limit.

2.4.2.1.6.2. Its total annual uncompensated care
cost.

2.4.2.1.6.3. The amount of DSH payments
received from any source.

2.4.2.1.7. Preparing and comparing the Provider Data Summary
Schedule to the Departrhent's documentation required
by 42 CFR Section 447.299.

2.4.2.2. The Contractor shall perform higher-level limited scope desk
reviews on the other group.

2.5. The Contractor shall meet all requirements, spedficatioris and qualifications in this
contract, which includes but is not limited to: ' *

2.5.1. . Requesting necessary information and files for the eppropriate period and
preparing the data for use in the audit.

2.5.2. Preparing all aspects of the audit program.

2.5.1 Maintaining the. flexibility for on-going enhancements, updates, and
changes, as needed.

My«ri BfKt Situfier LC &t>ttltA,>/nendment«l '• Cont/tdor
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Exhibit A. Amendment d1-

2.5.4. Assumirtg the costs of acquiring, developing, and monitoring the necessary
professional and administrative support resources and materials, as well as
unforeseen incidentals, such as duplicdlion costs.

2.5.5. Preparing and maintaining all materials and testifying in appeals or other
legal actions occurring as the result of the OSH audits.

3. Reporting Requirements

3.1. To assist- the Department In meeting Its repbrtlng requirements under 42 CFR
447.299(0), the Contractor shall Issue reports for each auditable year (hat list the
information for each OSH to which the State made a OSH payments as follows:

3.1.1. Hospital name - The name of (he hospital that received a OSH payment
from the State, identifying facilities that are institutes for mental disease and
-facilities that are located out-of-state. .

3.1.2. Department's estimate of 'hospital-specific DSH limit - The Department's
estimate of eligible uncompensated care (or the hospital receiving a DSH
payment for the year under audit based on the Department's methodology
for determining an interim estimate of the hospitats DSH limit.

3.1.3. Medicaid Inpatleni utilization rate - The hospital's Medicald inpatient
utilization ■ rate, as defined in Section 1923(b)(2) of the federal Social
Security Act (the Act).

3.1.4. Low Incorhe utilization rate - The hospital's low incorT>e utilization rate, as
defined in Section 1923(b)(3) of the Act.

3.1.5. State defined DSH qualification criteria - If the State uses an alternate
' broader DSH qualification methodology as authorized in Sectiorj 1923(b)(4)

of the Act, the value of the statistic and the methodology used to determine
that statistic.

3.1.6. IP/OP Medicaid fee-for-service. (FFS) basic rate payments - The total
annual amount paid to the hospital under the State plan, including Medicakj
FFS rate adjustments, but not including DSH payments or
supplemental/enhanced Medicaid payments, for IP/OP services furnished
to Medicaid eligible individuals.

3.1.7. IP/OP Medicaid rnanaged care orgariization - The total annual amount paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services furnished to Medicaid eligible individuals.

3.1.8. Supplemenlal/enhanc^ Medicaid IP/OP payments - Indicate the total
annual amount of suppiementa.l/enhanced Medicaid payments made to (he
hospital ur^er the State plan. These amounts do not Include DSH
payments, regular Medicaid FFS rate payments, and Medicaid rnanaged
care organization payments.

3.1.9. Total Medicaid IP/OP Payments - Provide the total sum of items identified
in 42 CFR Part. 447.299(c) (6),(7). and (8); i.e.. the sum of items identified
in 3.1.6, 3.1.7, and 3.1.8 above.

Myen and S(Mfl«f LC . - £xNMA.Amendmenift Contrtctor tnittab
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New Harhpshtre Oepartment of Hoafth and Human Services
Disproportiate Share Hospitals Audit

" Exhibit A, Amendment PI

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs
incurred by each hospital for furnishing IP/OP hospital servfces to Medicald
eligible individuals.

3.1.11. Total Medicald Uncompensated Care -.The total amount of
uncompensated care attributable to Medicald IP/OP services. The amount
should be the result of subtracting the amount identified in 3.1.9 above from
the amount Identifted In 3.1.10 above. The uncompensated care costs of
providing Medicald physician services cannot be included in this amount.

3.1.12. Uninsured IP/OP revenue - Total annual payments received by tne hospital
by or on behalf of individuals with no source of third-party coverage (or
IP/OP hospital services they receive. This amount does not Include
payments made by a State or units of local government, for services
furnished to indigent patients.

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011 payments
for uncompensated IP/OP hospital services provided to Section 1011
eligible aliens with no source of third-party coverage for the IP/OP hospital

.  service they receive.

3.1.14. Total cost of IP/OP care for the uninsured - Indicate the total costs incurred
for furnishing IP/OP hospital services to Individuals with no source of third-
party coverage for the hospital sen/ices they receive.

3.1.15". Total uninsured IP/OP uncompensated care costs - Total annual amount of
uncompensated IP/OP care for furnishing IP/OP hospital services to
individuals with no source of third-pady coverage for the hdspilal services
they receive. The amount should'be the result of subtracting the sum of
paragraphs (3.1.12) and (3.1.13), from, paragraph (3.1.14) of this section.
The uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured

uncompensated amount also cannot include amounts associated with
unpaid co-pays or deductibles for individuals with third-party coverage for
the inpatient and/or outpatient hospital services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital
senrices Ihey receive or any other unreimbursed costs associated wtth
Inpatient an^or outpatient hospital services provided to Individuals with
those services in their third-party coverage benefit package. Nor does
uncompensated carexosts include bad debt or payer discounts related to
services furnished to Individuals who have health insurance or other third-
party payer.

3.1.16; Total annual uncompensated care costs - The total annual uncompensated
care cost equals the total cost of care for furnishing IP/OP hospKal sen/ice
to Medicald eligibie individuals and to individuals with no source of third-
party coverage for the hospital services they.receive, less the sum of
regular Medlcaid FSS rate payments. Medicald managed care
organizations payments, supplemental/enhanced Medicald payments,
uninsured revenues, and Section 1011 payments for IP/OP hospital
services. This should equal the sum of paragraphs (3.1.11) and (3.1.15).

Myea end Stiufler IC gxMWt A. Amendmenifi CoMrtctor mniala
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New Hampshira Department of Health And Human Services. f
Olsproportlate Share HospiUls Audit

Exhibit A, Amendment d1

S-j?:

3.1.17. OSH payments - Indicate total annual payment adjustments made to each
hospital under Section 1923 of .the Act.

3.1.18. DSH payments made to all hospitals under the authority of the approved
Medicaid State plan - this Includes both in-State and out-of-State hospitals.

4. Deliverables

4.1. The Contractor shall provide a complete, certified, independent audit and report for
each of the Medicaid Stale Plan Rate Years, as described in Section 2.1.1, no later

. than September 30th in. each of the" contract, years commencing with thp first
September after the contract effective date.

My««ndSUuflerLC ExNKlA.Aflwn<lm«fti»i Cortmctof Iftnieb
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Exhibit A-1, Amendment #1

Disproportionate Share Hospital Payments by State Fiscal Year
(Years to be Audited)

Hospital Name •Type 2016 2017 2018

Alice Peck Day Memorial Hospital CAH X X X

Androscoggin Valley Hospital CAH.

Catholic Medical Center PPS ■  X X X

Concord Hospital PPS X X X

Cottage Hospital CAH X X .  X

Elliot Hospital PPS X X . X

Exeter Hospital PPS X X X ■

Franklin Regional Hospital CAH X X X

Frisbie Memorial Hospital ■  PPS X X . X.

Hampstead Hospital SPH . X X

HealthSouth. Rehabilitation Hospital PPS -  •

Hugglns Hospital CAH X  . X .X

Lakes Region General Hospital PPS X X ■.X ■

Littleton Regional-Hospital ■CAH X X X

Mary Hitchcock Memorial Hospital PPS, X X X

Monadnock Community Hospital CAM X X • X

New Hampshire Hospital PPS X X X

New London Hospital CAH X X X

Northeast Rehabilitation Hospital PPS

Parkland Medical Center ,> PPS . X X X

Portsmouth Regional Hospital .  PPS X X X

Southern New Hampshire Medical.Center PPS X X X

Spear'Memorial Hospital CAH X ■X X

St. Joseph Hos^tal ■PPS ■ .X X X

The Cheshire Medical Center PPS X X X

The Memorial Hospital CAH

Upper Connecticut Valley Hospital CAH X X X

Valley Regional Hospital CAH X X ■  X

Weeks Medical Center CAH X X X

Wentworth-Douglass Hospital PPS

Totals: 24 26 :  26

•Typo: CAN - Critical Access Hospital PPS - Prospective Payment System SPH - Specialty Hospital .

Myers and Stsuffer LC ExKasit A-1. Amondmeni #1
N
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New Hampshire Department of Health and Human Services
Dlsproportjonate Share Hospitals Audit

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment ^

1.

2.

3.

4.

5.

6.

This Contract is funded by federal and other funds. Access to federal funding is
contingent upon meeting the requirements of the Catalogue of Federal and
Domestic Assistance (CFDA) # 93.778: Agency: Department of Health and
Human Services; Office; Centers for Medicare and Medicaid Seiyices; Program:
Medical Assistance Program. Medicaid; Title XIX.

The Slate shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Contractor pu^uant to
Exhibit A. Amendment #1. Scope of Services.

The Conlractpr must submit quarterty invoices for deliverables outline in Exhibit A,
Amendment #1. Scope of Services.

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

Invoices shall be submitted on the Contractor's letterhead and must include the
following information:

5.1. The total amount requested for the previous quarter and the services
performed during that period.

5.2. The Contractor's vendor number.

5.3. Dates that services were provided.

5.4. ■ Specific service provided; number of hours; and rate per hour.

5.5. A dated signature of the Chief Executive Officer or individual with the legal
authority to sign on behalf of the Contractor.

Rates, maxirnum number of hours and total amount by procedure for services
described in this Contract are identified in Table 1. below.

SFY
State Procedures Hospital Procedures

Hours Rafe Total Hours Rate Total

2016 60 $143.48 $8,609.00 357 $138.00 $49,266.00

2017 120 $145.63" $17,476.00 1047 $140.75 $147,370.00

2018 ■ 120 $150.00 $18,000.00 1333 $144.17 $192,184.00

. 2019 120 $152.22 $18,266.40 1286 $146.31 $18.8,154.66

2020 120' $152.22 $18,266 1286 $146.31 $188,155

2021 .,120 $1,52.22 $18,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077

Myert «nd StiuTtef LC ExNM B. Amendment ii
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit B, Amendment #1
Method and Conditions Precedent to Payment

7. All invoices shall coniain an original signature. Faxed or electronic copies shall not
be accepted.

8. Payments rhay be withheld pending receipt of required reports or documentation
as identified In Exhibit A. Amendment #1. Scope of Services.

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

Iftyefi ef< SUtiffer LC EjtfiftliS.Amendmenifi Cortraciof InlUili'.

Pft90 2or2 Data



^1/ 10

^n(Mu A. ToBopu
' CoBBiulMWr

K«tblet« A. DuBo

AaecUa Coaoluieacr
Mc^eBldOlmnr

STATE OF NEW HAMPSHTR£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFHCE OF MEDICaID BUSINESS AND POLICY

mrLCASAKT^rRCCT.CONCOftO.NK 0U01<JI57
«a).ni-M22 i4004S2J345etLMU

F>i: 60>37|.M3I TDO Acctsi: I400-725-2H4 www.dhki-ah^Bv

Her ExceKency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

November 24. 2015
■ Tsl-;

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Business and
Policy to enter into a sole source agreement with Myers and Stauffer. LC (Vendor #230291) 400
Re^land Court. SuHe 300, Owings Mills. MO 21117. to conduct independent certified audits of the New
Hampshire Medicaid Disproportionate Share Hospital (DSN) payments in accordance with federal
requiremertts in an amount not to exceed $536,116 effective January 1, 2016 or upon approval of
Governor and Executive Council, whichever is later, through December 31. 2018. 50% Federal Funds
and 50% Other Funds

Funds are available in the following accounts In State. Fiscal Year 2016 and anticipated to be
available in State Fiscal Year 2017, State Fiscal Year 2018 and State Fiscal Year 2019, with the ability
to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and justified,
without further approval from the Governor and Executive Council.

0&-95-47-470010-79A3 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEATLH AND
HUMAN SVCS. DEPT OF HHS: OFC OF MEDICAID & BUS POLICY. UNCOMPENSATED CARE
FUND

Fiscal Year Class/Account Title Activity Code Amount

2016 102/500731 Contracts for Program Services 47000021 $57,875

2017 102/500731 Contracts for Proqram Services 47000021 $164,845

2018 102/500731 Contracts for Proqram Services 47000021 $210,184

2019 102/500731 Contracts for Proqram Services 47000021 $103,212

Total: $536,116

EXPLANATION

This is a sole source agreement because Myers and Stauffer. LC has been providing
independent certified audits of New Hampshire Medicaid Disproportionate Share Hospital (OSH)
payments in accordance with Federal requirements since 2009. This vendor has been providing
required audit services in an exceptional manner with an attention to detail and quality, ar^d has
become uniquely familiar with the New Hampshire hospitals' financials, cost accounting protocols and
treatment of u'ncompensated care costs, payments and revenues. The combination of high quality and
unique understanding of New Hampshire programs puts this vendor in a superior position to produce
required deliverables with much more efficiency and expertise than other potential bidders in the
market.



Her Excellency. Governor Margaret Wood Hassan
Page 2 of 2

The purpose of this agreement provides the Department with r^ecessary. assistance to comply
with Federal Regulations at 42 CFR Parts 447 arid 455 Medicaid Program; Disproportionate Share
Hospital's Payments; Rnal Rule, published in the Federal Register on December 19. 2008. This rule
requires all State Medicaid Programs that make payment to disproportionate-share hospitals for
uncompen^ed care to obtain an independent audit and submit a report on those payments to the
Centers for MMrcare and Medicaid Services according to the requirements of Sections 1923(1) of the
Social Security Act. The Federal share of funding for disproportionate share hospital's payments is
contingent on compliance with this rule.

This contract contains rerwwal language which allows for contract extension for up to six (6)
additional years subject to acceptable provision of service; continue appropriation of funding; and
Governor and Executive Council approval.

■ Should the Governor and Executive Cound) not approve this request, the Department may not
have the resources to complete the Federally Required Audits which may resutt in the loss of the
Federal share of funding for Disproportionate Share Hospital's Payments.

Area served; Statewide.

Source of funds: 50% Federal funds and 50% Other funds.

In the event that Federal Funds became-no longer available, no further General Funds will
be requested to support this program.

Respectfully submitted,

Kathleen A. Dunn. MPH

Associate Commissioner

Medicaid Director

Approved by:

Nicholas A. Toumpas
Commissioner

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



Sut^ed: PiiPTOPQTliQfiJtt Shnre Homitali Audi!
FORM NUMBER P-i?(vmleo S/8/IS)

Notice: Thu ■grecment and aJl of ill oruchmenis shall become pubtic upon lubmiuion to Governor and
Executive CourtcU (or approval. Any informaiion thai is privaie, eonr»demial or proprieuor must
be clearly tdenliHed to the agency and agreed to in vrriting prior to signing the controcL

^  ̂ AGREEMENT
The Suie.of New Hampshire and theConimctof hereby mutually agree as follows;

GENERAL PROVISIONS

J. IDENTIFICATION.
I.I Slate Agency Name
Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Strm
Concord. NH 0)30101)7

U Contractor Name
Mycn and SiaufTer LC

1.4 Contractor Address
400 Redland Court, Suite )00
OwingsMiUs,MO 21117

).) Contractor Phone
Number

41(V5tM)43

1.6 Account Number

05'9)-47^700l(K7943

1.7 Completion Dau

December 31.2018

1.8 Price Ltmiiation

SS36.II6

1.9 ConintctingOfTtcer for Siau Agency
Eric Borrin, Director

I.IO State Agency Telephone Number
603-271.9558

I.II I Contractor Signature

JcL
iSy Acknowledgement: Slate of

r Signature I . 1.12 Name and Title of Conuactcr Sigrtotory
John D. Kraft. Membo

. County of

On 11/9/2015 , before (he undersigned ofTtcer, personally appeared
proven to be the person whose name is signed in block I. II. and acknowiedg
indicaiedinblock 1.12.
1.13.1 turt of Notary Public or Justice of the P

aand Title of Notary or Justice of the Peace1.I3;2

14 State Agency Signilure

"fyUiAJ^Pp ^ Date: 1^

dP^>

CO

d in block 1.12, or satisfKtorily
document inthecapxiiy.

I.IS Name and Titic ol State Agency Signatory
AAa,/*! Icc. KJiK.a*s

A  w Cd ̂  m I ( S» 0 n ftpf^flft
1.16 Approval by the N.H. Department ofAdministration. Division of Pendnnel (ilfippihobU)

By: Director, On:

1.17 Approval by the Attorney General (Form. Si6stance and Execution).fi/opp//c06/r.J

1.18 Approval by the Governor and £Mecuiive Council fl/eoplicebit)

On;By;

Page I of 4



2. EMPU)YMEKTOPCONTRACTOIWERVICESTO
BE PERFORMED. The State ofKew Hifnp&hirc, actit^

through the epncy identifted in block I. I ("Sute'T, engages
contractor identiried in Mode 1J CConvactor*^ to perform,
and the ConifBCtor shall peribrm, the work or sale of goods, or
both, Idcntifted end more paniculerty described in the attached.
EXHIBIT A which is incorporated herein by rer«rence
(-Services-).

1 EFFECTIVE DATE/COMPLmON OF SERVICES.
3.1 Notwithsunding any provision ofthis Agreement to the
conoary, and subject to ilw approval of the Governor and
Executive Council of the State of Hew Hampshire, if
applicable, this Agreement, and all obligations of the ponies
hcrcuadcr, thai) become cfTcctiwc on the date the Coyernor
and Executive Council approve this Agrcerrtent as indicated in
block 1.18, urdess no such approval is requii^, in which case
the Agrecrrteni shall become effective on the date (he
Agreement is signed by the State Agency as shewn in block
1.14 (-Effective Date").
3.2 If the Contfoctar commences the Sovices pt^r to the
Effective Date, all Services performed by the Contractor prior
.10 the EITectivc Date shall be performed it the sole risk of the
Contractor, and b (he event that (his Agreement does not
become cfliECtivc^ the State shall have no liability to the
CoflUactpr. including «vithout limitation, any obiigalion lO pay
the Contractor for any costs incurred or Services performed.
Coruractor must compete all Services by the Completion Date
specified b block 1.7.

4. CONDITIONAL nature OF agreement.
Notwithstanding any provision ofthis Agreement to the
contrary, all obligations of the State hcrcuadcr. including,
without limitation, the continuance of payments hcreuitder, are
contingent upon the availability and continued appropriation
of funds, and in rto event shall the Stale be liable for any
payments hcrcundcr in excess of such available appropriated
funds. In the event of a reduction or terminnion of

appropriated funds, the Suie shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of Such icrminaiion. The State
tlall not be rc<}uifcd .to transfer funds from any other account
to the Axount idcntined b block I.d in the event funds in thai
Account arc reduced or unavailBble.

5. CONTRACT PRICE/FRICE limitation/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are idemifKd and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 TPk payrrieni by the State of (he coruract price shall be the
only and the complete rctmburaeiiKni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in (he
performance hereof, and shall be the only and the complete
compenntion to the Comnictor for the Services. The State
thall have no liability to the Contractor other than the conuao
price.

'  Page 2

3.3 The Sutc reserves the right to ofTicl from any amounts
otherwise payable to the Cootnsctor under this. Agreement
those liquidated amounts required or pcnnlned by N.H. RSA
80:7 through RSA 80;7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement id the
contrary, and notwithst^lng unexpected circumstances, b
no event shall the total of all payments authorized, or actually
made hcrcundcr. exceed the Price Limitation set (dnh in block

1.8.

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

6.1 In connection with the performance of the Services, the
CoflVBCior Shalt comply with all cututes. laws, regulatieni.
and orders of fcderaJ, state, county or municipal authorities
which impose any obligation or duty upon the Contrector,
includbg, but not limited to, dvit righU and equal opportunity
laws. This may include the requirement to utilize auxilisor
aids and services to cruure that pcno'ns with eommiinicttion
disabilities, including vision, hearing and speech, can
communicate sviih, receive information from, and convey
information to the Contrector. In additbn,ihe Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Cecttraetdr shall
not discriminate againsi en^loyra or applicants for
employrncnt because of race, color, religion, creed, age. sex.
handicap, scxtnl orkntation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded b any put by monies of the
United Sutcs, the Controctor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Cmploytneni Opportunity-), u supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations attd guidelines
as the Slate of New Hampshire or the United Slates issue to
irrtpkmcni these regulations. The Contrector further agrees to
permit the Slate or United States access to any of the
Controcior's books, records and accounts for the purpose of
ascertaining compliance with til rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contreaor shall at its own expense provide all
personnel necessary to perform the Services. The Contrector
warrenis that all personnel engaged in the Services shall be
qulificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under til applicable
laws.

7.2 Unless otherwise authorized in wriibg, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7,'the Contrector shall not hire,
and shall not permit any lubcontractor or other person, firm or
corporsiton with whom it is engaged in a combined effort to .
perform the Services to hire, any person who is a State
employee or official, who is maieriaJly Involved in the
procurement, administreibn or performance of this

Ofd
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Dale n/9/2015



AgrtemenL Thisprevision shill lurvivc lominsiion of(his
A|reanent.
7.3 The Contracting OfTtcer ipeciHed in block 1.9.or KU or
her successor, shsll be the Stne's ttprcscmativc. In the event
of eny dispute concerning the interpreUtion of this Agreement,
the Contmtiog Oflicer's decision shell be finel for the Stste.

8. evCNTOFOEFAULT/REMCOICS.

t.l Any one or more of the following sets or omissions of the
Contractor shsll consiinite sn event of default hereurtder

CCveniofOefsuiO: ,
5.1.1 failure to perform the Services sstisfxtoriiy or on
schedule:

8.1.2 Culure to submit any report required hercunda; aruVor
8.1.3 fotUirc to perform any other covenant, term or condition
of thb Agreement.
8.2 Upon the occurrence of any Event of Oefauh, (he State
may take any one. or more, or all. of the followtng actions;
8.2. i give the Contractor a uriaen notice specifying the Event
of Oefsult and requiring it to be remedied within, in the
absence of a greater or leaser specincation of lime, thirty (30)
days 6om the date ofthe ttoike; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTcctive two
(2) days after giving the Contractor notice of tcrminxiton:
8.2.2 give the Coaoacior a wriocn notice specifying the Event
of Oebult and sujpertdtng all payments to be made undo (his
Agreement and ordering thai the portion'of the contract prkc
vrhkh vifouid otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Slate
determioes that the Contractor has cured the Event of DeGtult
shall never be paid to (he Contractor,
8.2 J sctofTftgains any other obligations the Sute may owe to
(he Contractor any damages the State suffers by reason of any
Event of DeCuilt; and/or

8.2.4 treat the Agreement as breached and purisue any of its
remedies at bw or in equity, or both.

9. datX/acces&confidentiality/
preservation.

9.1 As used in this Agraement. the word "dab" shall mean ail
information and things developed or obtained during the
performance of. or acquired or developed by reason of, thb
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
rcoordings. ptdortal reproductions, drawings, ■nalyscs,
graphic represcntatioos, computer programs, computer
printouts, notes, Icaers, memoranda, papen, and documents,
all whether finished or un finished.
9.2 All dab and any property which has been.received fiom
the State or purcha^ with funds provided for that purpose
unda thb Agreement, shall be the property of (he State, and'
shall be returned to the Sute upon demand or upon
(ermination of thb Agreement for any reason.
9J Confidentiality of dab shall be governed by N.H. RSA
chapter 9 l«A or otha existing law. Dbckmirc of dab
requires prior wrioen approval of the State.

10. TERMINATION. In the event of an early tamination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to' the Contracting
OfTicer. nor later than fifteen (IS) days after the date of
termination, a report (Tcrminiljon Report") describing in
deuil all Soviees performed, and the contract price earned, to
tnd including the ^te of icrminatiorL The fonn. subject
mstter, content, and nun^ier of copies of the Termination
Report shall be identicai to those of any Final Report
described in the attached EXHIBIT A..

11. CONTRACTOR S RELATION TO THE STATE. In
the performanee of this Agreement (he Contraetor is in all
respects an indepcndem contractor, and is nciiher aii agerM nor
an employee of the Sbte. Neither the Contractor oor any of its
officers, employees, agenli or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Sute to its ehployecs.

12. assicnment/delegation/subcontracts.
The Contractor shall not assign, or otherwise tnutsfer any
interest in thb Agrecmem without (he prior wrioen notice and
consent of the Sute. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Suie.

13. INDEMNinCA'nON. The Contractor shall defend,
indemoify and hold harmless the State, its officen and
employees, from and against any and a)] losses sufTcrcd by the
State, its offtcers and 'employees, and any and all claims,
liabilities or penalties assent against the Sute. its ofticen
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the forcing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign tmmuniry of the State, which tmrhuniry b hereby
reserved to the Sute. This ooverant in paragraph 13 shall
survive the lerm'mation of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obuin and
maintain in force, and shall require any subconpacior or ■
assignee to obuin and maintain in force, the following
insurartce:
14.1.1 comprehensive general liability insurance against all .
elaims of bodily ittjury, death or property damage, in amounts
of not less than SI .000,(XIOpcr occurrence and S2.000.CI00
aggregate: and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole rcplaeement value of the property.
14 J The polic'tes (kscribed in subparagraph 14.1 hacin shall
be on policy forms and ertdorsements approved for use In (he
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurars licensed in the State of New

Page
Hampshire.
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14.3 T>w ConuMor thall furnish to ihcContnciinsOmcer
idotfiflod in block 1.9, or his or her successor, e cenificeted)
of insurance for til insurance required under this Agreement.
Contractor shall also furnish to the Contraaing OfDcer
Idmilfled in block 1.9, or hb or her successor, certificatcfs) of
insurance for all rcnewal(s) of insurance requiM under thb
Agreement no later than thirty (30) days prior to the txpiration
daseofcaehofthe insurancepolicies. T^cenintt^i)of
insurance and any rcnevrals thereof shall be attached and are
incorporated hoein by reference. Each ccrtjncaie<s)of
insuruKc shall contain a clause requiring the insurer to
provide the Contracting Onkcr idenUned in block 1.9, or his
or her successor, no less than thirty (30) days prior svnnen
rwiicc of cancellation or modiHcation of the policy.

IS. WORKERS'COMPENSATION.
15.1 By tigningthis agreement, the Contractor agrt^,
certifies and warrants that the Contractor is in compliance with
or exempt from, the rcquiret>cnts of Klii. RSA chapter 2SI -A
f Woricrj'Co•lpCftlar/en7•
/3.3 To (he extent the Contractor is subject to the
requirements of Nil. RSA chapter 281'A, Contractor shall
maintain, and require any subcontractor or assignee to seeurc
and maintain, payment of Workers' Compcnsatiorr in
connection with actrviiies which the person proposo to
undatake pursuant to this Agreement. Coatractor shall
furrush the Contracting OfTicer identified in block 1.9, or his
or her successor, proof of Woiken' Compensation in the
manner described in N.H. RSA ch^ter 281 "A and any
appiieabk renewa](s) (hereof, which shall be attached and are
incorporated herein by reference. The State shall not be
rcsportiible for psymcni of any Workers' Compensation
premiums or for any other claim or bencfii for Contractor, or
any subcontractor or employee of Contractor, which might
arise urtder applicable State of New Hampshire Workers'
CompcTuaiion laws in' connection with the performartce of (he
Services under thb Agreement.

Id. WAIVER OF BREACH. No failure by the State to
cnfotce any provisions hereof aha any Event of Defauh shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event ofOefault No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State lo enforce each and all of the
provbiw hereof upon any fiirther or other Eveat of Default
on the pan of the Contractor.

17. NOTICE. Any notke by a party hereto to the other party
shall be deemed to have been duly delivered or yvcn at the
time of mailing by ootificd mail, posuge prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 end 1.4. herein.

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

such approval U required under the circumstances puniont to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. _

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and (heir respective
successors and assigns. The Mording used in this Agreement
is the wording chosm by the parties to express (heir mutual ■
intent, and no rule of construaion shall be applied against or
in favor of any party.

20. THIRD PARTIES. Tbc parties hereto do not Inund to
benefti any third parties and ̂ is Agreement shall not be
GonsUMed lo oonfcr ony.such bcneni.

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

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

23. SEVCRABILITY. inihc event any ofthe provisions of
this Agreement are held by a court of oompetent jurisdiction to
be contrary to any siiie.or federal law. the remaining
provbions ofthis Agreement will remain in foil force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of oounierpaits, each of which shall
be decm^ an original, constiuiics the entire Agreemciu and
understanding between the parties, and riipenedcs all prior
Agreemenil and understandings relaling hereto.

Page 4 of 4
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Now KompsMro Dopartmont of Heottti and Human Services
Dbpro^rtisto Shoro Hospitala Audit

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. 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 righl to modify Service prbrities
and expenditure requirements under this Agreement so as to achieve compSanee
Iherevnth.

2. Scope of Work

2.1. The Contractor shad conduct independent certified audits of the New Hampshire
Medicaid Di^roportionale Share Hospital (OSH) reimbursements in accordance with
the requirements of 42 CFR Paris 447 and 445. Final Rule, 73 FR 77904. Decerriljer,
19. 2006. utilizing the Centers for Medicare and Medicaid Services (CMS) (^neral
OSH Audit and Reporting Protocol in order to comply wHh these rules. The Contractor
shall:

2.1.1. Provide a complete, certified, independent audit and report for each of the
three (3) Medicaid State Plan Rate Years. The audit and report must be
submitted to the Department, as foDc^:

2.1.1.1. Medicaid Plan Years 2013 shall be submitted by September 30,2016

2.1.1.2. Medicaid Plan Years 2014 shall be submitted by September 30.2017

2.1.1.3. Medicaid Plan Years 2015 shall be submitted by September 30.2016

2.1.2. Assist the Department with reporting to and following up with CMS. as needed.

2.2. The Contractor shall review the Department's methodology for estimating hospital-
specific OSH payments limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as (he Department's DSN payment methodologies in the
approved Medicaid State Plan for the State Plan rate year under audit. The Contractor
shall;

2.2.1. Review the State's OSH audit protocol to ensure:

2.2.1.1. Cortsistency with inpatient/outpatient (l^/OP) Medicaid reimbursable
services in the approved Medicaid State Plan.

2.2.1.2. Only costs eligible (or OSH payments are included in the development
ofthe hospttal specificDSH payment limiL

2.2.2. Conduct reviews and compile hospital-specrfic IP/OP cost report dab and
IP/OP revenue data in order to measure each hospital-specific OSH payment
limit for up to twenty-nine (29) parllcipab'ng hospitals identified in Exhibit A-1,
which includes one (1) government owned and operated hospital. Forallnorv
govemmental hospitals, the Contractor shall determine the DSN payment limit
by:

Uym * Suuiw LC EjtftWtA C«nna«M(U(S



N«w H«fnp9hJr« Departmont of Hoaith and Human Sarvicea
Dbproportlato Share Hoapitala Audit

Exhibit A

2.2.2.1. DetermininQ the existence of a Medicaid shortfall by measuring.
. Medicaid iP/OP hospitat costs against Medicaid IP/OP revenue
received for servioes. including but not limited to regular Medicaid rate
payments, add-ons. supplemental enhanced payments, third party
liabdrty payments, and Medicaid Managed Care revenues.

2.2.2.2. Reducing costs associated with patients who have no source of third-
party coverage t;y applicabte revenues.

2.2.2.3. Add the reduced costs in Section 2.2.2.2. to the Medicaid shortfall.

2.2.3. Cofhpile total DSN. paynrmnts made to each qualifying hospital in each
audltable year, inctuding DSN payments received by each hospRal from other
stetes.

2.2.4. Compare hospital speclTic DSH cost limits against hospital specific total OSH
payments in the audited Medicaid State plan rate year.

2.2.5. Summarize findings identifying any overpayments/underpayments to particular
hospHats.

2.3. The Contractor shad issue independent certified audits for each audltable year that
verify the following:

2.3.1. Each hospital that qualifies for a DSN payment in the State is allowed to retain
that payment so that the payment is avaOable to offset its uncompensated care
costs (or furnishing IP/OP hospital services during the Medicaid St^ Plan year
to Medicaid eligible individuals and individuals with no source of third-party
coverage for the services, in order to determine the total amount of each
hospitafs daimed DSH expenditures.

2.3.2. DSN payments made to each qualifying hospital comply with the hospital-
specific DSN payment Dmit. For each audited Medicaid Slate Ptan rate year,
the DSH payments made in that audited Medicaid Stale Ptan rale year rrmst be
measured against the actual uncompensated care cost in that same audited
Medicaid State ptan year.

2.3.3. Only uncompensated care costs of furnishings IP/OP hospital services to
Medicaid eligible individuals and Individuals with no third-party coverage for the
OP/OP hospital services they received as described in Section 1923(g)(1)(A) of
the Act are etigibte for inclusion in the calculation of the hospHal-spedflc
disproportionate share payment limit, as descried In Section 1923(g)(1)(A) of
the Act.

2.3.4. For purposes of this hospital-specific calcutation, arry Medicaid payments
(inctuding regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
made to a DSH for furnishing (P/OP hospital services to Medicaid eligible
individuals, which are in excess of the each hospHars Medicaid cncurred costs
of such services, are applied against (he uncompensated care costs of
furnishing (PfOP hospital servioes to individuals vyith r>o source of third-party
coverage for such servioes.

2.3.5. Any information and records of all of its (P/OP hospital service costs under the
Medicaid program; claimed expenditures under the Medicaid program;
uninsured IP/OP hospital service costs in detennining payment adjustments

W|rca S SUuSti LC EtfAR A Ccrevdo* MttA
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Exhibit A

under this section; and any payments made on behalf of the uninsured from
payment adjustments under this section has been separately documented and
retained by the State.

, 2.3.6. The informalion specified in Section 2.3.5 indudes a deschpboo of the
methodotogy for calcutating each hospdaTs payment limit under Se^n 1923
(g)(1) of the Act. Included in the description of the methodotogy; the audit
report must specify how the State defined incurred IP/OP hospHa) costs for
fumishinQ IP/OP hospital services' to Medlcaid eligible individuals and
tndividuals with no source of third-party coverage for the IP/OP hospital

^ aervioes they received.

2.4. In order to make the assessments on the verificalions in Section 2.3. above, the
Contract shaO concurrently adhere to:

2.4.1. State Level Procedures, which include;

2.4.1.1. Obtaining OHHS documentation including the report required in 42
CfR Section 447.299 and other information that the Department
would have access to. such as payments by Medlcaid Managed Care
Organizations and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reported by neighboring States about those
states' DSH payments to hospitals located in New Hampshire.

2.4.1.3. Obtaining the Depaitmenrs assertion over the accuracy of the report-
required by Section 447.299.

2.4.1.4. Obtainmg and reviewing the Department's methodotogy for estimating
hospital's hospttaf-spectfrc DSH IhnH and the Department's DSH
payment methodologies, in the approved State Medicald Plan, for (he
St^e plan rate year under exarriinaUoo.

2.4.1.5. Obtaining and reviewing the Department's DSH review protocol to
ensure consistency with Medicaid reimbursabte services in the
approved St^e Medicaid Plan.

2.4.1.6. Ensuring that only costs eDgible for DSH payments are included in the
deyetopment of the hospital-specifto DSH payment limiL

2.4.1.7. Woflung with the Department to notify hospitals of procedures end
expectations, which shad include information required from the
hospitals in order for the Contractor to compile State Level
Procedures, as well as due dates for submittals. |

2.4.1.6. Obtalritng documentation from the Department that detaib the |
Depaitment's DSH methodologies and payments. j

2.4.1.9, Comparing the 'Provider Data Summary Schedute' prepared by Wto ^
Contractor to (he Departmenfs DSH reporting schedute/s and/or |
documentation, and summarizing any differences. I

2.4.1.10. fssuing an independent report, as required under 42 CFR Section |
455.304. ' I

2.4.2. Hospital Level Procedures, which indude two tiers, as identined by the
Contractor and the DepartmenL as foltows:

WytntSUuflwlC CorWcUirMJt*.
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2.4.2.1. The Contractor shall perform comprehensive in-depth desk reviews
for or^ group which shdO include:

2.4.2.1.1. Requesting documentation detailing each hospitars
uninsured patient data and Medicaid eGgible patient data.

2.4.2.1.2. Ensuring that each hospltat designated as a OSH hosprtat
meets the minimum requirements to partiopate.

2.4.2.1.3. Reconciling hospital revenue and expenses from working
trial t>alance, finar^cial statemenls'^and CMS Form 2552
cost reports for each auditabte year.

2.4.2.1.4. Obtaining the Department's Medicaid Management
Information System (MMIS) summary for comparison to
hospital submitted data.

2.4.2.1.5. Performing detafled analysis of uninsured charges.

2.4.2.1.8. Verifying payments to indrvidual DSH from non
governmental ar>d non-third party payers.

2.4.2.1.7. Validating data from each DSH to determine:

2.4.2.1.7.1. Its hosprt^spedfic DSH limit.

2.4.2.1.7.2. Its total annual uncompenuted care cost.

2.4.2.1.7.3. The amount of OSH payments received from
any source.

2.4.2.1.8. Preparing arKi comparing the Provider Data Summary
Schedule to the Department's documentation required by
42 CFR Chapter IV Section 447.299.

2.4.2.2. The Contractor shafl perform higher-level lintited scope desk reviews
on the other group.

2.5. The Contractor shall meet all requirements, spedfcations and quafifications in (his
contract, which includes but is not limited to:

2.5.1. Requesting necessary information and Tiles for the appropriate period and
preparing the data for use in the audit.

2.5.2. Preparing all aspects of the audit program.

2.5.3. Maintaining the flexibility for on-going enhancements, updates, and chartges.
as rteeded.

2.5.4. Assuming the costs of acquiring. developir>g. and monitoring (he necessary
professional arul administrative support resources and materials, as wen as
unforeseen incidentals, such as duplication costs

2.5.5. Preparing and maintaining all materials and testifying in appeals or other legal
actions occurring as (he result of the OSH audits.

3. Reporting Requirements

3.1. The Contractor shaQ issue reports for each audKable year that Osts the information for
each DSH to which the State made a DSH payments as follows:
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3.1.1. Hospital name - The name of (he hospital that received a DSN payment from
the State, identifying fadiltles that are institutes for mental disease and facilities
that are located ouVof-state.

3.1.2. Department's estimate of hospitat-spedfic DHS tMt - The Department's
estimate of eOgible unoompensated care for the hospital recervmg a DSN
payment for the year urKler audit based on the Department's methodology for
determining such llmiL

3.1.3. Medicaid inpatlent utiltzatbn rate-The hosphal's Medicaid inpatient utilization
■  . rate, as deftned in Section 1923(b)(2) of the Act.

3.1.4. Low Income utilization rate - The hospltafs low Income utilization rate, as
defined In Section 1923(b)(3) of Ihe Act.

3.1.5. State defined DSH quaiiTication crtterta - If the State uses an alternate broader
DSH qualification methodology as authphzed in Section 1923(bK4) of the Act.
the value of the statistic and the methodology used to determine that statistic.

3.1.6. IP/OP Medicaid fee-for-service (FPS) basic rate payments - The total annual
amount paid to the hospital under the Slate plan. Including Medicaid FFS rate
adjustments, but not including DSH payments or supplemental/enhanced
M^icaid payments, for IP/OP services furnished to Medicatd eligible
individuals.

3.1.7. (P/OP Medicaid fee>for'Service (FFS) basic rate payments - Tlw total armual
amount paid to the hospital by Medicaid managed care organizations for IP/OP
hospital services furnished to Medicaid eligible Individuals.

3.1.8. Supplementalfenhanced Medicaid IP/OP payments - Indicate the total annual
amount of supplemental/enhanced Medicaid payments made to the hospital
urvter the Slate plan. These amounts do not indude DSN payments, regular
Medicaid FFS rate payments, and Medicaid managed care organization
payments.

3.1.9. Total Medicaid tP/OP Payments - Provide the total sum of items identified in
42 CFR Part. 447.299(c) (6).(7). and (8).

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs
incurred by each hospital for furnishing IP/OP hospital services to Medicaid

' eligible Individuals.

3.1.11. Total Medicaid Unoompensated Care - The total amount of
unoompensated care attributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount tdentified in 42 CFR Part
447.2^ (c)(lO). The uncompensat^ care costs of providing Medicaid
physician services cannot be inctuded in this amount.

3.1.12. Uninsured IP/OP revenue - Total annual payments received by the
hospital by Of on behalf of Indrviduals with no source oi third>pa/ty coverage for
IP/OP hospital services they receive. This amount does not include payments
made by a State or units of local govemrrrent. for services furnished to Indigent
patients.

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011
payrrrents for uncompensated IP/OP hospital services provided to Section 1011
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Pigv.Sere 0*)»_1l/ar20.IS.



N«w Hampshiro Departmont of HoAith and Human Soolcaa
Otoproportlato Share Hospltala Audit

Exhibit A

eligible aliens, with no source of third^paity coverage for the IP/OP hospital
service they'receive.

3.1.14. Total cost of IP^P care for the uninsured > Indicate the total costs
incurred for furnishing IP/OP hosplldl services to individuals with no source of
third>party coverage for the hospital services they receive.

3.1.1$. Total cost of IP/OP uncompensated care costs • Total annual amount of
uncompensated IP/OP care for furnishing IP/OP hospHar services to Medicaid
eligible individuals and to ir^Mduals with no source of third*party coverage for
the hospital services they receive. The amount should be the result of
subtracting paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of thb

section. The uncompertsated care costs of providing physidan services to the
unmsured cannot be included in this amount. The uninsured urwompensated
amount also cannot include amounts associated with unpaid oo>pays or
dedudibles for Individuals with third-party coverage for the inpatient and/or
outpatient hosprtal servtoes they, receive or any other unreinibursed costs
associated with inpatient and/or outpatient hospital services they receive or any
other unreimbursed costs associated wHh Inpatient and/or outpatient hospHat
services provided to individuals with those services in their third^party coverage
ber>ef(t package. Nor does uncompensated care costs include bad debt or
payer discounts related to services furnished to IndMduals who have health
insurance or other third-party ̂ er.

3.1.16. Total annual uncompensated care costs - The total annual
uncompensated care cost equals the total cost of care for furnishing IP/OP
hospital service to Medicaid eQgibie individuals and to individuals with no
source of third-party coverage for the hospHaJ services they receive, leu (he
sum of regular Medicaid FSS rate payment^ Medicaid managed care
organizations payments, supplemental/enhanced Medicaid 'payments,
uninsured revenues. ar>d Section 1011 payments for IP/OP hospital services.
This should equal the surh of paragraphs (3.1.11) and (3.1.15) subtracted from
the sum of paragraphs (3.1.9), (3.1.12) ar>d (3.1.13) of this section.

3.1.17. OSH payments - Indicate total annual payment adjustments made to
each hospital under Sectioni 923 of the Act.

3.1.18. OSH payments made to aO hospitals under the authority of the approved
Medicaid State plan - (his includes both in-State and out-of-State hospitals.

4. Deliverables

4.1. The Contractor shall provide a complete, certified. Independent audit and report for
each of the Medicaid Stete Plan Rate Years, as described in Section 2.1.1. no later
than September 30th in each of the contract years commencing with the first
Septemt^ after the contract effective date.
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Exhibit A.I
Disproportionate Share Hospital Payments try State Fiscal Year

(Years to be Audited)

Hospital Name •Type 2013 2014 2015

Alice ?eck Day Memorial Hospital CAH 1 1 1

Androscoggin Valley Hospital CAH 1 1 1

Catholic Medical Center PPS 1

Concord Hospital PPS 1

Cottage HbspltaJ CAH 1 1 1

Elliot Hospital PPS 1 1

Exeter Hospital PPS 1 1

Franklin Regional Hospital CAH 1 1 1

Frisbie Memorial Hospital PPS 1 1

HeatthSouth Rehabilitation Hospital PPS 1

Huggins Hospital CAH 1 1 1

Lakes Region General Hospitdl PPS 1 1

Uttteton Regional Hospital. CAN 1 1 1

Mary HHchcocA Memorial Hospital PPS 1 1

Monadnock Community Hospital CAH 1 1 1

New Hampshire Hospital PPS 1 1

New London HospHal CAH 1 1 1

Northeast Rehabirdation Hospital PPS 1

Parkland Medical Center PPS 1

Portsmouth Regional Hospital PPS 1 1

Southern New.Hampshire Medical Center PPS 1 1

Spear Memorial Hospital CAH 1 1 1

St. Joseph Hospital PPS 1 1

The Cheshire Medical Center PPS 1 t

The Memorial Hospital CAH 1 1

Upper Connecticut VaDey Hospital CAH 1 1 1

Valley Reglonal Hospital CAH 1 1 1

Weeks Medical Center CAH 1 1

Wentwofth.Douglass Hosptial PPS

Totals: 15 29 27

*Type: CAH - Cribcai Access Hospftal PPS - Prospecthre Paymen) System

iylyen & Stsuffsr tC Page 1 ol t Cont/^r In^ii
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Method and Conditions Precedent to Payment

1.

2.

3.

4.

5.

6.

This Contract is funded by federal and other funds. Access to federal funding is
contingent upon meeting the requirements of the Catalogue of Federal and
Domestic Assistance (CFOA) # 93.778; Agency: Department of Health and
Human Sennces: Office: Centers for Medicare and Medicaid Services; Program:
Medical Assistance Program, Medicaid; Title XIX.

The State shall pay the Contmctor an amount not to exceed the Price Limitation on
Form P-37, Block 1.6, for the services provided by the Contractor pursuant to
Exhibit A. Scope of Services.

The Contractor must submit quarterly invoices for deliverables outline In Exhibit A;
Scope of Services.

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

Invoices shall be submitted on the Contractor's letterhead and must Indude the

following information:

5.1. The total amount requested for the previous quarter and the services
performed during that period.

5.2. The Contractor's vendor number.

Dales that services were provided.

Specific service provided; number of hours; and rate per hour.

5.3.

5.4.

5.5. A dated signature of the Chief Executive Officer or ir^lvidual with (he legal
authority to sign on behalf of the Contractor.

Rates, maximum number of hours and total amount by procedure for services
described in this Contract are Identified in Table 1. below.

SFY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

2016 60 $143.48 $8,609.00 357 $138.00 $49,266.00

2017 120 145.63 17.476.00 1047 140.75 147,370.00

2018 120 150.00 18.000.00 1333 144.17 ,192.184.00

2019 60 152.22 9,133.00 643 146.31 94.078.00

7. All invoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.'

8. Payments may be withheld pending receipt of required reports or documentation
as identified in Exhibit A.
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Method and Conditions Precedent to Payment

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

10. Notwithstanding paragraph 18 of Form P-37. General Provisions, an amendment
limited to the adjustment of the amounts between budget line items and/or State
Fiscal Years, related items, and amendments of related budget exhibits, can be
made by written agreement of both parties and do not require addibonai approval
of the Goverrtor and Executive Coundl.
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SPECIAL PRQVtSIONS

ContTBCton Obligations: The Contractor covenants and agrees that aU funds received by the Contractor
under the Contract ihafl be used only as payment to the Contractor for services provided to digtble
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foOovis:

1. CompliarKe with Fodofsl ar>d Statb Lawa: tf the Contractor is permitted to detemune the eligibility
of cndividuais such etigibUity detenntnation shall be made in occordance wtth opplicable federal ond
state taws, regulations. ordiBre. guideOnes. poQcies and procedures.

2. Time artd Manrwr of Oefeernrinatten: EDgibOjly detefminatiorts shefl be mode on fonns provided by
the Departrhent for that purpose'and shafl be made and remade at such times as are preserved by
the Department

3. Documentation: In addition to the determination forms required by the Department the Contractor
Shan maintain a data file on each recipient of services hereunder. which file shaO include atl
Information r>ecessary to support an eligibility determir^ation and such other information as the
Department requests. The Contractor shall furnish the Oepaitmeni with aD forms and documental
regarding etlgibiiity determinatjoru that the Department may request or require.

4. Pair Hearings: The Contractor understands that an applieants for services hereunder. as weU as
Individuafs declared ineCgible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all appCcants for services shaO be permitted to fin out
an application form arnf that each appDca.nt or re-applicant shaQ be informed of his/her right to a Wr
hearir^ in accordar>ce wtth Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Controct to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Slate in order to Influence the performance eft the Scope of Work detailed in Exhibit A of this
Cordracl The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any offtclals. officers, employees or agents of the Crmtractor or Sub-Contractor.

6. Rotroactlve Paymenta: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, d is expressly understood and agreed by the parties
hereto, that r>o payments wffl be made hereunder to reimburse the Contr^or for costs incurred for
any purpose or for any services provided to any^ individual.priof to the Effective Date of the Contract
and no payments shafl be made for expenses isWurred by the Contractor tor 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 detennination that (he individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Con^d. nothing
herein contained shall be deemed to obBgate or require the Department to purchase services
hereunder at a lale which reimburses the Contractor in excess of the Contractors costs, at a rale

- which exceeds the amounts reasonable artd necessary to assure the quaTity of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime 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 reirr^Hirse Hems of expense other than such coats, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ine&gible individuals
or other third pariy funders. the Department may elect to:
7.t. Renegotiate the rates for payment hereunder, in v4tich event new rates shaD be established;
7.2. Deduct from arty future payment to the Contractor the amount of any prior relrnbursemem in

excess of costs:

C - SpKial provi^ora Contractor MSA.
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7.3. Demand repayment of the excess payment by the Conbactor in which event faiiure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eSgibQIty of individuals for services, the Contractor agrees to
reimburse the Departnent for ail hmds paid by the Department to the Contractor for services
provided to any cndiyidual who cs found by the Department to be ineligible for such services at
any time during the period of retention of records estat)(ished herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONPIOENTIAUTY:
f

6: Meinterwrtce of Records: In addlticn to the eOgibOity records specified above, the Contractor
covenants and agrees to maintain the following recorda during the Contract Period:
8.1. Fiscal Records: books, fecords. documents end other date evidencing and mheeting eft costs

and other expenses incurred by the Contractor In the performance of the Contract, and aD
income received or coOected by the Contractor during the. Coritracl Period, said records to be
maintainod in accordance with accounting procedures and practices which sufndentfy and
propeity reflect all such cosb and expenses, and which are acceptable to the Department and
to Indude, without limitation, an ledgers, books, recor^. and original evidence of costs such as
purchase requtshloru ar>d orders, vouchers, reguisitkins for materials, inventories, valuations of
in-kM contributions, bbor time cards. piyroDs, ar>d other records requested or required by the
Department

6.2. Statistical Records: Statistical, ervollment attendance or visit records for each recipleni of
services durir^ the Contract Period, which records shal) include ell records of application and
eligibility Oncfuding all forms r^ubed to determine eOgfoi&ty for each such reciptent). records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medicai Records: Where appropriate and as prescribed by the Department regulations, the
Corrtractor Shall retain medical records on ea^ patientfreclpient of services.

9. Audit: Contractor shaD submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It ia recommended that the report be prepared in accordance whh the provision of
Office of Management and Budget Circular A-133, 'Audits of States, tocal Governments, and Non
Profit Organizations' and the provisions of Star>darda for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting OfTice (GAG standards) as
they pertain to financial compliance audits.
9.1. AudK and Review: Duitng the teifn of thb Contract and the period for retention hereunder, the

pepartmenl. the United States Department of Health and Human Services, and any of their
de^nated representatives shall have access to aO reports and records maintained pursuant to
(he Contract for purposes of audit examination, excerpts and transcripts.

9.2. Audit Liabilities: tn addibon to and not in any way \n Cmitatjon of obbg^ns of the Contract. R 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, ail payments made under the
Contract to w4)ich exception has been taken or which have been disallowed because of such an
exception.

10. CoflftdentlaUty of Reconla: All information, reports, and records maintained hereimder or coOected
in cormection with the performance of the servlMS and the Corttract shaO be confidential and shaO not
be disclosed by the Coruractor, provided however, that pursuant to state laws and the regulations of
(he Department regar dir>g the use and disclosure of such information, disclosure may be made to
public officials requirir>g such Information in connection with their official duties and f^ purposes
directfy coruwcted to the administrabon of the services arxj the Contract: artd provided further, thai
the use or disclosure by any party of arty informallon concemir>g a redpieni for. any purpose not
directly connected with the a^inistration of tho Department or the Contractor's responsibilities with -
respect to purchased services hereunder is prohibited except on wrISen consent of the recipient, his
attorney or guardian.

¥
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NoMthatandtng anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shaD survive the (erminatjon of (he Contract for any reason whatsoever.

11. Reports: FIsca) ar>d Statisdcai; The Contractor agrees to submit the fofiowing reports at the foUowtng
times if requested by the Department
11.1. Interim Financial Reports: Written Interim firtarwial reports contamir^ a detailed description of

aS costs ar>d norvafl(h«rabie ei^enses incurred by the Contractor to the date of the rep^ and
containing such other information as shall be deemed aatisfactory by the Department (o
justify the rate of peymem hereunder. Such Financial Reports shell be submiRed on the form
desif^ted by the Oepartmertt or deemed satisfactory by the OeportmenL

11^. FmaJ Report: A ftftal report shall be submitted vrfthin thirty (30) days after the end of the term
of thb Cor\trect. The Final Report shaO be in o form aatlsfoctory to the Deportment end than
contain a summary statement of progress to%yard goals and objectives stated in the Proposal
and other Information required by the OepartmenL

12. Complatlon of Services: DisaDowance of Costs: Upon the purchase by the Department of the
mardmum number of units provided tor in (he Contract ar>d upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obOgatJons os.
by the terms of the Contract ere to be performed after the end of the term of this (^ntracl end/or
survive the termirsation of the Contract) shall terminate, provided however, that If. upon review of the
Final ExperxfRure Report the Department shall disaDow any expenses daimed by the Contractor as
costs hereunder the Department shall retain the right at Its discretion, to deduct the amourrt of such
expenses as are dtsaOowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materiats prepared
during or resulting from the performarKe of the services of the Contract shall Indude ttw following
statement; .

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

14; Prior Approval and Copyright Ownarehlp: AD matsriab (wrttten. yidao, audio) produced or
purchased under the conb^ shaD have prior approval from DHKS before prlntirtg. production,
dlsthbution or use. The DHHiS wiO retain copyright owrtership for any and aD original materiab
produced, inicludlrrg, but not fimlted to. brochures, resource diretiorles. protocols of guidelines,
posters, or reports. Contrador shaO not reproduce any materials produced .under (he controct without
prior written approval from OHMS.

15. Operation of Facilities: Compliance with (.ewe and Rogulatiorts: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, orders and regultf ions of federal,
state, county end municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shaD impose an order or duty upon the contractor with respect to the
operation of the facility or (he provision of the services at such facility, if ̂ y governmental Gcense or
permit shaD be requb^ for the operation of the said facflity or the performance of the said services,
the Contractor w(Q procure said ̂ nse or permK. and win at all times comply with the temis and
conditions of each such ticense or permft. in connection with the foregoir^ requirements, the
Contractor hereby covenants arxf agrees that, during the term of (his Contract the fadlities shaO
comply with aO rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, arxf shall t>e in conformance wHh local buHding artd zonirrg codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor w6i provide an Equal Emptoymerft
Opportunity Plan (EEOP) id the Offico for OvU Riglfts, Office of Justice Programs (OCR), K has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

EjMbi C • Sp*d«l Pro«b)en» Cennctsr Mttih
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more employees. K wOl maintain a current EEOP on (lie and submit an EEOP Certification Form to the
OCR. certifying that Ita EEOP Is on file. For recipients receiving less than S25.000. or pubic grarUees
with fewer than SO employees, regardless of the amoimt of the award, tho recipient wiH provide an
EEOP Certification Fomt to the OCR certifyir>g it is not required to submit or maintain en EEOP. Non*
profit organizations. Irrdian Tr^es, and mocDcsl and educatjor>al institutions are exempt from (he
EEOP requirement, but are required to submit a certification form to the OCR to clairn tho exemption.
EEOP Certification Forms are available at: http://Mww.o]p.u3doj/about/ocr/pdfs/certpdf.

17. Umtted English Proflctency (L.EP): As clarified by Executive Order 13166. Improving Access to
Servicos for persons vAth Limited EngDsh Proficiency, and resuftir^g agency guidanca, national origin
discrim'ination includes (tiscrimirtatlon on the basis of Omited Engitsh proficiency (LEP). To ensure
eompfianca.wfth the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Clvg

Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP. persons have
meaningful access to its programs.

18. Pilot Program for Enhance^nt of Contractor Employee WMstlablowor Protectlona: The
foQowirtg shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.101 (currently. 9150.000)

CONTAACTOft EMm.OVEE WMSTlEBlOWEF) RIGHTS AND REOUIAEUENT TO INFORM EMPLOYEES Of

WMSTLEBLOWER RCHTS (SEP 2013)

(a) This contract and employees worlUng on this contract wfli be subject to the wtibOeblower rrghts
ar^ remedies in the ptkrt program on Contractor employee whistleMower protections estabBshed at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Ad for Fiscal Year 2013 (Pub. L.
112-239) ard FAR 3.908.

(b) 1>e Contrador shall Inform its employees in writir>g. in the predominant language of the worKforce.
ofemptoyM whlstleblowcr rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Foderal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this dause. ir>duding this paragraph (c). in aU ,
subcontracts over the simplified acquisition threshold.

19. Subcontrectora: OHHS recognizes that the Conbadof may choose to use subcontractors with
greater expertise to perform certain health care services or furvctions for efficiency or convenience,
but the Contractor shaD retain the responsibity and accountabBity for the fundior^s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegate
fundion(s). This is accomplished through a wrttten agreement that specifies activjties and reporting
responsibilities of the subcontractor and provides for revoUng the deiegation or imposing sandlorts if
the subcontractor's performarKe b not adequate. Sutxoniradors are sub^ to the same contractual
conditions as the Contractor and the Contractor b responsible to ensure subcontractor compliance
with those corvjitions.

When the Contractor delegates a (urKlion to a subconlrador. the Contractor shall do tho foQowIng;
19.1. Evaluate the prospective subcontrador's abilily to perform the activities, before detegating

the fimcbon

19.2. Have e written agreement wHh the suboontrsdor that specifies activities and reporting
fesponsibllities and how sarvctlons/revocatlon'wUl be managed H the sutrcontrador's
performance is not adequate

19.3. Monitor Ihe subcontrador's performance on en ongoing basb
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19.4. Provide to OHHS an aruiual schedule Identifying eO subcontractors, delegated functions and
responsibSi^s. and when the subcontractor's peitormance will be reviewed

19.$. DHHS Shan, at its discretion, review and a^^rove all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identtfied. (he Contractor shali
take corrective action.

DEFINfTIOMS

As used in the Contract, the foOowtng terms shaO have the fODowthg meanings;

COSTS: Shat] mean those direet and indirect items of expense deterrntned by (he Department to be
aOowatde and reimbursable bi accordance with cost and accounting pdncfplas established in accordance
with slate artd federal laws, regulations, rules and orders.

OEPARTMEKfT: NH Department of Heafth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entilted Ttnandal Management GuidelxWa" and which contains the regulations governing' the fifMndal '
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: H eppllcabie. shaD mean the document submitted by the Contractor on a form or forms
required by the Department end containing a description of the Services to be provided to eligible
indlviduab by the Contractor in accordance with the (enne and conditions of the Controct and setting forth
the total cost arrd sources of revenue for each service to be provided under the Contracl

UNIT: For each service that the Contractor is to provide to eligibie individuais hereunder. shaD iWan that
period of time or that spodfied activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, arid policies, etc. are
referred to in the Co^act, the said reference shall be deemed to mean all such taws, relations, etc. as
they may be arTter>ded or revised from the time to time.

contractor MANUAL: ShaO mean that docurr^ent prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSACh $41*A. forthe purpose of Implementing State of NH and
federal regulations promulgated thereur>der.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guararttees that funds provided under this
Contract wiD not supptant any existlisg federal funds available for these services.

ErnUt C • SpadtJ Prmtelora Conbsciot bVttits
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REVISIOMS TO GENERAL PROVISIONS

1. Subparegraph 4 of the General Provislona of thie contract, Conditionel Nature of Agreement, is
reptaeed aa followt:
4. CONDmONAL NATURE OF AGREEMENT.

NobMlhetanding anyprovtsJon of this Agreement to the contrary, all obDgiations of the State
hereunder, including without (imitation, the continuance of payments, in whole or in pad.
under this, Agreerrtent are contingent upon continued appropriaUon or avaOability of furtds.
including any subse({uent changes to the approprtalion or availability of funds affected by
any state or federal legiststive or eieeudve action thet reduces, eiin^etes. or otherwise
modlfles the approprtalion or availabUtty of funding for this Agreement end the Scope of
Sendees provided in EsNbIt A. Scope of Services, in wtiolo or in pan in no evem shoO the
State be Uabte 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 shaD have the right to withhold payment until such funds become avaflable. if ever. The
State shaD have the nghl to reduce, teiminate or modify services tmder this Agreement
immediatety upon giving the Contractor notice of such reduction, lerminatlcn or modification.
The State sh^ not be required to transfer funds from any other source or account Into the
Account(i) identified in Mock t .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 Tefmination. is arh^ed by adding the
-  foOo^ng language;

10.1 The State may terminate the Agreement et any time for any reason, at the sole discretion of
the State. 30 days after gMng the Contractor wrttien notice that the State is exerds^ its
option to terminale the Agreement.

10.2 In the event of earty termination, the Contractor shall, within 15 days of notice of early
tennlnation, develop and submit to the Slate a Transition Ptan for services under the
Agreement, including but not limited to. Identifying the present end future needs of clients
receivmg services-ur^der the Agreement and establis^s a process to moM those needs.

10.3 The Contractor shan fuDy cooperate «dth the State and shall promptly provide detailed
Information to support the Transhibn Ran indudirig. but not lifT^d to, any information or
data requested by the State related to the termination of the Agreement and Transition Ptan
and Shan provlda ongoing communication aryl revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement. Including but not Dmhed to dients receiving
services under the Agreement are transltkmed to having services deflvered by another entity
tndudir>g contracted providera or the State, the Contractor shaO provide a process for
uninterrupted detivery of services in the Transition Ptan.

10.5 The Contiactof shaQ establish a method of notifying clients and other affected IrxUviduals
about the transition. The Coniractor shall indude the proposed communications In Us
Transition Plan submitted to the State ae described above.

'3. The Department reserves the right to renew this agreement for up to sU (6) years subject to
acceptabia pro^sion of services: continued appropriation of furviing; end Govemor and Ejcecutive
CouncO approval
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CERTIFtCATIOH REGARDINO DRUQ-fREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections SI $1-5160 of the Oru^-Pree Workplace Act of 1968 (Pub. L. 100-690, Tide V. Subtitto D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, es identified in Sections
t.11 and 1.12 of the Genera) Provisions execute the foQowing Certification:

ALTERNATIVE 1 • POR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OP EDUCATION • CONTRACTORS
US DEPARTMENT OF AORJCULTURE . CONTRACTORS

Tf^ certHlcstion is required by the regulations Implementing Sections S1S1-$160 of the Drug-Free
Workplace Act of 1968 (Pub. L 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulatbrtt were amertded and published as Part II of the May 25,1990 Federal Register ̂ ages
21681-21691). end require certfficafion by grantees (and by Inference, sub-grantees and sut^
contractors), prior to award, that they wdl maintain a drug-frea woikpl^. Section 30l7.S30(c) of the
regulation provides that a grantee (and by lnferef>ee. sub-grantees and sutxontroctors) that is a State
may elect to make orw certification to the Department in each federal fiscal year in Geu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reDar^ce Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, su^mion or
termination of grants, or govemnrt^ wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Oepartmenl of Health and Human Services
129 Pleasant Street,
Concord. NH033C1-6S05

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

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

1.2. Establishing an or>9oir>9 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 maintaintng a drug-free workplace;
1.2.3. Any available drug counseling, rehabililation, and employee assista/Ke programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violatioru

occutrlng ̂  the workplace;
1.3. Making H a requirement that each employee to be engaged in the performance of tfw grant be

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

employment uf>der the grant, the employee wiQ
1.4.1. Abide by the tenns of the staterT>ent: and
1.4.2. Notify the employer In wrilirtg of his or her conviclion for a violation of a cnminal drug

statute occuntng in the workplace no later than five caler>dar days after such
conviction;

1.5. Notifying the agency in vmting. within ten caler^ar days after recelvtftg notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tiUa. to every grant
officer on whose grartt activity the convicted employee was vrorking. unless the Federal agency
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has designated a centrel point for the receipt of such notices. Notice shaR include the
identification numberfs) of each affected grant;

1.6. Taking one of the foOowing actions, within 30 oalendar days of receiving notice under
subparagraph l .4.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requiremenls of the Rehab2itation Ad of 1973. as
amended: or

1.6.2. Requirirtg such employee to participate satisfactorily In a drug abuse assistance or
rehablBtstlon program approved for such purposes by a Federal. State, or local heaRh,
law enforccmem, or other oppropiiate ooency.

1.7. Making a good faith efToit to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2.1.3.1.4.1.5. end 1.6. ^

2. The grantee may insert in the space provided below the sitefs) for the perfonnance of work done In
connection with the specific grant.

Ptace of Performance (strtM address, city, county, slate, zip code) (list each location)
400 Redland Cotrrt Suite 300
OwingsMiSs.MD 21117

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

Contractor Name; Myers and Stauffer LC

11/9/201S
Date O.Kraftohn

TKIe

ExniMO-CenBludonraesrSlnpOruprrw Cenoacter tnktsh
WerkptK* Reoukuntnu
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CERTIFICATrON RFOARDING LOBBYtWQ

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

t.

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

Programs (Indicate applicaWe program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support; Enforcement Program under Title IV.Q
•Social Services Block Grant Program under Tide XX
•Merficaid Programurder Title XIX '
•Comrriunity Services Block Grant under Title VI
•Child Care Development Block Grant under Tide IV

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

1. No Federal appropriated funds have been paid or wnB be paid by or on behalf of the undersighed. to
any persor> for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or empbyee of Congress, or on employee of a Member of Congress in
connectioh with the awarding of any Federal contract, cortfinuation. renewal, amendment, or
modlficadon of any Federal contract, grant, ban. or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any hmds other than Federal appropriated funds have been paid or win be paid to any person for
infiuehcing or attempting to influ^ce 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 connecten with this
Federal contract, grant, ban, or cooperative agreement (and by specific mbntbn sirb-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Oisctasure Form to
Report Lobbying, in accordance its instructions, attached and identified as Standard Exhibit E^.)

3. The undersigned shaD require that the language of this certificaltan be Included in the award
document for sub-awards at aO tiers (including subcontracts, sub-grants, and contracts urrder grants,
bans, and cooperative agreements) and that aD sul>-feclplent$ shaD certify arxJ discbse accordingly.

This certrficatton Is a material representation of fact upon iMi'ich reliance was placed when this transaction
was made or entered into. Submiubn of this certificatbn is a prerequisite for making or entering into .(his
transaction imposed by Section 1352, Tltie 31. U.S. Code. Any person who fails to fBe the required
certification shall be subject to a civil penalty of not less than $10,000 and r>ot more than $100,000 for
each such failure.

Contractor Name; Myers and Stauffer LC

t1/9/20t5 '
Date

Tide:

4: Jbhn D. Kratt '
vJwmber

EjMbitE'C«ntScKlonRegamingUOey(ne Contraov MU«h.
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CERTinCATION REGARDING OCBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contrsdor UomlAed in Section 1.3 of (he General Provisiona agrees to comply the provisions of
Executive Office of (he Presidenl. Executive Order 12549 and 45 CFR Part 76 regardng Oebarment
Suspension, and Other ResponsibBhy Matters, ar>d further agrees to have the Contractor't
represersattve. as identlfted-in Secbons 1.11 end i.l2 ot the General Provisions execute the (on^Ming
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and eubmftting this proposal (contract), the proactive primary participant is providing the
certffieatlon set out below.

2. The InahiCty of a person to provide the certification re<)uired below wiO not rrecessarily resuR In denial
of panidpa^ in this covered transaction. If necessary, the prospective participant shaQ submit
expbr\8tion of why it caimot provide the certificatjon. The certification or explanation wifl be
considered in connection vwth (he NH Departmer< of Health and Human Services' (DHHS)
determinedon wtwther to enter into this transaction. However, failure of the prospective primary
participant to fumistt a certification or en explanalton ahal) disquatify such person from participation in
this transaction.

3. Tha certification in this dause d a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction, ff R is later determined that the prospective
prinnary participant Kr>owing1y rervfered an erroneous certification, in addition to other remedds
avaOabte to the Federal Government, DHHS may terminate this transaction for cause or defauS.

4. The prospective primary participant shafl provide immediate wriRen notice to the DHHS a^ncy to
whom this proposal (contract) is submitted if at any lime the prospective primary partidp^ learns
that its certification was erroneous when submitted or has become erroneous by reas^ of changed -
circumstances.

5. The terms 'covered transaction.* 'debarred.* 'suspended.* 'ineligible.' 'lower tier covered -
transaction,* 'participant,* 'person.' 'primary covered transaction,* 'principal,* 'proposal.* and
*vo(iintari)y exctuded,* as usad this dause. have the meanmgs set out in (he Oefinibons and
Coverage secUorts of the rules implementing Executive Order 12549:45 CFR Pert 76. Seethe
attadied definiUons.

6. The prospective ternary participant agrees by submitting this proposal (contract) thai, should the
proposed covered transaction be entered into. R ihaQ not krrowingly enter into any lo^ tier covered
transaction with a person wtM is debarred, suspended, declared ineligible, or vohihtarliy excluded
from partidpation in this covered transaction, unless authorized by DHHS.'

7. The prospective' primary participant further agrees by submitting this proposal that R wQ] IrKtudo the
clause titled 'Certification Regarding Debarment. Suspension. Ineligibility and Votuntary Exclusion •
Lower Tier Covered Transactioris.* provided by DHHS, without mo^cation, in aS lower tier covered
transactions and in afl solicitations for lower tier covered transactioru.

6. A participant In a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that R is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction.! unless.R knows that the certification Is erroneous. A participant may

decide (he method and frequerrcy (>y wmich R determines the eligibiirty of its principab. Each
particlpanl may. but is not required to. check (he Nonprocuremenf Ust (of excluded parties).

9. Nothing contained in the foregoing shaD be constnied to require establishment of a system of records
In order to render in good faith the certiflcaUon required by this clause. The knowledge and
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emanation of a participant is-not required to exceed that wttich ia normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instrucUoru, if a participant in a
covered transaction krwvdngly enters into a tower tier covered trensaction with a person who is
suspended, debarred, ir>e{jgibille. or votuntartly exduded from participation in this transaction, in
addition to other remedies avaOaUe to the Federal govemmerti. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary pertidpant certifies to the best of its knovvtedge arKf beOef. that it and its
prtndpals:

11.1. are not presently debarred, suspended, proposed for debarment, dedared IneBgibie. or
voturoartty exduded from covered transactions by any FederaJ departrr\ent or agency;

11.2. have not within a three-year period preceding this proposal (contact) been cortvicted of or had
a dvil judgment rer>dered against them for commission of fraud or a criminal offense in
correction with obtaining, attempting to obtain, or performirtg a public {Federal. State or local)
transaction or a contract under a public traruaction;'violation of Federal or State, antitmst
statutes or corhmisslon of embezziemem. theft, forgery. bHbery. falsification or destruction of
records, making false statements, or receiving stolen property;.

11.3. ere not presently indicted for otherwise criminaOy or civilly charged by a governmental entity
(Federal. State or locaO ̂ Ih commission of any of the offenses enumerated in paragraph (Q(b)
of this certification; and

11.4. have not wffhin a three-year period preceding (his applicatiorVproposal had or>e or more pubUc
trarisactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of (he statements in this
certification, su^ prospective participant shall attach an explanatkm to ihb proposal (contrsa).

LOWER TIER COVERED TRANSACTIONS

13. By signing ar>d submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to tho best of its knowledge and belief that it arvl Hs principals;
13.1. are not presently debarred, suspended, proposed for debarmenL dedared ineligibfe. or

votuntarlly exduded from partidpation in this transaction by any federal department or agency.
.13.2. where the prospective lower tier pertidpant is unable to certify to any of the above, such

prospective participant shali attach an espianation to this proposal (contract).

14. The prospective lower tier partldpant further agrees by submitting this proposal (contract) that It wfO
include this clause entitled 'Certification Regarding Debarment. Suspension. ineligibBlty. and
Voluntary Exclusion - Lower Tier Covered Transections.* without modification in aO lower tier covered
transactions and in aO'solicitations for lower tier covered transactions.

11/9/2015.
Date f Na/ne; John D. Kraft

Member

Contractor Name; Myem and Stuaffer LC

IS- John D Kraft ' . 9
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Contrector identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representafive as Identified in Sections t.ll and l.i2of the GerteralProvl^ns. to execute the foQowtng
certMcation:

Contractor wriQ comply, and will require any subgrantees or subcontractors to comply, .with any appDcabte
federal nondiscrimination requirements, vmich may inctude;

• the Omnibus Crime Control end Safe Streets Act of 1P66 (42 U.S.C. Section 3769d) eMeh prohibBs
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on ̂  basis of race, color, religion, national origin, and sex. The Act
requires certain recipienta to produce an Equal Employment Opportunity Plan;

- the JuvenOe Justice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referer\oe, the cjyO rights obOgatlons of the Safe Streets Act Recipients of federal furxfing 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. reQgion. national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assbtance from dtscriminating on the basis of race, color, or natiortai origin in any program or actjviry):

- the RehabiGtadbn Act of 1973 (26 U.S.C. Section 794). which prohibits recipients of Federal finanda)
assistance from dbcrlmlnating on the basis of disability, in regard to emptoymeni and the deCvery of
services or benefits, in any program or activity:

• the Americans'vnlh Oisabililies Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
(Cscnminatlon and ensures equal opportunity for persons with disabiSties in employment. State and local
government services, pubfic accommodations, commercial fadlities. arid bansportation;

- the Education Amendments of 1972 (20 U.S.C. Sections liBSI, 1663.1885-66), which prohibits
discriminalion on tlie basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal fnancial issbtance. it does not incfvide.
employment discriminalion;

• 26 C.F.R. pi 31 (U.S. Department of Justice Regutalions - OJJOP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; PoCdes
and Pro<^ures): Executive Order No. 13279 (equal protection of the taws for faith-tased ai^ community
organlzaUons); ̂ ecutive Order No. 13SS9, which provide fundamental principles and policy-making
criteria for partnerships wHh (alth-based end neighborhood or^izations;

- 28 C.F.R. pi 36 (U.S. Department of Justice Regulatiom - Equal Treatment for Felth-Gased
Organizations); and Whlstieblower protections 41 U.S.C. $4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. i 12-239. enacted January 2.2013) the POot Program for
Enhancement of Contract Employee WhistleblmiMr Protections, wt^ protects employees against
reprisal for certain whistle blo^ng activities in connection with federal grants ard contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when tlie
agency awards the grant. False certification or violaticn of the certificetion shall be grounds for
suspension of payments, suspension or termination of grants, or government v4de suspension or
determent

EjMMG
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tn (ho event a Federal or State court or Federal or State administraUve agency makea a findmg of
diacrtmination after a due process hearing on the grour>ds of race, color, religion, national origin, or tex
agamst a recipient of hinds, the recipient wil] fof>vard a copy of the finding (o the OfAce for CtvO Rights, to
the applicable contracting agency or division vvithin the Department of Heatlh srtd Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor (dentifred in Section t.3 of the General Provisions agrees by signature of the Ccntractofe
represerttattve as identified in Sections 1.11 and 1.12 of the General Provlsiona, to execute the ftiOowing
certification:

I. By signing and submitting this proposal (contrsct) (hs Contrttctor agrees to comply with the provisions
indicated above.

Contractor Name; Myers and SuufTcr LC

t1/9«015^ 0. IjA
Date r N^: John D. iCraft

.TIm: Member

rt ICntt I
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CERTIFICATION REQAROINQ ENVIRONMENTAL TOBACCO SMOKg

Public Lew 103*227. Part C • EnvirenmentaJ Tobacco Smoke, also known as the Pro-ChSdrcn Act of 19d4
(Act), requires that amoking not be permdted in any portion of any indoor facility owned or leased or
contracted tor by an entity and used routinely or regulatly tor (he provision of heaSh. day care, education,
or library services to chDdren untto the age-of 18. H the services are funded by Federal programs either
dlre^ or through State or local governments, by Federal grant, corttract. loan, or ban guarantee. The
law does not apply to chDdren's services provided in private reatoences, faculties funded solely by
Medicare or Mediuld funds. ar>d portions of facilities used for inpatieni drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Impcsi^ of o cMI monetary penalty of up to

P*' dsy endTor (he Imposition of on edministratlve eompUar>ce order on the responsible errtity.

The Contractor identified in Section 1.3 of the General Provtsions agrees, by signature of the Contractor^i
represerrtative as identified in Section 1.11 and 1.12 oftheGerwral Provisions, to execute the following
certificatiort:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ell Bppiicabie provisions of Public Law 103*227. Part C. kriown as the Pro-ChiWren Act of 1W4.

Contractor Name: Myers and Steuffbr LC

11/8/2015
Oate /Name: Join

Member

0. Kraft

CdiM H - CcfCfiaSert RsgsrSbtg Cont/sdor Mttsb
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New Hampshirv Department of Health and Human Services

Eihlbit I

HEALTH INSURANCE POfrTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contrsctor identiried in Section 1.3 of the General Provisions of the Agreerrtent agrees to
comply with the Health Insurance Portability and Accountabifity Act. Public Law 104-191 end
with the Standards for Privacy and Security of.lndrvidually Identinable Health Information, 45
CFR Parts 160 ar\d 164 applicable to business associates. As defined herein. *Busmess
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 ar>d "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services. ■

(1) Definitions.

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

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

0. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45.

Code of Federal Regulations.

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

6. 'Data Aoareoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.S01'.

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

>

g. 'HtTECH Act* means the Health Information Technology for Economic and Clinical Health
Act, TitleXllt, Subtitle D. Part 1 A 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 IndividuaDy Identifiable Health
information. 45 CFR Parts 160,162 and 164 and amendments thereto.

1. 'Individuar shall have the same meaning as the term 'individuar in 45 CFR Section 160.103
arKl shall Include a person who qualifies as a personal representative in accordarwe vrtth 45
CFRSectlon 164.501(g).

j. 'Privacv Rule' shaO mean the Standards for Privacy of Individually Identifiable Heahh
Irrformalion at 45 CFR Parts 160 and 164, promulgated under HIPAA t^y (he United .States
Department of Health and Hu^n Services.

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

M014 EiNbil I cortnaai
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New Hampshire Departmant of Haafth and Human Services

Exhibit I

I. 'Reoulred by Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
hiVher designee.

n. 'Securftv Rule* shall mean the Security Standards for the Prelection of Electronic Protected
Health information at 45 CFR Part 164. Subpart C. and amendments thereto.

o. •Unsecured Protected Health Infomnalion' means protected health information that is r>ot

. secured by a technology standard that renders protected health information unusable,
unreadable, or indedpherabfe to unauthorized individuals and.is developed or erwiorsed by
a standards developing organization that is accredited by the American Natiortal Standards
Institute.

p. Other Defintlions - All terms r^ otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Assoclato Use and Disclosufo of Protected Hearth Information.

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

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

Entity.

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

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

V»u etfMi C«m»aor inBWs
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N«w HampsMro Departmont of Heatm and Human Sorvtces

Exhfbltl

Associate shall refrain fr^ disclosing the PHI until Covered Entity has exhausted aO
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by eddKtonal restrtciions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Priva^ and Security Rule, the Business Associate
Shan be bound by such additional restriaions and shall not disclose'PHI in.violalion of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllqatiofta and Activities of Business Associate.

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

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

0  The nature and extent of the protected health information t^vo^ed. including the
types of rdentifiers and the Dkelihood of re-identincation;

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

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

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the'
breach and immediately report the firrdings of the risk assessment in writing to (he
Covered Entity.

/

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

d.' Business Associate shell make aveilable ell of Hs Internal poOctes 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 Secre^ for
purposes of determining C<^red Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require eO of its busir>ess associates (hat receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHt as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party tieneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recetvino PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates wtto 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. SMthin Tive (S) business days of receipt of a written request from Covered Entity.
Business ̂ sedate shall make available during normal business hours at Its offices aO
records, books, agreements, policies end procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entliy 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.
Busmess Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed try Covered Entity, to an indrviduai 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 en individuaJ contained in a Designated Record
Set. the Business Associate shall make such PHI evaUable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfHi its
obligetions under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and infonnation related to
such disclosures as would be required for Covered Entity to respond to a request ̂  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 (torn Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such infonnatlon as Covered Entity m^ require to fulfil] 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 Aiuociate, the Business Assodate shall within twp (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fon«varded requests. However, If forwardirtg the
individuars request to Covered Entity would cause Covered Errtity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shaO instead respond to the individuars request as required by such law arwf notify
Covered Entity of such response as soon as practicable.

I. Wrthin (en (10) business days of termination of the Agreement, for any reason, the
Buslr>ess Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connecton with (he
Agreement. arKl shaO not retain any copies or back-up tapes of such PHI. If return or
destnjction Is not feasible, or the dtsposHon of the PHI has been otherwise agreed to In
the Agreement. Business Assodate shall continue to extend the protections of the
Agieement. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole dtscretion, requires that the
Buslitess Associate destroy any or eQ PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

\

(4) Obliqatior^s ofCovered Entity

a. Covered Entity shaH notify Business Associate of any changes or limitationfs) In Its
Notice of Privacy Practices provided to individuels In accordance with 45 CFR Section
164.520, to the extent that such chertge or limitation may affect Business Associate's

■ use or disclosure of PHI.

b. Covered Erdity 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
disciosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shaQ promptly riotify Business Associate of any restrictions on the use or
disciosure of PHI that Covert Entity has agreed to in accordance wHh 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disdosure of

■  PHI.

(5) Tormlrmion for Cause

In addition to Paragraph 10 of the standard terms arxl cortditions (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 herdn as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfi^ by Covered Entity. If Covered Entity
determines that neither termmation rw cure is feasible, Covered Entity shall report the
viotation to the Secretary.

(6) Miscellafieous

a. Definrtions and Regulatory References. AO terms used, but not otherwise defined herein,
shall have (he same meaning as (hose terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement; as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Intefpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HtPAA, the Privacy and Security Rule, i.
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ScQfooation. If any term or condition of this Exhibit I or tho applicatjon thereof to any
pef$on(s) or drcumstsnce is held invalid, such invalidity shaO not affect other terms or
conditions which can be 9iven effect witfioul the irtvaiid term or condition: to this er^ the,
terms and conditions of this Exhibit I are declared severable.

Sufvlval. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indemnirication provisions of section (3) e end Paragraph 13 of the
standard terms and condHions (P-37). thoD survive the termination of the Agreenwnt.

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

Myers and Stauffer LC
The State . . Name of Ihe Contractor

g-ir*—/)■ ^
Signature of Authorized Representative Si jnature of Authcxized Representative

John 0. Kraft
Name of Authorized Representative Name of Authorized Representative

r^>Kf>t'/S^/O^PirMember
TiOe ofAutbods^ Re^esentative Vi\e of Authorized Representative

llllS'llfr ^ 11/9/2015
Date ' Date

V20t4 MAI C«ntrKtor
HMShXmnno* Pptti&BlyAci
BmlneM Auedato Apiwflwe

PagaSelS DM.IIIVZOIS.

\  ' • r



New Hampshire Department of Health and Human Servicea
Exhibit J

CERTiFtCATlQN REQARDtNG THE FEDERAL FUKOIHG ACCOUKTABIUrpr AWP TRANSPARENCYhniifiTniiri nnTM.mnir " COMPLIANCE

The Federal Fundirtg Accountability and Traniparency Ad (FFATA) requires phme earaxdees of mdrvrdual
Federal grants equal lo or greater lhan $25,000 andawartedonoralter October 1.2010. to report on
data retaled to executive corripensation and associated ftrst-tier sub-grants of $25,000 or more, tt the
Initial award Is below $25,000 but subsequent grant modiftcalions 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 tha award,
tn BccordartM wHh 2 CFR Part 170 (Rapoftlng Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the foBovrtng informetJon for any
subaward or cordrcct award subject to the FFATA reportlnfl requlfemsnis;
1. Name Of entity
2. /Wncuntofa*^
3. Funding agency
4. NAICS code tor contracts/CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the furMfng action ,
7. Location of the entity
6. Principle place of pertormanoe.
9. Unique Wentifief of the entity (DUNS d>
to, Total compensation and names of the top five executives if:

10.1. More than 80% of armual gross revenues are from the Federal go<«rrwneni, and those
^  revenues are greater than $25M annually and

10.2. Compensation informatkm is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In wWch
tt»e award or award amerufment is made. • • ,
The Cortlractor Werrtifred in Section 1.3 of the General Provisions agrees to corrtpty with provisions of
The Federal Funding Accountability and Transparency Act. Public Law 10^282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 arvJ 1; 12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed inftormation as outiinad above to the NH ̂
Department of Keatlh and Human Services and to comply with all appBcablo provisions of the Federal
Financial AccountabSty and Transparency Act

Contractor Name: Myers and Stauffer LC

11/9«>15

Date

f
f N^e: John D. Kraf
\j/tle: Member

ErfdWI J - CeitfteJlloh R«Q»>«ng 0* FeWfsl Fundhig , Cenvsflw lret«l
AccounttOBT* And Tf»fl8pv»nqf Ad (FFATA) CompUnc#

pMMtd2 Oate tNTJOiS.
cuD»*ontem



N«w Hafflpshlr* Oepertmont of Health aiyf Human Servicoa
Exhibit J

FOm<A

As the Conbsctor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions ere tnre and accurate.

1. The OUNS number tor your entity is: 076353009

2. in your businees or orBanizotion's preceding completed fiscal year, did your business or orgarvixation
receive (1) 60 percent or mere of your annual gross revenue in U.S. federal contracts, subcontracts,
loar^s, grants, sub-grants, artd/or cooperative agreements: ertd (2) $25,000,000 or more in anrtual
gross revenues from U.S. federol contracts, suboontracts. loans, grsnts. subgrants. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 62 above Is YES. please answer the following:

3. Does the public have access to mformation about the compensation of the executives in your
business or organization through p^odic reports filed under section t3(a) or 15(d) of the Seoirlties
Exchange Act of 1934 (15 U.S.C.7^(o). 78o<d)) or section 6104 of (he lntefr\8l Revenue Code of
19687

NO YES

If the answer to 63 above is YES. stop here

If the answer to 63 above is NO, please ansvNwr the following:

The names and compensation of the five most highty compensated officers in your busir>ess or
organization are as follows:

Name:.

Name;.

Name:

Name:.

Name:

Amount;

Amount:

Amount;

Amount:

Amourd:

CjMbA J - C«<dnc«l0A R*g«rtine (h« F*d«nJ FirClne
AceQunliOOty And Tnmptivnqr Act (FFATA) CampBtne*

2 et 2

Cormctar

Dels Ti^rJOts


