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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lorl A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9422 1-800-852-3345 Ext, 9422
’ Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov
Director .
April 13, 2020

His Excellency, Governor Christopher T. Sununu
~ and the Honorabte Council

State House

Concord, New Hampshire 03301

EQUESTED 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 conductmg independent certified audits of the NH Medicaid
Disproportionate Share Hospital payments in accordance with federal 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
Joriginal contract was approved by Governor and Council on January 13, 2016, ltem #10 and most
recently amended with Governor and Council approval on September 18, 2019, ltem #6. 50%
Federal Funds. 50% Other Funds (Medicaid Enhancement Tax).

' {
Funds are available in the following account for State Fiscal Year 2020, with the authority
to adjust budget line nems 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

Increased Revised

Fiscal | C200ne | Class Tl | \iobo | Bugger | (gcremsed) | oot
2016 *| 102/500731 ?;gagt:rg 47000021 | $57,875 . $0 $57,875
2017 | 102/500731 %‘:ggag:nfg’ 47000021 | §164,845 $0 $164,845
2018 | 102/500731 %%gag:r&;’ 47000021 | $210,184. $0 $210,184
2019 | 1021500731 | Goo 25" | 47000021 | 206,423 $0 $206,423
2020 | 102/500731 ?,‘iggjg‘:rf,z’ 47000021 | $236,371 | $10,277 | $246,648 -
2021 | 102/500731 ‘;ﬁggag:n':;’ 47000021 | $206,421 $0 $206,421
2022 | 102/500731 ?:?angesnfg 47000021 | §103,211 $0 $103,211

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




His Excellency, Governor Christopher T. Sununu
and the Honorable Counc:l
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 Séurce 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 (ltem #10B) and subsequently amended
with Govemnor and Council approval on September 18, 2019, Iltem #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. Thisi 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 Govemor and Cou‘ncil not authorize this request, the Department may not have
the resources to complete the federally required audits, which may result i in the ioss 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,

frdla

Ann H. Landry
Associate Commissioner

The Department of Health and Human Services’ Mission is lo 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 #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 Milis, MD 24117,

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 consnderaﬂon of certaln 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 Executrve Council; and

WHEREAS, the parties agree to increase the price limitation to support contmued delivery of these
sefvices; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and eﬂ‘ect 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 and Condltlons Precedent to Payment, Section 6 to read

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

SEY State Procedures : Hospital Procedures

Hours | -Rate Total Hours | Rate Total

2016 | 60 | 514348 | $8.600.00| 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 [$15222| $18266| 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 Amendment #1 Contractor Initials E ZL
§5-2016-OMS-01-DISPR Page 1 of 3 ) Date 712020



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

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

State of New Hampshire
Department of Health and Human Services ~

Yholroge @VA'\% 71’“

—— ’ Name:/ 1| Ly
a3 e} / . Ti?lr::e ]tifg:{ CB: N Yy?z\é"ﬂ “

Myers and Stauffer LC
3/17/2020 : o D). / //%-
Date o &me: John D. Kraft” * -
: ~~Title:  Member

~ Acknowledgement of Contraptor's_'signature:

State of _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
capacity indicated above. ‘ o

- Q « 2 -
» P . - -
Sighaltre of Notary Public or Justice of the Peace

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

My Commission Expires: Auﬂé A e’

Myers and Stauffer LC - Amendment #1
$5-2016-OMS-01-DISPR _ Page 2 of 3



New Hampshire Department of Health and Human Services.
Disproportionate Share Hospitat Audit

The precedlng Amendment, havmg been reviewed by this office, is approved asto forrn substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

D;;/a@lao | i;glﬁ O@MW |
, TCI:

}
| hereby certify that the foregoing Amendment as/ pproved by the Governor and Executive Council of.
the State of New Hampshire at the Meeting on: - (date of meetlng)

-~

OFFICE OF THE SECRETARY OF STATE

Date o Name:
: Title:
Myers and Stauffer LC Amendment #1

§8-2016-OMS-01-DISPR Page 30f3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshirc, do hereby certify that MYERS AND STAUFFER 1C s
a Kansas Limited Liability Company regisicred 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 reccived

“andis in good standing as far as this office is concerned.

Business 1D:; 281856
Centificate Number: 000448_6459

IN TESTIMONY WHEREOF,

1 hereto sct my hand and-cause 10 be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.Dn 2019,

William M. Gardner

Secretary of Slate




&% | MYERS o
‘8" | STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

Do

MYERS AND STAUFFER LC
Certificate of Authority

|, Kevin C. Londeen, hereby certify that | am a member of the Executive Committee of Myers and Stauffer LC, a Kansas
limited liability company also doing business in other states. | hereby certify the following is a true copy of an action taken
by the Executive Committee ata meeting held on March 17, 2020. : :

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 hecessary 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) T. Atlan Hansen (03] Melissa Parks (P)
Robert M. Bullen (M) Iudlth‘ Hatfield (M) Ashleigh Perez (M)
Keenan S. Buoy (M) Robert ). Hicks {M) _ Ashleigh Perez {M)
Tara Clark (M) Mark K. Hilton (M) Scott Price (M)
John B. Dressiar (M) Michael D. Johnson (M) . Andrew R. Ranck (M)
Jerry Dubberly (P) Kristopher |. Knerr (M) ’ Charles T. Smith (M)
Jared B. Duzan (P} ~ MarkR. Korpela (P) Keith R. Serensen (M)
_ James D. Erickson (M) John D. Kraft (M) | Marvin Teufel (M)
Ryan M. Farrell (P) ]ohgnna‘Linkenhoker (M) Emily Wale (M)
Beverly L. Gehrich (M) Kevin Londeen (M) _
Timothy ). Guerrant (M) . . Tammy M. Martin (M) . . (M) Member, (P) Principa)

- Kevin C. Londeen, M
State of Missouri ’
County of Jackson

Onthis __17 dayof_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 member. of
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.
Iy,
s )
W ! STUERE, sy,
§~a~ c,o%é» 'f,,,"
' L) . “,
& & W20, Z
§F ¥ ™2 - & puefer
F,! SEAL & = QT
-:-:* ’.. NOTARY .3 *g Print Name.
2% s A TS S
"',ﬁ&_""q;fg,fw § Notary Public of
7 ) e =) ..
D i e S ‘ My commission expires
\ N :
T j0- 4~ 2020,

DEDICATED TO GOVERNMENT HEALTH PROGRAMS ~ 700 W 47th Sireet, Suite 1100 | Kansas City. MO 64112
v H16.945.5300 | i 800.374.6858 | 1 816.945.5301

www_mﬁk‘..l.'.mn



Client#: 52154 "MYERSTA
DATE {MWDDIYYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE | an7r2020

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 cartificate holder in lieu of such endorsemont(s). .

PRODUCER i

CBIZ Insurance Services, Inc. - F:ug Nopny TA/C, No):

700 West 47th Street, Suite 1100 EML ¢s: kpeed@cbiz com

Kansas City, MO 64112 INSURER{S) AFFORDING COVERAGE NAIC ¥
8416 945-5600 . . {NSURER A : Hartford Casualty nsurance Co 29424
INSURED INSURER B :

Myers and Stauffer LC

700 W. 47th Street, Suite 1100 | :::ﬁ: s
Kansas City, MO 64112
INSURERE :
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 QR 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.

SR TYPE OF INSURANCE A o] POLICY NUMBER (DD Y] | (DO TrY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUHB8E95 05/01/2020|05/01/2021) eACH OCCURRENCE 51,000,000
| cLams MaDE E] OCCUR AN L ety | $300,000
| : MED EXP (Any one parsen) | $10,000
a PERSONAL 8 ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
| X| roucy D JECT [:’ Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: ’ ' s
A | AuTOMOBILE LIABILITY 30SBAUH8895 05/01/2020|05/01/2021] ZoSHED SINGLE UMIT T 9 900,000
ANY AUTO . . BODILY INJURY (Per person} | §
|| oy SCHEDULED BODILY INJURY (Per accidant) | §
X iR oy [X| S | e s
: s
A | X|VUMBRELLAUAB | X | occur / 305BAUHSB895 . 05/01/2020(05/01/2021| EACH OCCURRENCE 55,000,000
EXCESS LInB CLAIMS-MADE AGGREGATE 5,000,000
DED l X| RETENTION $10,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ' IN
ANY EES&FEEE%E’PEQ%[EEE’E"ECUT'VED NIA _ . E.L. EACH ACCIDENT $
(Mlnd:tnry n NH) E.L. DISEASE - EA EMPLOYEE| §
DL AT ION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadute, may be sttached f more space is required)
CERTIFICATE HOLDER CANCELLATION
Stato of Now Hampshirs 200 A O T ASOVE DCSSBED Pl 8 ConctL 0 neront
Dept of Health & Human Services . ACCORDANCE WITH THE POLICY PROVISIONS.
129 Plgasant Street :
Hugh Gallen State Office Park South AUTHORIZED REPRESENTATIVE
I CONCORD, NH 03301-3852 CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORA'HON All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#52433998/M2423264 ' 51Lw



ACORD.

Cliont#: 2372

cBIZi

CERTIFICATE OF LIABILITY. INSURANCE

NC

DATE {MHIDD!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(les) must have ADDITIONAL INSURED provisions or be endorsed.
“If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confar any rights to the certificate holder in lieu of such gndorsement(s). ]

PRODUCER e
CBI; Insurance Services, Inc. PHg NEo. Ext): N | (Faﬂré. No):
700 West 47th stf'eet, Sulte 1100 ADDF ESS: kpeed@cbiz_com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED INSURER B :
CBIZ, Inc. and Subsidiaries
INSURERC :
6050 Oak Tree Blvd., South, Suite 500 NSURER D :
Cleveland, OH 44131 )
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FORTHE 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.

A
iR TYPE OF INSURANCE A POLICY NUMBER (BN Tre) | SO P LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE l:l OCCUR Bﬁ@ﬁ%%g R e rance $
| MED EXP {Any one person) 3
] PERSONAL & ADVINJURY |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY l:] JECT D LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY OMONEOS NGLE LT ] ¢
ANY AUTO BODILY INJURY (Per person) | $
e LY SCHEDULED BODALY INJURY (Per socidert) | §
HIRFDD NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] | RETENTION § $
WORKERS COMPENSATION . PER OTH-
A | WORKERS COMPENSATION 6072461232 09/3012019(09130/2020 X [Bifnre [ [FR
ANY PROPRIETOR.PARTNERIEXECUTIVE
| Ay, PROPRIETORPARTHERES NIA 6072461246CA E.L. EACH ACCIDENT $1,000,000
(Mlndllory in NH) : E.L DISEASE - EA EMPLOYEE] 1,000,000
If yos, descri !
D SCRIPTION oF OPERATIONS below E.L DISEASE - POLICY LiMiT | 51,000,000

DESCRIPTION OF CPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Myers and Stauffer, LC is a named insured. )

CERTIFICATE HOLDER

CANCELLATION

' State of New Hampshire
Dept of Health & Human Services

129 Pleasant Street

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

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.

" ACORD 25 (2016/03) 1

of 1
#52434003/M2248777

© 1988-2015 ACORD CORPORATION. All rights roserved.
The ACORD name and logo are reglstorod marks of ACORD
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RUG23’19 P 2:02 DAS

STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
| OFFICE OF THE COMMISSIONER

‘ 129 PLEASANT STREET, CONCORD, NH 03301-3857
Jeffrey A. Meyers 603-271-9389  1-800-852-3345 Ext. 9389
. Commissioner 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
Caoncord, 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 #230231) 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. o

This agreement was originally approved by Governor and Executive Council on January 1 3, 2016,
(Item #10) and amended on December 19, 2018 (Item #108B).

Funds to support this request are anticipated t'p 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 '

g;a:; Class/ Titte Activity Current l_n‘creasef " Modified .
Year Account ~Code Budget {Decrease) Budget
2016 | 102/500731 | Contracts for Prog. Servs 47000021 $57,875 | . 30 $57,b?5
2017 | 102/50071 Céntracts for Prog. Servs | 47000021 $164,845 _ $0 $164,845 |
2018 | 102/500731 | Contracts for Prog. Servs | 47000021 . $210,184 $0 . $210,184
2019 | 1021500731 | Contracts for Prog. Servs | 47000021 $206.423 50| $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 - $103219 $0 $103.211

' _" s TR Total: |  $1,955380 |  $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 annuat 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 Depariment 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% Federa! funds and 50% Other funds, Medicaid Enhancement Tax
Funds. :

in the event that Federal Funds became no longer available, no further Gene_-r}al Funds will
be requested to support this program. ' '

A Respectfully submitted

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is (o join commuanities and families
in providing opportunities for cilizens to ochieve 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 #2 to the Disproportionate Share Hospitai 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 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), and amended on December 19, 2018 (ltem #10B) 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, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions 10
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and '

WHEREAS, the parties agree to exiend 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 fuli 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:
$1,185,330.

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 B, Amendment #1, Method and Conditions Precedent to Payment, by i'epla_cing it
in its entirety with Exhibit B, Amendment #2 Method and Conditions Precedent to Payment,
which is attached hereto and incorporated by reference herein.

Myers & Stauffar LC . Amendment #2 " Contractor Initials !!1&&

§5-2016-OMS-01-DISPR-AG2 Psge 10! 3 Date aﬂﬂ&;q



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

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

State of New Hampshire
Department of Health and Human Serwces

Shsha wedd e

Date | r Name: Meradith Telus
. ‘ Title: D:rector of ‘?rograw\ ?lk'\“'“‘j and I".teﬂ"*‘y'

!

Myers & Stauffer, LC

Date _ Name: Myers and Stauffer LC by Mark K. Hitton
Title: Member

Acknowledgement of Contractor’s signature:

State of qu‘l /emug L‘aé\‘/ of Bm"/'m- on %@[f : ﬁf 520/ ¥ before the
" undersigned o r, personaly ppeared the person identified digéctly above, or satisfactorily proven to
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. The'preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution, . N

OFFICE OF THE ATTORNEY GENERAL

g/ 1014

Date/ !

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
. Myers & Stauffer LC Amendment #2

$5-2016-OMS-01-DISPR-A02 Page 3 of 3



New Hampshire Department of Health and Human Services
Disproportiate Share Hospltals 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 compliance
therewith.

2. Scope of Work

2.1, The Contractor shall conduct independent cemﬁed audits of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) 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 DSH Audit and Reporting Protocol in order to
comply with these rules. The Contractor shall:

2.1.1.  Provide a complete, certuﬁed 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

2018.
2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30, -
R 2020.
2.1.1.3. Medicaid Plan Years 2018 shall be subrnltted by September 30
2021.
2.1.2.  Assist the Department with reporting to and followmg up with CMS, as

needed.

2.2. The Contractor shall review the Department's methodology for estimating hospital-
_specific DSH payments 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: '

2.21. Review the State's DSH audit protocol to ensure:

2.2:1.1. Consistency with inpatientioutpatient * (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 OSH payment limit.

222  Conduct reviews and compile hospital-specific IP/OP cost report data and
IP/OP revenue data in-order to measure each haspital-specific DSH
paymenl limit for up to twenty-nine (28) participating hospitals identified in
Exhrblt A-1, which includes one (1) government owned and operated

Myers & Staufler LC . . Exhibit A, Amendment #2 ' Contractor IniUsts MWJ—
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New Hampshire Department of Health and Human Services
Dlsproportiate Share Hospltals Audit

Exhiblt A, Amendment #2

2.2.3.

2.2.4,

2.2.5.

hospital.  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 costs against Medicaid 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.

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

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

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.

-

232

2.3.3.

2.3.4,

2.4. The Contractor shall issue independent certified audits for each auditable year that

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. .

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

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.

Issue an addendum to the OSH year 09/30/2011 DHS Schedule of Annual

Reporting Requirements.

verify the following:

24.1.

2.4.2.

Myers & Stauffer LC

Each hospital that qualifies for a DSH 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 individuals

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

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

Exhibit A, Amendmenl #2 Contractor Inltials M
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New Hampshire Department of Haalth and Human Services
Dlsproportlate 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 OSH for furnishing IPIOP 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 |P/OP hospital services to individuals with no source of third-
party coverage for such services.

2.44.  Any information and records of all of its IP/OP hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program,
uninsured |P/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 Siate. '

245 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 fumishing 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 whnch mclude

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 Debartmenl's assertion over the accuracy of the
report required by Section 447.299.

2.5.1.4. Obtaining and reviewing the Depariment's methodology for
estimating hospital's hospital-specific DSH limit and the
Department's DSH payment methodologies, in the approved State
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.

' L 7 .
Myers & Stauffer LC Exnibit A, Amendment #2 Contracior Initlals ZZ ]ﬂ“
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A, Amendment #2

252

Myers & Staufler LC

2.5.1.6. Ensuring that only costs eligible for OSH 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 submitials.

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.

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

2521 -The Contractor shall perform comprehenswe in-depth. desk
reviews far one group which shall include:

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

2521.2 Determlnlng 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 companson
to hOSp:taI submitted data.

2.5.2.1.4. Pedorming detailed analysis of unmsured 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:

2.5.21.6.1. Its hospital-specific DSH limit.

2.5.216.2. Its total annual uncompensated care
cost.

2.5.21.6.3. The amount of DSH payments

received from any source.

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

Exhibit A, Amendment #2 ‘ Contractor initiats _ /YL
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Now Hampshire Department of Heaith and Human Services
Disproportiate Share Hospitals Audit.
. Exhibit A, Amandmont #2

2522 The Contractor shall perform hlgher—level hmlted 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:

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

" 26.2. Preparing all aspects of the audit program.

2.6.3. Maintaining the - flexibility for on-goéing enhancements, updatés, 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 mc:dentals such as dupl:catlon costs.

26.5. Preparing and malntamlng ali matenals and testifying in appeals or other
- legal actions occurring as the result of the DSH audits.

3.  Reporting Requirements

31. To assist the Departniém in rneetmg 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 Depariment's
. estimate of eligible uncompensated care for the hospital receiving a DSH
payment for the year under audit based on the Depariment’s methodology

for determining an interim estimate of the hospital's DSH limit.

. 3.1.3. Medicaid inpatient utilization rate — The hosp:tals Medicaid - inpatient
utilization rate, as defined in Sectlon 1923(b)(2) of the federal Social
Security Act (the Act).

3.1.4. Low income utilization rate ~ The hos;:ital's low income 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 gualification 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. IPIOP Medicaid fee-for-service (FFS) basic rate payments — The total
annual amount paid to the hospital under the State plan, including Medicaid
FFS rale ‘adjustments, -but not including DSH payments or
supplémerital/enhanced Medicaid payments, for IP/OP services.furnished
to Medicaid eligible individuals.

Myers & Stauffer LC ' Exhibit A, Amendment #2 - Contractor Initials Mesd
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New Hampshire Department of Heaith and Human Services
Dlsproportiate Share Hospitals Audit
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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. Supplementalenhanced Medicaid IP/OP.payments - Indicate the total
annual amount of supplemental/enhanced Medicaid payments made to the
hospital under the State plan. These amounts do not include DSH
payments, regular Medicaid .\FFS rate payments, and Medicaid managed
care organization payments. '

318 Tofal Medicaid IP/OP Payments — Provide the total sﬁm‘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.

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. Tota! - Medicaid Uncompensated- Care - The total amount of
uncompensated care aliributable 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 dees 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 — Federa! Section 1011 payments
for uncompensated IP/OFP 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 hospita!l services to individuals with no source of-third-
party coverage for the hospital services thay 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 services in their third-party coverage benefit package. Nor does

Myers & Staulter LC Exhibit A. Amendment #2 Contractor Initiats f!igd
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit
Exhibit A, Amandment #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
reguIar Medicaid FSS rate payments, Medicaid managed care
organlzatlons payments, supplementallenhanced Medicaid 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).

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 appro\ted
Medicaid State plan - this includes both in-State and cut-of-State hospitals.

4. Deliverables

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

~

Myers & Staufler LC Exhibit A, Amendment #2 Contractor Initlala !!IY,H .
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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

1. 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.

2. The State 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 pursuant to
Exhibit A, Amendment #2, Scope of Services.

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

4. 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. : .

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

" 51. The total amount requested for the previous quarier and the services
' performed during that period. . :

5.2. The Contractor's vendor number.
5.3. Dates that services were provided.
54. Specific service provided; number of hours; and rate per hour.

55. Adaled signatufe of the Chief Executive Officer or individual with the legat
authority to sign on behalf of the Contractor.

6. 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 | 1120 | $152.22 | $18,266.40| 1286 | $146.31 $188,154.66
2020 120 | $152.22 $16,266 | 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
Myers and Stautfer LC Exhibil B, Amendmen) #2 - Contrnéﬂor fnitials M
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit 8, Amendment #2
Method and Conditions Precedent to Payment

A,

7. Allinvoices 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 paymeént 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 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 Governer and Executive
Council.

Myers and Staufier LC Exhibit B, Amendment #2 Contractor Initigls &1 EH
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State of New. Hampshire
Department of State

CERTIFICATE r

1. Willizm M. Gardner. Secretary of State of the State of New Hampshire. do hereby cenify that MYERS AND STAUFFER LC is
a Kansas Limiled Liability Company registered 10 do business in New Hampshirc as MYERS AND STAUFFER LLC on
December 18, 1997. 1 funher centify that all fees and documents required by the Sccretary of State's office have been reeeived

and ts in good standing as far s this ofTice is concerned.

Business 1D: 281856
Centificate Number: 0004486459

IN TESTIMONY WHEREQF,

I hereto set my hand ond causc to be affixed
the Seal of the Siate of New H‘ampshirc.
this 2nd day of April A.D. 2019.

Dor ok

William M. Gardner

Secretary of State
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CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

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

We hereby authorize the following individuals to enter into contracts and

agreéments 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 (n full force-and effect and has.not been revioked as of thé date the
amendment document was $igneéd.

Tamara B. Bensky (M)

Robert M. Bullen (M)
Keenan S. Buoy (M)
John B. Dresslar (M)
Jérry Dubbétly (P)
Jared B. Duzan (P)
James D..Erickson (M)
Ryan M. Farrell (P)
Ronald E. Franke (P)
Timathy J. Guerrant (M)

{M) = Member, (P) =
Principal

DEDICATED YO GOVERNMENT HEALTH PROGRAMS

T..Allan.Hansen (P)
Judith Hatfield (M)
Robert ]. Hicks (M)

Mark K. Hllton (M)
‘Michael D. ]ohnson (M)

Beverly L. Kelly (M)
Kristopher ]. Kneri (M)
Mark R. Korpela (P)
john D, Kraft (M)

johanna Linkenhoker (M)

Kevin C. L.o‘ndeen (M)
Tammy M. Martin (M)

Melissa Parks (P)

Amy C. Perry (M)

Scott Price (M)

Andrew R.'Ranck (M)
Connie L. Reinhardt (M)

Charles T. Smith.(M)

Keith R. Sorensen (M)
Emily Wale (M)

700 W 47th Street, Sulte 1100 | Kansas City, MO 44112

m 816:945.5300 | m.800.374.6858 | rx 816.945.5301

www.mslc.com

T




Cliont#: 52154 MYERSTA

ACORD. CERTIFICATE OF LlABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT‘IFICATE 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 tho cortificate holder Is an ADDITIONAL INSURED, tha policy(les) must have ADDITIONAL INSURED provisions or be ondorsed.
W SUBROGATION IS WAIVED, subjact to the terms and conditions of tho policy, certain policies may require an endorsement. A statement on
this cenificato does not confor any rights to the cortificato holdar In liou of such endorsement(s).

PRODUCER ) A
CBIZ Insuranco Servicos, lnc. wausotmn - ”3: r
700 West 47th Street, Suito 1100 CMEse. kpeoad@ebiz.com
Kansas City, MO 64112 INSURER{S] AFFORDING COVERAGE NAIC #
816 945.5500 - INSURER A : Hartford Cesualty Insurance Co 29424
IRSURED .
Myors and Stauffer LC ) ::::::: :
700 W. 47th Street, Suite 1100 ——
Kansas City, MO 64112
INSURERE :
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 PERICOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED EY THE POLICIES OESCRIBED HEREIN IS SUBSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l:!ﬁ!R TYPE OF INSURANCE ’&W POLICY HUMDBER [10 '_:F :m LoaTs
A | X| COMMERCIAL GENERAL LIABILITY JOSBAUHBB95 05/01/2019{05/01/2020 EACH OCCURRENCE $1,000,000
] conmsaoe [ X] ocevr” PR IOREITED e |3300,000
] MEOD EXP [Ary ow pennery | 310,000
| [ PERSONAL & AOVINJURY | 31,000,000
GENL AGGREGATE UMIT APPLIES PER: ) GENERAL AGGREGATE 32,000,000
X} rorscy D e D Loc PRODUCTS - COMPOR AGG | 32,000,000
OTHER: ) ) '
A [AutoMooiLE useiLTY 30SBAUHS895 05/01/2015|05/01/2020 Do SNGLE LT T 9 000,000
|| awv auto ’ BOCAY INJURY {Perparson) | §
1| R Pomy SCHEDULED BODILY INJURY (Per accicerd) | §
Ty OVWNE [ PROFERTY DAMAGE
| X| KA om A0S LY (Bor socicers !
s ’ $
A | X|umeRELLALAR | X | ocour 30SBAUHBBYS 05/01/2019|05/01/2020 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE : 35,000,000
DED I Xh!_eremou 310,000 : ]
v PER T
pyrisreeg el sl i [Rnme [ 23~
MMHBWM UEE@F D WA ’ E.\.. EACH ACCIDENT 3
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| §
[} deacride unce .
DESERIPTION OF DPERATIONS bitow E.L DISEASE - POLICY LiMIT | 5
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Cliont#: 2372 CBIZINC

ACORD. = CERTIFICATE OF LIABILITY INSURANCE Py

THIS CERTIFICATE 1S 1SSUED 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. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holder 8 an ADDITIONAL IRSURED, the policy{ios) must have ADDI'HONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subjoct to tho torms and condlitions of the policy, certzin pallicies may roquire en endorsoment. A statement on
this certificate does not confor any rights to tho certificate holdar In liou of such ondorsomont(s).

PRODUCER Nfﬂ{‘?c'
CBIZ Insurance Services, Inc. ' e - (A2 ot
700 Wast 47th Street, Suite 1100 . e . kpeed@cblz.com
Kansas City, MO 64112 INSURER(S} AFFORDING COVERAGE NAIC ¢
816 945-5500 ' ’ INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED . H
Myors and Stauffor LC :z::::::_
- T00 W. 47th Streot, Suito 1100 ASURER B 1
Kansas City, MO 64112 —
IHSURER E :
: INSURERE : .
COVERAGES CERTFICATE NUMBER: REVISION NUMBER:

THIS 15 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD!
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER ODOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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OTHER: - : s
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A |womxers courexsamon 6072461232 09/30/2018/09r30/2019 X [SE2nee | [8R™
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Disproportionate Share Hospital (DSH) Audit
CERTIFICATE HOLDER CANCELLATION
y SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Stato of New Hampshire : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dopt of Health & Human Servicos ACCORDANCE WITH THE POUCY PROVISIONS.
115 Ploasant Street : .
Hugh Gallen State Office Park South " | AUTHORZED REPRESENTATIVE

CONCORD, NH 93301"3852 CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights resorved.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PROGRAM PLANNING & INTEGRITY
BUREAU OF IMPROVEMENT & INTEGRITY

129 PLEASANT STREET, CONCORD, NH 033013887

Meredith J, Telus 603-171-%621 1800-852-3M5 Ent. 9622 .
Director Faz: 603-170-811) TDD Access: 1-800-735-2964  www.dhbanb gov

December 5. 2018

JefMrey A. Meyers
Commlisioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
. State House
Concord, New Hampshire 03301

REQUESTED ACTION

"Authorize the Depariment 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 (OSH) payments in accordance
with current federal requirements by increasing the price limitation by $619,264, from $536,116 to an
amount not to exceed $1,155,380 and by extending the completion date from December 31, 2018 to
‘Dacember 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 Councul on January 13,
2016, item #10. '

Funds are available in the following account for-State Fiscal Year 2019 and are anlicipated to be
available in State Figcal Years 2020 through 2022, upon the availability and continued appropriation of
funds in the future operating budget, with authorily to adjust encumbrances between State Fiscal Years
through the Budget Cffice without further approval from the Governor and Executive Council, if needed
and juslified. '

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 .

Fsl':c!ael Class/ T e‘ Activity Current Increase/ . Modified
Yoar Account : . Code Budget (Decreaso) Budget

2016 102!506731 Contracts for Prog. Sews 47000021 _557.8?5 3G . $57.875 7
2017 | 102/500731 | Contracts for Prog. Servs | 47000021 $164,845 $0 7 | $184,845
2018 | 102/500731 | Contracts for Prog. Servs | 47000021 $210,184 S0 $210,184
2019 102!506731 _ Contracts for Prog. Servs 47000021 $103,212 $103,211 ' $206,423
2020 102/500731 | Contracts for Prog. Servs 47000021 $206,421 $206,421
2021 | 102/500731 | Conlracts 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 Excellency, Governor Christopher T. Sununu
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Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for servicas provided after
June 30. 2019, unless and untit an appropriation for these services has been received from the state
legislature and funds encumbered far the SFY 2020-2021 and SFY 2022-2023 biennia.

EXPLANATION

This agreement 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 policie’s 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 pos:t:on to contlinue to produce required

deliverables with efficlency and expertise.

The purpose of this agreement to ensure continued compliance with Federal Regulations at 42
CFR Parts 447 and 455 Medicaid Program; Oisproportionate Share Hospital's Payments; Final Rule,
published in the Federel Register on December 19, 2008 by extending -services for three (3) years.
This rule requires ali 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 for Medicare and Medicaid Services according to the requirements of Sections 1823()) of the
Social Security Act. The Federal share of funding for disproportionate share hospital's payments is
contingent an compliance with this rute. '

Title XiX of the Social Secunty Act authorizes federal granls to states for Medicaid programs
that provide medical assistance to low-income aduits and families, the elderly, and persons with
disabilities. Section . 1802(1){13)(A)iv) of the Act requires that states make Medicaid payment
adjustments for hospitals that serve a d:spropornonale share of low-income patients with special needs.
Section 1923 of the Act contains more specific requirements related to such disproportionate share
hospitals payments, including aggregate annual state-specific limits on federa! financial participation
under Section 1923(f), and hospital-specific limits on disproportionate share hospitals payments under
Section 1923(g). Under those hospital-specific imits, a hospital's disproportionate share payments may
not exceed the uncompensated costs incurred by that hospital in fumnishing 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 1o the U.S. Departiment of Health and Human Servicas Secretary,
and Section 1923(j) of the Act also makes Federal matching payments contingent upon a state's
submission of the annual disproportionate share hospitals report and .independent centified audit. The
New Hampshire Department of Health and Human Services is the single state agency deszgnated to
administer Medica) Assistance under Title XIX of the Federal Social Security Act.

The Exhibit C-1 of the ongenal 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 Execmuve Council approval. The Department is requeshng to
exercise three (3) years of this option.



- His Excellency, Governor Christopher T. Sununu '
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Should the Governor and Executive Council not approve this request, the Depariment 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 Hospilal's Payments. -

Area served: Statewide.
Source of funds: 50% Federal funds and 50% Other funds.

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

b}

A : '
» ‘ Respectfully submitted,

faedil Tebt—

Meredith J. Teius
Director -

Approveg_ by:

Jeflrey A.‘M'eyers
Commissioner

The Depariment of Heolth and Human Services’ Mission is to join communilies ond fomilies
in prouiding opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Olsproportionate Share Hospitat Audit

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Disproportionate Share Hospltal Audit

This 1% Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
“Amendment #1°) dated this 4™ day of December, 2018, is by and betwaen the State of New Hampshire,
Department of Health and Human Services (herginafler referred to as the “State” or “Department”) and
Myers and Stauffer, LC, (hereinafter referred to as “the Contractor”), a corparation with a place of
business at 400 Redland Court, Suite 300, Owings Mills, MD 21117, -

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Govermnor and Executive Council
on January 31, 2016, (ltem #10), 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 spacified; and

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

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

WHEREAS, the parties agree to extend the term of the agreement 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 parties 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 Provisions, Biock 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. Deiete Exhlbn A, Scope of Services in its entirety and replace with Exhibit A, Amendmenl #1,
Scope of Serv:ces

6. Delete Exhibit A-1 in its entirety and replace with Exhibit A-1, Amendment #1.
7. Add Exhibit B, Amendment #1, Methods and Conditions Precedent to Payrﬁent.

Myers and Staufter, LC . Amendman! 81
i Pagatofld’
Dlyproportionate Shate Hospltsts Audit Contract



New Hampshire Department of Health and Human Services
Disproportionato Share Hospltal Audit )

This amendmeni shall be effective upon the date of Govemor and Executive Council approval. '
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

Slale of New Hampshire
mentof Health and Human Services

__\L[q(kg o , ‘

Dete = - Nameo: \J
) ' Title:

Myers gnd Siouffer.LC

12/05/2018 : '!'DL-D /%

Date : .\ Npme: John D. Krefl
lte:  Member

Acknowledgcmeni of COntracto:‘s.slgnaiure ' ' . .

State of _Maryland A?/?lm*f&- on 12052018 _, before the undersignad ofﬁcer
personally appeared the parso en:rr ed directly above, or uhsfactoruy proven lo be the person whose name is'
signed above, and acknowledged that she axecu10d this documonl in the capecity indicated above

,..|'ulum.,

v ary,
\‘\ ® "-.-L. P
N < R gpalura ol Nq__afy Public or Jushco of the Peace
_:' ':‘ : N - -
12y

-
.

LS VR ' .
\ D& ,;D:TEE#: S
“., mg andTnleoiNotary or Justice of the Peace

-

' - "

My Commission Expires: /ﬂmA 10,2011

Myers end Sisufles LC Amencment #1
- Pago2old
Dlsproportionats Share Hosplish Audlt Contract \



New Hampshire Department of Health and Human Services
Disproportionate Shore Hoopital Audit

The preceding Amendment, having been reviewed by this c;fﬂca. is approved as lo form, substance, and execution

OFFICE OF THE ATTORNEY GENE

Date

\7// lolﬁ‘ﬁ

Namae:

- |
Tite: A i
| heraby certity that the foregeing Amendment was approved by t:'l\eléove a
of New Hampshire at the Meoting on:

xemlu're Councll of the State
(date.of meeling

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
1
Y
_ Mysn and Stauffer, LC Amendment 81

Pegolotd
Disproportionats Share Hoaphats Audit Contracl .



Now Hampshire Department of Health and Human Services

Olsproportiate Share Hospitals Audit
Exhibit A, Amondmantiﬂ

Scope of Servlce

1. Provisions Appllcable to All Services

1.1. The Contractor agrees that, to the extent fulure legislative action by the New
Hampshire General Count 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 Agreernent $0 ‘83 1o achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shall conduct independent certnﬁed audits of the New Hampshire
Medicaid Disproportionate Share Hospital (OSH) reimbursements in accordance with
the requlrements of 42 CFR Pan 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) Genersl DSH Audit and Reportlng Protocol in order to
comply with these rules. The Contractor shall;

2.1.1. Provide 8 complete, certified, independent audit and report for each of the,
three (3) Medicald State Plan Rale Years. The audit and report must ba
submitted to the Departmenl as follows: :

2.1.1., Mednca:d Plan Years 2016 shall be submlned by September 30,

2019,
2.1.1.2. Medicaid Plan Years 2017 shall be submmed by September 30
_ 2020.
2.1.1.3. Medicaid Plan Years 2018 shall be submitted by September 30,.
2021, :
2.1.2. Assist lhe Department wilh reporting to and fullovnng up with CMS as

needed.

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

' 22.1.  Review the State's,OSH audit protocol lo ensure:

2.21.1. Consistency . wilh  inpatient/outpatient  (IP/QP)  Medicaid
- reimbursable services in the approved Medicaid State Plan.

2.3’..1.2. Only 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 dala and
' IP/OP revenue data in order to measure each hospilal-specific DSH
payment limit for up to twenty-nine (29) participating hospitals identified In
"Exhibit A-1, whlch includes one (1) governmenl owned and operated

Mysrs and Staufiar LC ' Exhiblt A, Amerdment #9 , Contracior Initists &%
: ' . TR

Pega 1 of 7 Date



New Hampshire Department of Heatth.and Human Services
-Disproportiste Share Hospitals Audit

Exhibit A. Amendment #1

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

2.2.2.1. Determining the existence of a8 Medicaid shortfall by measuring
‘Medicaid IP/OP hospital costs agains! Medicaid IP/OP. revenue
received for services, including but not timited to regular Medicaid
rate payments, add-ons, Ssupplemental enhanced payménts,
Medicald Managed Care revenues, &nd- third party liabllity
‘payments, ‘unless a court order of e federal or state court, which Is
binding on the State of New Hampshire, has ‘prohibited- the
inclusion of gome or glt of such third party liability payments.

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

2.2.23. Addmg the reduced costs m Section 2222 to the Medicaid
shortfall.

2.2.3. 'C'ompale tota! OSH payments made to each qualifying hospital in each .
_auditable year,-including DSH payments tecewed by each hospital from
other states.

2.23. Compare hospital specn' c OSH cost limits against hospital specific total
DSH payments in the sudited Medicaid State plan rate year.-

2.25. Summarize findings :denlh‘ying “any overpaymentslunderpayments to

* particular hospitals. -
23. -The Contractor shall issue mdependenl certified audits for each auditable year that
: verify the following: ; -
2.31. Each hospltal that qualifies for a DSH payment in the State is allowed o

232

233

Myers end Stoutter \C

retain that payment so that the payment. is available- to ofisel its’
uncompensated care costs for fumishing IP/OP-hospilal services during the
Medicaid State Plan year to Medicaid eligible individuals and mdmduals

" with no source of third-parly coverage for the services.

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 fimit, as descnsd in

Section 1923(g)( 1)(A) of the Act.

For purposes of this hospital-specific calculatson eny Medicaid payments
(including regular Medicaid FFS rate payments, supplementalfenhanced
Medicaid paymenls, and Medicald 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
cosls of such services, .are applied against the uncompensated care costs
of furnishing IP/QP hospital services to individuals with no source of third-
party coverage for such services. .

. ExnibH A, Amendmen: #1 Conlracior Inftipts, il

Pogezol? Datp ' 40372018
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New Hampshirs Depantmaent of Health and Human Services
“Dlisproportiate Sharo Hogpltals Audit

’

Exhibit A, Amendment #1

2.3.4.

2.3.5.

Any information and records of all of its IP/OP hospital service cosls under
the Medicaid program; claimed expenditures under the Medicaid program;
uninsured {P/OP hospital service costs in determinlng payment adjusiments
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.

The information specified in Section 2.3.5 Includes a descrlptlon of the
methodology for calcuUlating each hospital's -payment limit under Section
1923 (g)(1) of the Act.. Inctuded in the description of the methodology, the
audit. report must-specify how the Stale- 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 hosp:tal .
services they received. :

2.4.° In order lo make the assessmenis on the venﬁcatnona in Section 2.3, above the
Contract shall concurrently adhere to: .

241,

Myers and Stautfer LG

State Level Procedures, whlch include:

T 24110 Obtaining OHHS documentation including the report requued in 42
- CFR Section 447.299 and other information that the Depariment
would have access 10, such as payments by Medicaid Managed

Care Organizalmns and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reporled by neighboring States about those

states’ DSH payments to hospilals Iocated i in New Hampshire.

2.4.1.3. Obtaining the Department's assertion aver the accuracy of the
report requiréd by Section 447, 289.

2.4.1.4, Obtalnmg and reviewing .the Department's methodology for
estimating hospilal's hospital-specific. DSH limit and the
Department’s DSH payment methodologies, in the approved State
Medicaid Plan, for the State plan rale year under examination,’

2.4.15. Qblaining and reviewing the Department's DSH réview protocol to.
ensure consisténcy with Medicaid reimbursable services In the
~ approved State Medlca:d Plan.

2.4.1.6. Ensuring ‘that only cosls ehguble for DSH payments are mcluded in
the development of the hospilal-specific DSH payment 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 welt as due dates for submittals.

2:4.1.8. Obtaining documentation from the Depariment that details the
Depariment’s DSH methodologles and payments.

2.4.1.8. Comparing the "Provider Data Summary Schedule” prepared by
-the Contractor to the Depanment's’ DSH reporting schedule/s
and/or documentation, and summarizing any differences.

L

12

Exhibht A, Amendment $1 ) Controctor trdiists
Pagalol 7 Date



New Hampshire Department of Health end Human Services -
Disproportiate Share Hoapluls Audit .

" ExhIblt A, Amendmont (2]

242,

2.4.1.10. issumg an mdependenl repon as fequured under 42 CFR Section
T . 455304,

- Hospital Leve! Procedures, which include two tiers, as identified by’ the

Contractor and the Depariment, as follows:

24.2.1. The Conlractor shall perorm comprehenswe In-depth desk
reviews for one group which shall include:

24211, Requesling documentation detailing each hosphal's
. uninsured patlent data and Medicaid ehguble patient
data.

24212 Delermlning whether aach hospital deslgnated as 8
DSH hospilal meets the minimum requirements ‘'to
paricipate. Reconciling hospital revenue and
‘expenses, from working trial balance, financial
statements and CMS Form 2552 cost reports for each
. auditable year.

- 2.4.21.3. Oblaining the Departmenls Medtcand Managemenl
. Information, Systém (MMIS) summary for compartson
to hospital submitted data.

24214, Pedom\mg detailed analysis of uninsured charges.

2.4.2.1.5. Verfying payments to.individual DSH from non-
governmental and non-third party payers.

24218 Validating data from each DSH to determine:

242160 s hospital-specific OSH fimit.

2.4.2.1.6.2. lts total annual uncompensated care
: cost.

242161 The amount of DSH payments

received from .any source.

24217, Preparing and companng the Provider Data Summary
- Schedule to the Department’s documentatlon requlred
by 42 CFR Section 447.298.

2.4.2.2. The Contractor shall perform hlgher-level {rmlted scope desk
reviews on the other group.

2.5 The Contractor shall meet all requirements, specifications and quahﬁcahons in this
contract, which includes but is not limited to: -

251,

2.5.2.
2.5.3.

Myers and Stautler LC

-Requesting necessary information and files for the appropriate period and

preparing the data for use in the audit.
Preparing all aspects of the audit program.

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

ExhDIt A, Amendment 81 "L Comtractor infishs %ﬂl’
; . " Date 8

Pegod ol 7



New Hampshiro Dopartmenl of Hoalth and Human Services
Disproportiate Share Hospitals Audit

Exhibit A, Amendment #1-

25.4.

2.5.5.

Assuming the costs of acquiring, developing, and monitoring the necessary

- professional and administralive support resources and matenals as well as

unforeseen mc:dentals such as duplicalion cosls,

Preparing and maintaining all materials and teslifying In appeals or other
legal actions occurring as the result of the DSH audits.

3. Reporting Requirements

3.1. To assist the Department 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 paymaents as follows:

KRIRE

312

316

317,

3.1.8.

318

" Myers and Staufter LC .

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.

Department's estimate of -hospital-sp_eciﬁc OSH limit — The Depariment’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 delerminlng an interim eslimate of the hospital's DSH llmn ‘

Medicaid inpatient utilization rate — The hospital's Medzcald inpahenl
utilization - rale, as defined in Sect:on “1923(b)(2) of ‘the federal Soclal
Security Act (the Act).

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

_State defined DSH qualifi cation 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 melhodology used to deterrmne
that statistic. .

IP/OP Medicaid f_ee-lor-selirice_(FFS) basic rate payments — The tolal
annual amount paid to the hospitai under the State plan, including Medicaid
FFS rate adjustments, but no! including DSH payments or
supplementalenhanced Medicaid payments, for IP/OP services furnished
io Medicaid eligible individuals.

IPIOP Medicaid managed care organization - The total annual amount paid
to the hospital by Medicaid managed care organlzatlons for IP/IOP hospital
services furnished to Medicaid ehg:ble individuals.

Supplementalenhanced Medicaid IP/IOP paymenis - Indicate the total
annua! amount of supplemental/enhanced Medicaid payments made 1o the
hospital under the State plan. These amounts do not include DSH
payments, regular Medicaid FFS rate payments, and Medicaid managed
care organizalion payments.

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
in3.1.6,3.1.7, and 3.1.8. above.

Exhidbll A, Amendment #1 ' cmnau Intiats _M_

Poge 50! 7 . Date 1203201 12052018



. New Hampshire Dapartment of Hoalth and Human Services
Disproportiate Share Hospltals Audit

~ Exhiblt'A, Amendment m

3.1.10.

3411

T332,

S 3148,

3.1.14

3115

3.1.16. .

Totat Cost of Care far Medicaid IP/OP Services — The total annual costs
incurred by each hospital for furnishing IP/OP hospital services to Medicaid
eligible individuals.

Total . Medicaid Uncompensated Care = . The total amount of

. uncompensated care attributable 1o 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 uricompensated care costs of
prowdlng Medicaid physician services cannol be included in lhis amount.

Unmsured IPIOP revenue — Total annual payments received by the hospital
by or on behalf of individuals with no source of third-party coverage for
IPIOP hospital services they receive. ' This amount does not include
payments made by a State or units of local governmenl for -services
furnished to indigent patients.

Total Appllcabla Section 1011 Payments — Federal Section 1011 paymenls'
for uncompensated IP/OP hospital services provided to Section 1011
eligible atiens with no source of third- party coverage for the IP/OP hospital

. service they receive.

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 services they receive. -

Total uninsured |P/OP uncompensaled care costs - Tolal annual amount of

" uncompensated IP/OP care for furnishing IP/OP hospital sarvices to

individuals with no source of third- -pafty coverage for the haspital services
they receive. The amount should.be the resull 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
unréimbursed costs associaled with inpatient and/or outpatient hospital -
services they receive of any other unreimbursed costs associated with -
inpatient and/or outpatient hospital services provided to individuals with
those services in their third-perty coverage benefit package. Nor does
uncompensated care-costs include bad debt or payer discounts related to
sarvices furnished lo individuals who have health insurance or other third-

party payer. .
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 1o individuals with no source of third-
party coverage for the hospital services they.receive, less the sum of

" regular Medicaid FSS rale payments, Medicaid’ managed care

Myers snd Staufier LC -

organizations payments, supplemental/enhanced Medicaid payments,
uninsyred revenues, and Section 1011 payments for !P/OP hospital .
services. This should equal the sum of peragraphs (3.1.11) and {3.1.15).

Extidit A, Amenameni #1 . . Contractor infllats %
18
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Now Hampshire Department of Health and Human Ser'élcns
Dlspmponlate Share Hospttals Audit
Exhibit A, Amendment #1

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

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

4. Dellverables

4.1. The Confractor shall provide a complete, cerlrﬁed mdependenl audit and report for

* each of the Medicaid Slate 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.

Myers snd Stauffer LC Exhidll A, Amendmenl #1 . Contractor Infiloty ‘ ié '
Paga?of?: Dsis _! L



Exhibit A-1, Amendment #1
Dlsproportlonate Share Hospital Payments by State Flscal Year
(Years to be Audited) ) ’

Hospital Name | ‘Type 2016 |. 2017 | 2018
Alice Peck Day Memorial Hospital CAH X x | x
Androscoggin Vafley 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 Hospita! . PPS X X X -
Franklin Regional Hospital R CAH X X X
Frisbie Memorial Hospital ' | PPS X X . X
Hampstead Hospital - . SPH X7 X
HealthSouth. Rehabilitation Hospllal . PPS
Huggins Hospital | caH X X X
Lakes Regio,n'Ge'neral Hospital - PPS X X CX
Littieton Regional- Hospital ~-CAH X X X
- Mary Hitchcock Memorial Hospital : PPS X X X
Manadnock Community Hospita!l " CAM ' X X
" | New Hampshire Hospital ‘ ~ PPS X X X
New London Hospilal L _ CAH X X X
Northeast Rehabilitation Hospital . PPS. -
Parkland Medical Center o . PPS’ X B X
Portsmouth Regional Hospital - . PPS X X X
Southern New Hampshire Medical Center - PPS X X X
Spear Memorial Hospital o CAH X - X X
St. Joseph Hospital . _ : PPS X - X ) Sl
The Cheshife Medical Center- ' PPS X X X
The Memorial Hospital . - © CAH ' _ _
Upper Conneclicut Valley Hosbital CAH X X X
Valley Regional Hospital . . ‘ o CAH X X X
Weeks Medical Center L .. CAH X X X
Wentworth-Douglass Hospital -+~ PPS | 1 : ’
' ) - Totals: . 24 26 . 28
‘Type: CAH - Crilical A-ccass Hospital PPS - Prospectlva Payment System SPH - Specially Hosphal
Myers and Steuffer LC Exhibit A-1, Amendment #1 Contractor Inltiohs: %
' ' ) 200572018
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-

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

6.

Myers and Staufter LC . Exniba B, Amendment 81 Contracior initlats %
- Pegetol 2 . . Date 18

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

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 Sennces 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 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Amendment #1, Scope of Services.

The Contractor must submit quarterty invoices tor delwerables outline in Exhrbrt A,
Amendment #1, Scope of Services.

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

Invorces shall be submitted on the Contractors Ietterhead and must mclude the
followlng mtormatron

. 5.1. The total amount requested for the previous quarter and the services

performed during that peried.
5.2. The Contractor's vendor number.
5.3. Dates that services were provided.
54. - Specrﬁc servrce provided; number of hours and rate per hour.

55. A dated srgnature of the Chief Executive Officer or mdrvrdual with the tegal
authority to sign on behalf of the Contractor

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

State Procedures Hospital Proceduros
SFY

Hours| Rate | Total |Hours| Rate Tota.'

2016 | 60 |$14348| $6,609.00| 357 |8136.00| $49,266.00
3017 | 120 |$145.63| $17,476.00| 1047 | $140.75 | $147.370.00
3016 | 120 | 515000 | $18,000.00| 1333 | $144.17 | $192,184.00

2020 | 120° |$152.22| . $18,266 | 1286 |$146.31|  $188,155
2021 | 120 |$15222| $18.266| 1286 |$146.31| $185,155
2022 | 60 |315222|  $0.133| 643|$14631|  $94,077




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

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

7. Allinvoices shall contain an ongrnal signature. Faxed or eiectronlc coples shall not '
be accepted. : -

8. Payments may be w:ihheld pending receipt of required reports or documentatlon
as identified in Exhlbut 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.

Myers and Siauftor LC ExNblL 8, Amendment #1 ' " Contracior InlUats! ;%
' ' 2018
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

‘Nicbolas A. Toompas ' 179 PLEASANT STREET. CONCORD, NH D3)91.3857

. Commbsiser €00.771.M12. 13008520 MS Ex1L W22
Foe: €R271801 TDD Acoess: 1-400-TIS 1964 www dhhsahgov

Katbleen A. Duno
Apsoclare Commlstice ey
Mediesid Director

N November 24, 2015

‘ - T
Her Excellency, Govemnor Margaret Wood Hassan : - i’
and the Honecrable Coundil 6’“ ¢ S e .

State House
Concord, New Hampshire 03301

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
Redland Count, Suite 300, Owings Mills, MD 21117, to conduct independent certified audits of the New
Hampshire Medicaid Disproportionate Share Hospial (DSH) payments in accordance with federal
requirements in an emount not to exceed $536,116 effective January 1, 2016 or- upen approval of
Govemor 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, i needed and |uslrﬁad
without further approval from the Governor and Executive Counal

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

Fiscal Year ]| Class/Account Title Activity'Code .| Amount

2016 102/500731 Contracts for Program Services 47000021 $57 875
2017 1021500731 Contracts for Program Services 47000021 $164 845
2018 102/500731 Contracts for Program Services 47000021 $210,184
2019 102/500731 Contracts for Program Services 47000021 $103,212

- Total: $536,116

EXPLANATION

This is a sole source agreement because Myers and Stauffer, LC has been providing
independent cenified 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 exceplional manner with an allention to detail and quality, and has
become uniquely familiar with the New Hampshire hospitals’ financials, cost accounting pretocols and
treatment of uncompensated care costs, payments and revenues. The combination of high quality and
unique understanding of New Hampshire programs puts this vendor in a superior position 1o produce
required deliverables with rnuch more efficiency and expertise than other potential bidders in the
market,



Her Excellency, Govermnor Margarel Wood Hassan
Page 2 0f2 '

The purpose of this agreement provides the Department with necessary assistance o comply
-with Federal Regulations at 42 CFR Parts 447 and 455 Medicaid Program; Disproportionate Share
Hospital's Payments; Finai Rule, published in the Federal Register on December 19, 2008. This rule
requires all Siate Medicaid Programs that make payment to disproportionate .share hospitals for
uncompensated care 1o obtain an independent audit and submit a report on those payments to the
Centers for Médicare and Medicaid Services according to the requirements of Sections 1923(j) of the
Soclal Security Act. The Federal share of funding for dispropontionate share hospital's payments is
contingent on compliance with this rule. ’

This contract contains rénewal Ianguago which allows for contract extension for up to six (6) .
- additiona) years subject to acceptable provision of services; continue appropnauon of funding. and
Governor and Executive Council approval

Should the Govemor and- Execuuve 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 o support this program. .

Respectfully submitted,

Monle, Nl
Kathleen A. Dunn, MPH

Associate Commissioner
Medicaid Direclor

NULA

Nicholas A. Toumpas
Commissioner

- Approved by:

The Department of Health and Humsn Sarvices* Mission is to join communities and familles
in providing opportunitias for cilitens lo achieve heafth and independence.



FORM NUMBER P-37 {verslon 3/8/15)
Subject: Dipproportionste Share Hospitats Andit ] ‘ -
Hﬂ:ii: This agreement and all of its anachments shalt become public upon submission 10 Governor and .

Executive Council lor approval. Any information Lhat is private, confidential or proprietary musi
be ctearly identified o lhe agency and ngreed 10 in writing prior to signing U controct

. AGREEMENT
The Smc of New Hampshire and the Controctor hereby mutually sgree as follows:
. GCENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Sise Agency Name : 1.2 State Agency Address -
Departmen of Health and Human Services 129 Pleasant Street -
. Concord, NH 03301-38387
13 Conuecior Name - 1.4 Contrector Address
Mytrs end Stauler LC 400 Redland Court, Suite 300
. Owings Mills, MD 21117
1.5 Contreciwor Phone 1.6 Account Numbet 1.7 Completion Date 1.8 Price Limitation
Number ' , .
410-531-4343 05.95-47470010-794) December 31, 2013 5536116
1.9 Conumcting Ol'ﬁcu for Siee Agency 1.10 Swne Agency Telephone Number
Eric Borrin, Director 60)-271-9558

1.11 1.12 Nazme and Title of Contractor Signotory

Comncwr Slymure
‘ ‘# John D. Krafl, Member

Y Acxnowlodgcmmt State of Cmmty of

On 1197201 $ . before the undersigned officer, personaily oppeared din blo& I.ll.uw.isfncmﬁiy '
mvmwbed:pemnwhoummlsumedmb!ockl 11, and scknowledge

indicated in block 1.12.

H‘

1.13.1 ure of Notary Public or Justice of the Peace

RES] &nd Tille of Notary or fusiice of thc Peace QN 1
l.14  State Agency Sugnﬁuﬂ i 1.1S Name and State Agency Signsiory

, Date: "‘15"!? %}Ari.jt: EJDﬁK\QMlS‘:OOan

1.16 Approval by the N.H. Depariment of Administration, Division of Persdanel @fbpplicodls)

By: = . ] Diru:u)r,' On;

Approvy] by (e Atlomey General (Form, Subsiance end Exccution) f applicable)

Page | of 4



1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampahire, acting
through the agency identified in block 1.1 (“Sixte™), engages
contractor identified in block 1.3 ("Contractor™) to perform,
and the Contraclor shall perform, the wark or sale of goods, or

both, identificd and more panticulerly described in the attached

EXHIBIT A which is incorporsied hertin by refefence
(“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subject 1o the approval of the Governor and
Executive Council of the Stie of New Hampshire, if
applicable, this Ayumcﬂl. and ali obligsations of the parties
hercunder, shal] become efTective on the date the Goyemor
and Executive Council approve this Agreement a3 indicated in
block 1.18, unjess no such epproval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by he Siae Agency a3 shown in block
.14 ("ETective Date™).

3.2 If the Contrsctor commences the Services prior to the
Effective Date, 2l Services performed by the Contractor prior
10 the Effective Date shatl be performed st the sale risk of the
Contracion, and in the event than this Agreement does not
brcome effective, the State shall have no lisbility 1o the
Contractor, including without limitation, any obligation w0 pay
the Contrecior for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Date

specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this Agreement o the
contrary, il obligmions of the State hereunder, including,
without limitation, the continuance of payments heseunder, are
contingent upon the availability and continyed appropristion
of funds, and in no cvent shall the State be lisble for eny
peyments hereunder in excess of such svailable appropmr.cd
"funds. [n the cvenit of & reduction of lermination of
 appropristed funds, the Siate shall have the right o withhold
. payment until such funds become available, if ever, and shall
have the right o terminate this Agreement immediately upon
giving the Contractor notice of sich lerminstion. The Statc
thall not be required to transler funds from eny other sccount
to the Account identified in bock 1.6 in the event funds in that
Accoount arc reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMH‘AT[ONI ‘
PAYMENT.
5.1 The conlrect price, method of psyment, and terms of
pryment gre identificd and more panicularly described in
EXHIBIT B which is incorporated herein by reference,
SlmpnymwylheSmuofUn conlroct price shall be the
only and the complete reimbursement w the Contractor for ell
expenses, of whatever nature incurred by the Contractor in the
performince hereof, and sholl be the only and the complete

. compensation to the Controctor for Lhe Services. The State
shal) have no lisbility o e Contractor other than the conurect
price.

© Page2ofd

4.3 The State reaerves the right to offsct from any wmounts
stherwise payable to the Contraetor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

$.4 Notwithsianding any provision in this Agreement (o the
contrary, and notwithsianding unexpecied circumstances, in
no cvent shall the towal of all payments suthorized, or actually
mode hereunder, exceed the Price Limitation set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\'MENT
OFFORTUNITY.

6.1 In connection with the performance of the Services, the
Contrecior shali comply with sll patutes, laws, cegulations,
and orders of federal, state, county or municipal autherities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights end equal opportunity
Isws. This may include the requirement © wilize suxiliary
aids and services 10 ensure Lthat persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive informelion from, end convey
informaticen to the Contractor. In sddition, the Contractor
shall comply with all sppliceble copyright laws.

6.2 During the 1erm of this Agreement, the Contractir shall
not diserimingte agains employees or applicants for
employment because of foce, color, rthpon creed, age, sex,
handicap, sexial oricntation, of national origin end will take
affirmative sction to prevent such discrimination,

6.3 1 this Agreement is funded in ony part by monics of the
United States, the Contractor shal} comply with gll the
provisions of Executive Order No. 11246 {*Equal
Employment Opportunily”), as supplemented by the
regulations of the United States Department of Lobor (41
C.F.R. Part 60}, and with eny rules, regulstions end guidclines
1 the Siate of New Hampshire or the United States izsue to
implement these regulstions. The Contractor further ogrees o
permit the Siate or Unitad States sccess Lo any of the
Coatractar's books, records and sccounts for the purpose of
ascertaining compliante with &l rutes, regulations tnd orders,
and the oovcmnu. tesms and conditions of this Agreement.

7. PERSONNEL
7.1 The Contracior shafl at its own expense provide )l
personnel necessary o perform the Services. The Contracior

warrants that al] personnel engaged in the Services shall be

qualified 1o perform the Services, and shall be properly
licensed and otharwise suthorized Lo do so under all applicable

“laws.

1.2 Unless otherwise authorized in-writing, during the term of
this Agreement, and for a period of 5ix {§) months after the
Completion Date in block 1.7, the Conmcior shall not hire,
and shell not permit any subcontrector ot other person, firm or
corporation with whom il is engaged in a combined cffortto
perform the Services to hire, any person who is o State
employee or officinl, who is materially involved in the
procurement, adminisiration or performance of this

Contractor Initials a{"’ :

Date_11/97201S



" Agreement. This provision shall survive lermination of this
Agreement. |

7.3 The Contructing Officer specified in block 1.9, or his or
her successor, shall be the State's representative. Inthe event
of any dispute concerning the interpretatian of this Agreement,
the Controcting Officer's decision shall be final for the State.

8. EVENT OF DEFAULTYREMEDIES.
2.1 Any one.or more of the following ocls or omissions of the
Conbactor shall constinste an ovent of defsult hercunder
(*Event of Default™): '
£.1.1 failure to perform the Services satisfaclorily or on
schedule;
8.1.2 (ailure o gubmit any repon required hcmmda and/or
2.1.3 {ailure to perform anyolhcroovmant,tumovcondmon
of this Agreemen
8.2 Upon the ocanrence af any Event of Default, the State
may teke any one, of more, or all, of the following actions;
2.2.1 give the Contractor s written notice specifying the Event
of Defoult and requiring it 1o be remedied within, in the

. absence of o greater or lesser specification of lime, thiny (30}
days from the date of the notice; and if the Event of Default i
not Gmely remedied, terminate this Agreement, efTective two
{2) days after giving the Contractor notice of Lermination:
$.2.2 give the Contrector a witton notice spexifying the Event
of Default and suspending ¢!l payments W be made under this
Agreement ind ondering that the portion’of the contract price
which would otherwise sccrue to the Contractor duning the
peviod from the date of such notice until such ime as the State
determines that the Contractor has cured the Event of Delault
shall acver be paid  the Contractor;
$.2.3 set off ogaingt any other obligations the State may owe tn
the Contractor any damages the Staie sulTers by rcason of any
Event of Default; and/or '
8.2 4 veat the Agreoment as bresched end pursue eny of its
remedics &t baw or in equity, or both.

9. DATA/ACCESS/CONFIDENTLALITY/
PRESERVATION. ‘

9.1 Asused in this Agreement, the word “data” shall mean sil
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agroement, including, but not limited to, oll studies, reports,
files, formulee, swveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, valyses,
grephic represeniations, computer programa, compuler
printouts, noles, letters, memoranda, papers, md documents,
all whether (inished or unfinished,

9.2 All data and rrry property which has been received from
the Stgte or purchased with funds provided for that purpose
under this Agreement, shalt be the property of the State, and”
shall-be returned 10 the State upon demand of upon
terminstion of this Agreement for any reason.

9.) Confidentinlity of datn shall be governed by NH.RSA
chapter 91-A or other existing law. Disclosure of data
requires peior written spproval of the State.

Page J of 4

10. TERMINATION. In Lhe event of an carly texminotion of
this Agreemeni (or any rcason other than the completion of the

© Services, the Contructor shall deliver o the Conuncting

Officer, ot Iater than fifteen (15) days after ihe date of
termination, & repon {“Teminstion Report™) describing in
detail all Services performed, end the controct price camed, L
&nd including the date of ermination. The form, subject
matter, contem, md numbes of copies of the Termination
Repon shail be identical 1o those of any Fina) Repan
deseribed in the atiached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Controetor iy in all
tespects an independem conuacior, and is neither an agent nor
an employee of the State. Ntithes the Controctor aor any of its
officers, cmployers, pgents o members shall have euthority o
bind the State or receive any benefits, workers™ compensation
or other emoluments provided by the Suate Lo its employees.

.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agrecmens without the prioe writlen nolice end
congent of the State. Nonc of the Services shall be
subcontrected by the Contractor without l.hc priar written
notice l.nd consen) of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmicas the Staic, its officers and
erployees, from and rgrinst any and all bosses sufTered by the
State, its officers and employees, and any end &l ¢laims,
liabililies or penalties asserted against the Sute, its officers
and employees, by or on behalf of any person, on oocount of,
based or resulting from, asising out of (or which may be
claimed to arise out of) the scts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed  constitute & waiver of the
sovercign immuniry of the State, which immunity is hereby
reserved w the Siate. This covenant in paragseph 13 shall
survive the terminstion of this Agreemen),

14, INSURANCE. - )
14.1 The Conutrucior shall, at its sole expense, oblain and
maintain in force, and thall require any subcontracior or -
assignee (o obtain and tminuin in force, the following
insurence:

t4.1.1 comprehensive gencral Itlbillry insurance quns all
claims of bodily injury, death or property damage, in a_.mounu
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.12 special cause of loss coverage lorm covering
property subject to subperagraph 9.2 herein, in an amount riot
te3s than B0% of the whole replacement value of the property.
142 The policies described in subparagraph 4.1 hetein thal)
be on policy forms and endorsements spproved (or use in the
Sune of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurcrs licensed in the Statc of Now

Hampshire.
Mo
Contracltor Initials
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14.3 The Comractor shall fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, o centificate(s)
of insurance for all insurence required undcr this Agreemeat.

" Contrector shall slso fumnish 1o the Contracting OfTicer
identified in block 1.9, or his or hef successor, certificaw(s) of
inaurnnoe for sil renewal(s) of insurance required under this
Agreement no later than thirty.(30) days prior to the expirstion
date of cach of e insurance policies. The cenifiate(s) of
insurance and any renewals thereol shall be attached xnd are
incorporated herein by reference, Each certifieate(s) of
insurance shall contain a clause requiring thé insurer to
provide the Controcting O fficer identified in block 1.9, of his
or her successor, no Jeis than thirty (30) days pries written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreemeny, the Contracior agrees,
certifies and werrants that the Contractor is in compliznee with
of exemp from, the requirements of N.H. RSA chapter 281-A
("Workers' Comperuation”),

15.2 Tod\ee.nmmcConmbmbjmwme .
mqmmnmu of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subconumctor or aignee o scoure
and mainiain, payment of Workers® Compensation in
connaction with sctivilies which the person proposes to
undertake pursuznt to this Agreement. Coatractor shall
furnish the Contracting Officer identified in block 1.9, or his
or hrer succesaor, proofl of Workens' Compensation in the
manner described in NJH. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shell be ertached and are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers” Compensation
premiums or {o¢ any other ¢laim or benefit for Contrsctor, or
tny subcontracior of employee of Contractor, which might
wise under tpgha.ble Statc of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siatc 1o .
enforce any provisions hereof afier ey Event of Delauh shall
be deemed & waiver of its rights with fegard o thay Event of
Defauit, or any subsequent Event of Default. No express
failure  enforce ony Event of Default shalt be decmed o
waiver of the right of the State W enforce each and all of the
ptovtx{ons hem:fupon any furtwer or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed (o have been duly delivered or given at the
tme of mailing by ccrtified mail, postage prepaid, in e Uniled
States Post Office sddressed to'the pasties at the addreases
given in blocks 1.2 end 1.4, herein.

18- AMENDMENT. This Agreement may be amended, -

. walved or discharged only by an instrument in writing signed
by the panies hereto and only sfiey approval of such

amendment, waiver of discharge by the Govemnor and

Executive Council of the State of New Hampshire unless no

such spprovel is requircd under the circumstances punun.m to
Sute law, rule oe policy.

19. cousrnucnon OF AGREEMENT AND TERMS. _

"This Agreement shall be construed in accordance with the

taws of the State of New Hampshire, and is binding vpon and
inures o the benefit of the parties and their respective | -

. successors and assigns. The wording used in this Agreement

is the wording chosen by the partics W express their mutual .
intent, and no rule of construction shall be applicd against o
in favor ol any party.

20. THIRD PARTIES. The partics hereto do 0ot intend to
benelil any third parties and this Agrecment :hnll not be
consirued 1o confer any,such benefit.

21. HEADINGS. The henodings throughout the Agreement
wre for reference purposes only, end the wonds contsined
therein shall in no woy be held to explain, modify, emplify or
oid in the inlerprewstion, construction or mesning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions sct

forth in the atiached EXXHIBIT C wre incorporated herein by

reference.

2). SEVERABILITY. inthc cvent any of the provisions of
this Agreement ere hetd by 8 court of cnrnpmm Jjurisdiction to
be contresy 1o any slate o federnl Iaw, the remaining
provisions of this Ayumcm will remain in l'ull force and
effect.

14. ENTIRE ACREEMENT. This Agreement, which may
be exceuted in 8 number of counterparts, each of which shall
be deemed en original, constiluics the entire Agreement and
undersanding between the pastics, and supersedes all prior
Agreements and understandings relating hereto,

A

Pege 4 of 4
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Now Hampshire Dopartmont of Heafth and Human Sorvices
Dispropartiato Sharo Hoapitals Audit

Exhiblt A

Scope of Services

1. Provisions Applicable to All Semcos

1.1

The Contractor agrees that, to the extent future legislalive action by the New
‘Hampshire General Count or federal o state court orders may have an impact on the
Services described herein, the State Agency has the righ! to modify Service priorities
and expsnditure roquirements under this Agreemen! 5o a8s to achieve compﬁanoa

Aherewith.

2. Scope of Work

21,

22

The Contracior shall conduct independent cerlified audils of the New Hampshire
Medlcatd Disproportionate Share Hospital (DSH) reimbursements in accordance with
the requlrements of 42 CFR Parts 447 and 445, Final Rule, 73 FR 77904, December
19, 2008, utilizing the Centers for Medicare and Medicald Services (CMS) General
DSH Audit and Reporting Protocol in order to comply with thesa rules. The Contracior
shall:

2.1, 1 Provide a complels, 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 2013 shall be submitted by September 20,2016
2.1.1.2. Medicaid Plan Years 2014 shall be submmed by September 30, 2017
2.1.1.3. Medicaid Plan Years 2015 shall be submitted by September 30, 2018 -
2.1.2. Assist the Department with reporting to and following up with CMS, as needed.

The Contractor shall review the Department's methodology for -estimating hospitat-
specilic DSH payments limit in accordance with the Omnibus Budgel 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 Cantractor

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

2.2.1.1. Consistency wilh inpatient/outpatient (IP/OP) Medicaid reimbursable
sefvices in the approved Medicaid State Plan,

2.2.1.2. Only costs eligible tor OSH payments are included in the development
‘of the hespilal specific DSH paymen) 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 hospitakspecific OSH payment
limit for up to twenty-nine {29) paricipating hospitals identified in Exhibit A-1,
which includes one (1) government owned and operated hospital. For all non-
governmental hospitals, the Contractor shall determine the DSH payment limit

by:

Myens & Sufir LC Exnibit A : . Contracior thitizls
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New Hampahire Dopartment of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A

2.2.2.1. Determining the existence of a Medicaid shortfall by measuring.
- Medicaid IP/OP hospital costs against Medicaid IP/IOP revenue
received for services, mdudmgbmnotlirru:edtoregular Medicaid rate
payments, add-ons. supplemental enhanced payments, third party
liabdity payments, and Medicaid Managed Care revenues,

2.2.2.2. Reducing costs associated with patients who have no source of third-

223

2.2.4.

2.25.

party coverage by applicable revenues.
2.2.2.3. Add the reduced costs in Section 2.2.2.2. to the Medicaid shortfall.

Compile total DéH payments made to each qualifying hospttal in each
auditable yesr, including DSH payments moarvod by each hospial from other
states.

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

Summarize findings ndontrl'ying any oveipaymemslunderpaymnts to particular
hospitals.

23, The Contractor shall issue independent eefufeed audils lor each auditable year that
verify the following:

231,

232

233

234,

2.35.

Mycry B Sbufe LC

Each hospital that qualifies for a DSH paymeni in the State is allowed 1o retain’
that paymenl so that the paymentl is available o offset #5 uncompensated-care
costs for fumishing IP/OP hospital services during the Medicaid State Plan year
lo Medicaid eligible individuals and individuals with no source of third-party
coverage for the services, in order to determine the total amount of each
hospital's claimed DSH expenditures.

OSH payments made to each qualifying hospital comply with the hospltab-
specific DSH payment:limil. For each audited Medicaid Slate Plan rate year,
the DSH payments made In that audited Medicaid State Plan rate year must be
measured against the actual uncompensated care cost in that same audded
Medicaid State plan year.

Only uncompensated care costs of fumishings IP/OP hospital services to
Medicaid eligible individuals and individuals with'no third-party coverage for the
QOPIOP hospital services they received as described in Section 1923(g)(1)(A) of '
the Act are eligibte for inclusion in the calkulation of the hospllalspecific
disproportionate share payment limit, as descried in Section 1923(9)(1)(A) of
the Act.

For purposes of this hosprtal-speoﬁc caicu!atm any Medicaid paymenls
{nduding regular Medicaid FFS rate paymenis, supplementalenhanced
Medicaid payments, and Medicaid managed care organization payments)
made to a DSH for fumishing [PAOP hospital services to Medicaid eligible
individuals, which are in excess-of the each hospital's Medicaid incurred costs
of such services, are applied spgainst the uncompensated care costs of
furnishing IP/OP hosphal services to individuals with no source of third-party
coverage for such services.

Any information and records of all of its IP/OP hospital sefvice costs under the
Medicaid program; claimed expenditures under the Medicaid program;
uninsured {P/OP hospital service costs in determining payment adjustments

Exhidit A Contracios infitzh
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New Hampshire Department of Health and Human Services
Disproportiste Shore Hoapitals Audit

Exhibit A

. 2.3.6.

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

The information specified in ‘Seclion 2.35 includes a2 description of the
methodotogy for calculating each hospital's payment lmit under Section 1823
(9X1) of the Act. Included in the description of the methodotogy. the audit
report must specify how the State defined incurred IP/OP hospital costs for
furnishing IP/OP hospital services' lo Medicaid eligible individuals and
iIndividuals with no source of third-party coverage for the IP/OP hospital
sarvices they received. :

‘24, In order to make the assessments on the venﬁmhons in Section 2. 3, above, the
: Contrect shall concurrently adhere to!

241,

24.2.

Myers & Stafier LC

State Level Procedu_ms..vmidl include:

2.4.1.1. Obtaining OKHS documeniation including the report required in 42
CFR Seclion 447.299 and other information that the Department
would have access lo. such as payments by Medicaid Managed Care
Organtzations and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reported by neighboring States about those
states’ DSH payments 1o hospilals located in New Hampshire.

2.4.1.3. Obtaining the Department’s assertion over the awuraq'c- of the report-
required by Section 447.289,

2.4.1.4. Oblaining and reviewing (he Department’s methodalogy for estimating
hospital's hospalarspeuﬁc OSH [imit and the Department's DSH
paymeni methodokogies, in the approved State Medicaid Plan, for the
State plan rate year under examination,

2.4.15 Obtaining and reviewing the Department's OSH review protocot 1o
ensure consistency with Medicaid reimbursable services in the
approved State Medicaid Plan.

24.16. Ensurtng that only cosls eligible for DSH payrnents are included in the
development of the hospital-specific DSH payment limit

2.4.1.7. Working with the Department to notify hospitals of procedures and

© expeclalions, which shall include information required from the

hospitals .in order for the Contractor to complete State Level
Procedures, as well as due dates lor submittats.

2.4.1.8. Obtaining documentation from the Department that details the
. Department’s DSH methodologies and payments. ‘

2.4.19. Comparing the “Provider Data Summary Schedule” prepared by Lhe
Contractor to the Oepanment‘s DSH reporting schedule/s andlor
documentation, and summarizing any differences.

24 1.10.lssuing an independent reporl, as required under 42 CFR Section
455.304.

Mospital Level Procedures, which include two liers, as identified by the
Contractor and the Department, as follows:

EDi A WM_SE
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New Hampahire Dopartrnent of Hoalth and Human Services
Disproportisto Sharo Hospitals Audit |

Exhibit A

2421, The Contractor shall perform comprehensive m-depih desk reviews
for one group which shall include:

2.421.1. Requesting documentation detailing each hospitals
uninsured patieni data and Medicaid efigible patient data.

2.4.21.2. Ensuring that each hospita designated as a DSH hospita!
meets the minimum requirements t{o parlicipate.

2.4.2.1.3. Recondiling hospital revenue and expenses from working
trial balance, financial statements’and CMS Form 2552
cosi reports for sach auditable year.

24214 Oblaining the Departments Medicaid Management
Information System (MMIS) summary for comparison lo
hosprta! submitted data.

24.215, Performing detaded analysis of uninsured charges.

24216 Verihflng'-payments 1o individual DSH from non-
- govemmental and non-third party payers. )

12.4.2.1.7. Valdating data from each DSH to determine:
2.4.2.1.71. s hospitat-specific DSH tim.
2.4.21.7.2. lis total annual uncompensated care cosl.

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

2.4.2.1.5. Preparing and comparing the Provider Data Summary
Schedule fo the Department’s documenlabon required by
42 CFR Chapter IV Section 447.299.

2.4.2.2. The Contractor shafl perferm higher-level limited scope desk reviews
on the other group.

2.5. The Coniractor shall meet all requirements. specrﬂcatms and qualiﬁcmms in this
contract, which inctudes but is not limited to:

2.5.1. Requesiing neeassasy information and files for (he appropriate pericd and
" preparing the data for use in the audit.

2.5.2. Preparing all aspedts of the audit program.

2.5.3. Maintaining the flexibility for on-going enhancements, updales, and' changes,
as needed.

2.5.4. Assuming the costs of acquiring, developing, and moniloring the necessary
professional and administrative support resources. and malerials, as wel as
unforeseen incidemals, such as duplication costs

2.5.5. Preparing and maintaining all matenials and testifying in appeals or other loga!
actions occurving as the result of the DSH audits.

3. Reporting Requirements
3.1. The Contractor shall lssue reporis for each auditabie year that fists the information for
eath DSH to which the State made a DSH paymenis as follows:
Myers & Sluftar LG Eidn A Contractss tnltaty
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New Hampsahire Departmont of Health and Human 'Scrvlcos
Oisproportiato Share Hospitals Audit

Exhibit A

3.1.1. Hospital name — The name ¢of lhe hospital that received 2 DSH payment from
ihe State, identifying facifities that are institutes for mental disease and facities
that are located out-ol-state.

3.1.2. Depariment's eslimate of hospital-specific OHS fimit — The Department’s .

' estimate of eligible uncompensaled care for the hospital receiving a DSH
paymeni for the year under audit based on the Depariment's melhodology for
determining such limit.

3.1.3. Medicaid inpatient utilization rate — The hospital's Medicaid mpauenl utillzation
. . rate, as gefined in Section 1923(b)(2) of the Act.

3.1.4, Low income utilzation rate — The hosphals low Income ulllization 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 Section’ 1923(b)N4) of the Ad,
the vatue of the statistic and the methodology used to determine that stalistie. -

3.1.6. IP/OP Medicaid fee-for-service (FFS) basic rate payments — The lotal annua!
amouni 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 fumished to Medicaid  eligible
individuals.

3.1.7. IPIOP Medicaid fee-(«-senv"be (FFS) basic rate payments - The total annual
amount paid to the hospital by Medicaid managed care organizations for IP/OP
hospiial services fumished o Medicaid eligible individuals.

3.1.8. Suppiementalenhanced Medicaid IP/OP payments ~ Indicate the total ennual
-+ amount of supplementalienhanced Medicaid payments made to the hospital
under the State plan. ‘These emounis do not incilude DSH payments, regular
Medicaid FFS rate payments, and Medscacd managed care orgamzaho:\

payments.

3.1.9. Total Medicaid IP/OP Payrnenls - Provide the total sum of items |dentrﬁed in
. 42 CFR Part, 447.299(c) (6).(7). and (8).

31.10.  Tota! Cost of Care for Medicaid IP/OP Services — The lotal annual costs
incummed by each hospila! for furmshmg IPIOP hospita! services to Medicaid
" eligible Indwlduals /

3114 Total Medicaid Uncnmpensaled Care - The ‘totsl amount of
uncempensated care attributable lo Medicaid IP/OP services. The amount-
should be the result of subtracting the amount idenlfied in 42 CFR Part
447.299 (c)(10) The uncompensated care costs of provndmg Medicaid
‘physician services cannol be incdluded in this amount,

3112 Uninsured |P/OP revenue — Total annual payments reoeived by the
hospital by or on behalf of Individuals with no source of third-party coverage for
IPIOP hospita! services they receive. This amount ¢oes not include payments
made by a State or units of local government, for services furnished to indigent
patients.

3.1.13, Total Applicable Section 10311 Paymenls - Federal Section 1011
payments for uncompensated IP/OP hospital services provided to Section 1011

Myers & Staefter LC Exnith A cwmm_g,z
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New Hampahire Department of Hoatth and Human Sorvices
Dlsproportiato Sharo Hospitals Audit - .

Exhiblt A

eligible afiens: with no source of third-party coverage for the IP/OP hospitat
service Lthey fecelve.

3114, Total cost of IPOP care for the uninsured — Indicate the tolal costs
incurred for furnishing IP/OP hosplial services to individuals with no source of
third-party coverage for the haspilal services they receive.

3.1.15.  Tola! cost of IP/OP uncompensated care costs - Tota! annual amount of
uncompensated IP/OP care for {urnishing IP/OP hospital ‘'services to Medicaid
eligible individuals and to individuals with no scurce 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 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 thirdparty coverage for the inpatienl andior
outpatient hospitdl services they receive or any other unreimbursed costs
associated with inpatient and/or outpatient hospital services they receive or any
other unreimbursed costs associoted with inpatient and/or outpatient hospital
services provided to individuals with these services in their third-party coverage
benefit package. Nor does uncompensaled care costs include bad debt or .
payer discounts related to services fumished to lndimduals who have haalth
tnsurance or other lhlrd-party payer.

3.1.46.  Total annual uncompensated care costs - The total ‘annual
uncompensated care cost equals the total cost of care for fumishing IP/OP
hospital service to Medicaid eligible individuals and to individuals with no
source of third-party coverage for the hospilal services they receive, less the
sum of regular Medicaid FSS rate payments, Medicald’ managed care
ongamzatms payments, supplementalenhanced Medicaid ‘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) subtracted from
Ihesumofparagmphs (3.1.8), (3.1.12) and (3.1.13) of this section.

3.1.17. OSH payments - Indicdte tota! annual payment ad;ustments made to
_each hospital under Section 192) of the Act.

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

4, Deliverables

4.1, The Contraclor shall provide a complete, cemﬁed independem audit and report for
each of the Medicaid -State Plan Rate Years, as described in Section 2.1.1. no later
than Seplember 30th in each of the contract years commencing with the first
September after the contract effective date.

Mynrs & Staulter LC : Exhibht A mmmé“
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Exhibit A-1
Disproportionate Share Hospite! Payments by State Flscal Year

(Years to be Audited)
Hospital Name “Type | 2013 | 2014 | 2015
Alica Peck Day Memorial Hospital CAH 1 1 1
Androscoggin Vallay Hospital CAH 1 1 1
Catholic Medical Center PPS 1 1
Concord Hospita! . . PPS 1 1.
Cottage Hospital ' ' CAH 1 1 1
Eliiot Hospital PPS 1 1
Exeter Hospital : . PPS 1 1 )
Frankiin Regional Hospita! " CAH | 1 1 1
Frisbie Memorial Hospital _ | eps 1 1 1
HealthSouth Rehabilitation Hospital PPS 1
Huggins Hospital - CAH 1 1 1
Lakes Region General Hospita! , ~ PPS 1 1
Littteton Regional Hospital, . 1 ocaH {1 R 1
Mary Hitchcock Memorial Hospital ' PPS R 1. 1
Monadnock Community Hospital CAH 1 R 1
New Hampshire Hospital . PPS 1 1
New London Hosptial ' ‘ CAH 1 1 1
Northeast Rehabiltation Hospital PPS 1
Parkiand Medical Center PPS 1 1
Portsmouth Regional Hospital PPS 1 1
Southern New Hampshire Medical Center PPS 1 1
Spear Memorial Hospital CAH 1 1 1
S1. Joseph Hospital o PPS 1 1
The Cheshire Medical Center . PPS 1 1
The Memorial Hospitat CAH 1 1 1
Upper Connecticut Vallay Hospital CAH 1 1 1
Valley Regional Hospltal CAH 1 1 1
Weeks Medical Center ' CAH 1 T 1
Wentworth-Douglass Hosptial PPS 1 3
Totals: . 15 29 7

*Type: CAH — Critical Access Hospltal PPS - Prospective Payment System
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

_ Exhibit B '
Method and Conditions Precedent to Payment

1. 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.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services prowded by the Contractor pursuant to
Exhibit A, Scope of Services.

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

4. The State shall make payment to the Contractor within thisty (30} days of receipt of
each invoice for Contractor services provided pursuant to this Agreement

5. . Invoices shall be submmed on the Contractor's letterhead and must include the
following information:

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

§.2. The Contractors 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 ot the Chiefl Executive Officer ar individual with the legal
authority to sign on behalf of the Contractor. X '

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

State Procedures Hosplital Procedures
Hours | Rate Totsl ‘| MHours | . Rate Total "
2016- 60 [$143.48|%$8609.00( 357 |$139.00|$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

SFY

7. Allinvoices shall contain an original signalure. Faxed or electronic copies shall not
be accepted. .

8. Payments may be withheld pending recexp! of required reports or documentation
as identified in Exhibit A

Myors st Stefter LC ) ENDR 0 : " Contractor initial
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Now Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

"ExhibitB ¢
Method and Conditions Precedent to Payment

9 A final payrnent request shail be submmed no later than forty (40) days aftet 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 requ:re additional approval
of the Governor and Executive Counc:l

Meyers end Staufer LC Exnib B . MWA—
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New Hempshiro Dopartment of Health and Human Services.
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individusls end, In the furtherance of the aforesaid covenants, the Contracior hereby ¢ovenants and
agrees as follows:

1. Compliance with Fodoral and Stato Laws: If the Contractor is permitted to determine the eligiblity
of individuals such eligibllity determinstion shal be mads in occordance with gpplicable federal and
stato laws, reguiations, orders, guidelines, pelicies and procedures.

2. Time and Maonnor of Dotermination: Elgibllity determinations shall be mode on forms provided by
the Department for that purpose and shall be made and remade 81 such times as are prescrided by
the Department. R '

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

4. Fair Hearingu: The Contractor undersiands thai all applicants for sefvices hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants 2nd agrees that ai} applicants for services shal be permitted 1o fill out
an spplication form and that each applicant os re-applicant shafl be informed of hismer dight to a fir
hearing in accordance with Department regutations.

5. Gratuities or Xickbacks: The Contractor agrees thal it is a breach of this Contract to accept or
make 8 payment, gratulty or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detaijed in Exhibid A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement fitis
determined tha! payments, gratyities or offers of employment of any kind were offered or received by
any officials, officers. employees or agents of the Contractor o Sub-Contractor, ’

B. Rotroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract of understanding, # is expressly understood end agreed by the parties
hereto. that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual.priof to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior Lo the date on which the individisal applies for services or (except as otherwise provided by the
federal regulations) prior 1o a detérmination that Ihe individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the contrary conlained in the Contract, nothing
“hersin contained shall be deemed to obligate of require the Depanment 1o purchase services
hereunder gt a rate which reimburses the Contractar in excess of the Contractors costs, at a rate
- which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. i a1 any time during the term of this Contract or alter receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse ilems of expense other than such costs, or has received payment

_in excess of such costs of in excess of such rales charged by the Contractor to ineGgibis individuals

- of other third party funders, the Department may elect to: ‘
7.1. Renegotiate the cates for payment hereunder, in which event new rates shal) be established;
7.2. Oeduct rom any future payment to the Contractor the amount of any priof reimbursement in

excess of costs;
Exhibt C - Spadal Proviaiona mmrmn_h_‘:
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71.3. Demand repaymeni of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractos is
permitted to determine the elgibiity of individuals lor services, the Contractor agrees 1o
retmburse the Department for ail funds paid by the Department to the Contractor for services
provided to any individual who ts found by the Department o be inehgible for such services ot
eny time during the period of retention of records established herein.

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

B: Malntenance of Recorda: In addition to the eligibllity records specified above, the Contractor
covenants and agrees to malntain the following records during the Contsct Period: .

8.1. Fhcel Records: books, records, documents and other dbld evidencing and refacting afl cosls
and other expenses incurred by the Conractor in the performance of ths Contract, and at
income recelived or collected by the Contractor during the Corntract Period, 8aid records to be
maintained in accordance with accounting procedures and practices which sufficiently and’

propedy reflect al such costs and expenses, und which are a2cceptable lo the Oepartment, and
to inctude, without imitation, all ledgers, bocks, records, and original evidence of costs such as
purchase requisitions and orders, vouchars, requisitions for materials, inventories, vatuations of
inkind contributions, labor time cards, payrolls, and other records requested or requlmd by the
Department, -

8.2. Statistica) Records: Stetistica), ervollment, attendance or visit records for each teupnen! of
services during the Contract Period, which records shall include all records of apptication and
eligihility (inchuding all forms required to determine eligibifity for each such recipient), reconds
regarding the provision of services and all invoices submitted to the Oepartment to obtain
payment {or such services.

8.3. Medical Recards: Where appropriate and as prescribed by the Department reguiations, the

- Contractor shall retain medical records on each patientirecipient of services,

9. Audit: Contractor shall submit an annual aud to the Department within 60 days after the ciose of the
agenty fiscal year. L is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemmenis, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations, '
Programs, Activities and Functions, issued by the US General Accounting Cffice (GAO standards) as
they pertain to Anancial compliance audits,

_9.1.  Audit and Review: During the tarm of this Contract and the period for retention hereunder, the
Department, the Uniled Stales Department of Heatth and Human Services, and any of thetr
designaied representatives shall have cccess to-all reports and records maintained pursuant to
the Contract for purposes of audit, &xamination, excerpts and transcripts. -

9.2. Audit Liabilities: In addition to and not in any way in imitation of obligations of the Oon‘uact Ris
understood and agreed by the Contractor that tha Contractor shall be heid liable for any state
or federal audit exceptions and shall retum o the Department, all payments mads under the
Contrect to which exception has been taken or which have been duallowed because of such an
exceplion,

10. Confidentlality of Records: All information, reports, and records maintamed hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shad net
be disclosed by the Contractor, provided however, that pursuant Lo stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with thelr oMicial dutles and for purposes
directly connected (o the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concemning a recipient for, any purpose not
directly connected with the administration of the Department of the Contractor's responsibilities with -
respect to purchased services herpunder is prohibited except on written consent of the recipient, his
attomey or guardian. ‘

(e
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15.

16.

anrne ' Pagodols - Oste _Y\RR0S

Notwithstanding anything to the contrary comained herein the covenants and conditions contained In
the Paragraph shall survive the temtination of tie Contract for any reason whatsoever,

Reporta: Fiscal and Statistical: The Contractor agrees o submit Uve folowing reports at tha (ollowing

times i requested by the Department,

11.1.  Interim Financial Reports: Written interm ﬁnamxal reports containing a detailed description of
all costs and non-aflowable expenses incumed by the Contractor Lo the date of the report and
containing such other infformation as shall be deemed satisfactory by the Department (o
justity the rate of payment hereunder. Such Financial Reports'shall be submilted on the form
dosignated by the Department or docemeod satisfactory by the Department :

11.2.  Fnal Report: A fing) report shatl be submitted within thirty (30) days afler the end of the term
of this Contract. The Final Report shal!l bo tn o form satsfactory to the Departmant end shall
cantain a summary statement of progress toward goals and objecﬂvea stated in the Proposal
and other Information required by the Department.

Completion of Services: Disaliowance of Costs: Upon the puschase by the Department o! the
maximum number of units provided for in the Contract and upon payment of the price Emitatian
hereunder, the Contract and 2ll the obligsations of the parties hereunder (except such cbligations 03,
by the terma of tha Contract are Lo be perfarmed after the end of the term of this Contract and/or

' survive the termination of the Contract) shall terminate, provided however, that if, upon review of the

Fina) Expenditure Repon the Department shall disallow any expenses daimad by the Contractor as
costs hereunder the Department shall retaln the right, at its discretion, to deduct the amount of such
expenses o3 are disallowed or to recover.such sums from the Contractor,

Crodits: All documents, notices, press releases, resoarch reports and other materiats prepared
during or resuling from the performance of the services of the Contract shall indude the following
statement:

13.1.  The preparation of this (repoct, document etc.) was financed under a Contract with the State
of New Hempshire, Depariment of Hezfth 2nd Human Services, with-funds provided i part
by the State of New Hampshire and/ar such other funding sources as were available or-
required. 0.g.. the Un‘ned States Deparment of Health gnd Human Services.

Pricr Approva! end copyrlgm ‘Ownership: All materiais (written, vidso, audlo} produced or
purchased under the contract shall Rave prior approval from DHMS before printing. production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, inchuding, but not Emited to, brochures, resource girectorles, protocols of guidelines,
posters, or reports. Contractor shad not reproduce any materials produced | undef the contract without
prior written approval from DMMS.

Oporation of Facilities: Compllance with Laws and Regulations: In the operation of any facilites
for providing services, the Contractor shall comply with ali taws, orders and regulstions of federal,
state, county end municipal authorities and with any direttion of any Public Otfficer or officers
pursuant to Lawe which shall impose an order or duty upon the contractor with respect to the ,
operation of the facility or the provision of the services at such facility. If any govemmentat icense or
permil shall be reguired for the operation of the ssid facility of the performance of the said services,
the Cantractor will procure sald Scense of permit, and will at all times comply with the terms and
condtions of each such Ecense of permit, In connction with the foregeing requirements, the
Contractor hereby covenanis and ogrees that, during the temmn of this Contract the facllities shall
comply with 20 n/tes, orders, regulations, and requirements of the State Office of the Fire Marsha! and
the focai fise protection agency. and shall be in conformance with local building and zoning codes, by-
lows and regulations.

Equa! Employmont Opportunity Plan (EEOP): Tho Contractor wili provide an Equal Employment
Opportunity Plan (EEOP) 1o the Office for Civil Rights, Office of Justice Programs (OCR), if it has .
received a singla award of $500.000 or more. If the recipient recelves $25.000 or more and has 50 or
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more employees, it will maintaln a current EEOP on flle and submit an EEOP Certification Form to the
OCR, centifying that its EECP [s on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardliess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cortifying it is not required to subml! or maintain an EEOP. Non.
profil orgenizations, Indian Tribes, and medical and educational institutions ere exempt from the
EEOP requirement, but are required to submit o certification form to the OCR to claim the exemption,
EEOP Centfication Forms are avallable at: http/Awww.ojp.usdaj/about/ocripdisicernt pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access lo
Sarvices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of Umited English proficiency (LEP). Yo ensure
compfignce with the Omnus Crime Control and Safe Streets Act of 1968 and Title V1 of the Chil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful acceas to its programs.

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

Camucroa EMPLOYEE VWHISTLEBLOWER RIGHTS AND RECUIREMENT TO INFORM EMPLOYEES OF
WHSTLEBLOWER RIGHTS (SEP 200

() This contract and employees working on Diig contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor empioyee whisticblower protections established at
41 U.S.C. 4712 by section 828 of the Nationa! Defense Amhonubon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 1.808,

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C, 4712, as descnbed In section
3.908 of the Federal Aequ!smon Reguiation.

{c) The Contracior shall insert the substance of this clause, including this paragraph (c), inall .
subcontracts over the simplified acquisition threshald,

19. Subcontractoru DHHS recognizes that the Contractor may choose 1o use suhwntnctnrs with
grealer expertise to perform certain heaith care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibiiity and accountablity for the function{s), Prior to
subconiracting, the Contractor shall ovatuate the subcontractor's ability to pertorm the delegated
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibiliies of the subcontracior and provides for revoking the delegation or imposing sanctions if
tha subcontracior's performance is not adequate. Subcontraciors are sutject to the same contractual
conditions a3 the Contractor and the Contractor is responsible to ensure subcontractor complionce
with those conditions. : ‘

When the Contractor delegates a function to & subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontracter's abiity lo perform the activitits, before dehgatmg
the function

19.2.  Have g written agreement with the subcontractor that specifies activities and reporting
responsibiities and how sanctionafrevocation will be managed if the subcontractor's
performance is not adequate

19,3, Mdnitor the-subcontracior's performance on an ongoing basis

Exhiddl C - Spaca) Provisions . ww.%
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194, Provide to DMHS an annugl schedule identifying ail subcontrectors, delegated functions and
responsibilities, and when the subcontractor's pertormance will be reviewed
19.5. DOHHS shall, at its diwern review md approve all subcontracts.

i the Contrador identifies daﬁclemh: or areas for mprovement are identified, the Contractor shall
take comrective action,

_ DEFINITIONS

A3 used in the Contract, the following terms shall Rave the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
ahowable and reimbursable in scoordance with cost and sccounting principles established in sccordance
with state and federad laws, reguiations, rules and orders.

OEPARTMENT: NH Department of Health snd Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thet section of the Contractor Manual which is
entited “Financial Management Guidelines” and which contains the regulations goveming the financial '
sctivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: f applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing o description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditians of the Controct and sefting forth
the 1ota) cost and sources of revenue for each service to be provided under the Contract N

UNIT: For each service that the Contractor is to provide to efigibls individuals hereunder, shall frean that
penod of ime or that specified activity determined by the Department and speclﬂed in Exhiblt B of the
Contract,

FEDERAUSTATE LtAW: Wherever loderal or state Im. rogulations. nies. orders. and policies, etc. are
refermed to in the Contract, the ssid reference shall be deemed to mean &ll such laws, reguations, etc. 83
they may be amended or revised from the time to time. :

CONTRACTOR MANUAL: Shafl mean that document prepared by the NH Department of Administrative
Services comaining a compilation of afl regulations promuigated pursuant to the Now Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementng State of NH ang
federal regulations promulgated thereunder.

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

Exhibh C - Special Provisions Comaﬂnrhhhb}«
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1.  Subparograph 4 of the Genera! Provisions of this contract, Conditional Nature of Agreement, is
reptaoed as follows; .

CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without Imitation, the continuance of payments, in whale or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subssguent changes Lo the appropdation or availability of funds affectsd by
any state or federal legialative or enecutive action thet reduces, eliminsies, or otherwise

modifies the appropriation or avaliabllity of funding for this Agreement and the Scope of
Scrvices provided In Exnibit A, Scope of Services, In wholo ar-in part. In no event shallthe -
Siate be Lable for any payments hereunder in excess of appropriated or available funds. In
the svent of a redudion, termingticn or modification of appropriated or available tunds, the
State shal have the righl to withhold payment until such funds become avaiable, if aver. The
State ¢hall hava the right to reduce, terminate or modify sesvices under this Agreement
immediately upon giving the Contractor notice of suth reduction, tlermination or modification.
The State shall not be-required 1o transfer funds from any othar scurce of account Into the
Account(s} identified in block 1.6 of the General Provisions, Account Number, or any cther
account, in the event funds are reduced or unavailable.

2 Subparagraph 10 01' the General Provisions of this contract, Temmination, is amended by adding the
- lollowing language

101 The State may terminate the Agreemant at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is ezercizing its
oplion-to teminate the Agreement,

10.2 In the event of oarly tarmination, the Contractor shall, within 15 days of nolice of earty
termination, develop and submit to the Siale & Transilion Plan for sarvices under ths
Agreement, including but not limitad to, Identifying Lhe present end future needs of clients
receiving services-under the Agreemeni and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promplly provide detalled

" information to support the Transiion Ptan including, but not limited to, any information or
datn requested by the State related to the temmination of the Agreement and Transition Plan
and shaofl provids ongoing communication and revlslons of the Transiton Plzn to the Sta‘te as
requested. .

10.4 In the event that services under the Agreement including but not Imlied to dients recehring
services under the Agreement are transiioned to having services deflvered by anather entlty
including contracted providers or the Stats, the Contractor shal provide a process for
uninterrupted delivery of services in the Transition Plan.

"10.5 The Contractor shall establish a method of notitying clients and other affected indlviduals
about the tramsition. The Contractor shall include the proposed commwnications bn Hs
Transition Pian tubm:uud to the State es described above.

-3, The Departmen! resgrves the right to renew this agreement for up to six (6} years sub]ed to

acceplable provision of services; coﬂﬂnued appropriation of funding: and Govemor and Execytive
Councl! approvaL

Exhibhi C.1 - Rovisions to Standard Prowisiony Contractor indiaty
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ERTIFICATION REGARD -+ CER M

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of ihe Drug-Free Workplace Act of 1988 (Pub. L. 100630, Tile V, Subtitie D; 41
U.S.C. 701 ¢t s8q.), and further egrees to have the Contractor's representative, os identified in Sections
1.11 and 1,12 of the Genera) Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplaca Act of 1968 (Pub. L. 100-690. Title V. Subiitie D; 41 L.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that o grantee (2nd by Inference, sub-grentees and syb-contractors) that is a State
may elect 1o maka one certificetion to the Departmaent in each federal fiscal year in ieu of certificatas for
cach grant during the federal fiscal year covered by the centification. The centificate se1 out belowis 8
material representation of fact upan which refiance Is placed when the agency gwards the grant. False
centification or violation af the cartification shall be grounds for suspension of payments, suspension or
terminalion of grants, of govemment wids suspension or debarment. Contracters using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cenifies that it will or will continue to provide 3 drug-free workplace by:

1.1, Pudlishing & statement notifying employees that the unlawful manutacture, distribution,
dispensing, possession or use of a controfied subsiance is prohibited In the grantee's
workplace and specifying the actions that will be tsken against employees for violation of such
prohitition;

1.2. Establishing an ongoing ¢rug-free awareness program to inform employees about
1.2.4. The dangers of drug abuse in the workplace,;

1.2.2. The grantee’s policy of maintaining 2 drug-free workplace:

1.2.3.  Any svailable drug counseling, rehabilitalion, and employee assistance programs: and

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

1.3, Making it a requirement that each empioye# to be engaged in the performance of lhe granm be

. given a copy of the statement required by paragraph (a).

1.4. Notifying the employes in the ststement required by pafagrnph (2) that, a3 a condition of
employment under the grant, the employee will
14.1. Abide by tha terms of the statement. and - ’

1.4.2. Notify the empioyer in wriling of his or her conviction for a violation of 3 crimingl drug
siatute occuning in the workpiace no |ater than five calendar days afier such
conviclion;

1.5, Notifying the agency in writing, within ten calendar days ofter receiving notice under
subparagraph 1.4.2 from an employee or olherwise recelving actuat notice of such convicton,
Employers of convicled empioyees must provide notice, including position tite, to every grani
officer on whose grant adlivity Lhe convicled employes was working, uniess the Federa! sgency

Wn-amwwrm Contractor inttisfs (‘SI
wonplacs Requirements
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has designated a centrel point for the receipt of such notices. Notice shall inclhude the
identification number(s) of each affected grant;
16. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2; with respect to any employee who is so convicted
16.1.  Taking approprizie personnegl action against such an employee, up to and including
termination, consistent with the requirements of the Rehabartahon Act of 1973, a3
amended; or
1.6.2. Requiring such employee lo panicipate satisfactornily in 8 drug abuse essistance or
rehabliitation program epproved for such purposea by @ Federal, Slate, or Joca! heotth,
izw enforcement, or other oppropriste agency,
1.7. Making a good faith effort to continue to mainaln a drug-free workplace lhrough
tmplamemation of porographs 1.1, 1.2, 1.3, 1.4, 15 and 1.6.

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

Ptace of Pcﬂamance {street address, clty, county, state, zip code) (list each Iocanon)
400 Redland Court, Suite 300
Owings Mils, MD 21117

Check O if there are workplaces on file hat are not identified here,
Contracto_r’Nama: Myers and Staufler LC -

11/9/2015
Date

Exnibh D - Certfication regerding Orug Free mme‘k
Workptaca Roquirements
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance lor New Restrictions on Lobbying, and
31 U.S.C. 1352, and furiher agrees to have the Contractor's representstive, &3 igentified in Sections 1.11
and 1.12 of the General Provisions execute Lhe following Certification:

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

Programs (indicate epplicable program covered).

“Temporary Assistance 1o Needy Families under Title IV-A

*Cnild Support Enforcement Program under Title IV-0 N
*Social Services Block Grant Program under Title XX

*Madiceid Program-under Tile XiX !

*Comwnunity Services Biock Grant under Title V)

*Child Care Development Block Grant under Title 1V

' . .

The undersigned certifies, 10 the best of his o her kriowledge and belief, that:

1. No Federa! approprinied funds have been paid or wil be paid by or on behalf of the undertigned. to
any person for influencing or attempting o influence an officer or employee of any agency. » Member
of Congress. an officer or employee of Congress, or on employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, koan, or cooperative agreement (and by specific mention
sub-grantee or sub-contracter). ) .

2. If anyfunds other than Federa! appropriated funds have been paid of will be patd to any person for
influencing o atiempting 10 influence an officer or employes of any agency. a8 Member of Congress, |
an officer or employea of Congress. or an employee of a Membaer of Congress in connection with this
Feders) contract, grant, loan, or cooperative agreement (and by specific méntion sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in sccordance with its instructions, attached and identified as Standard Exhibit E-1.)

3' The underilgned shall require that the language of this certification be inctuded in the sward
documen for sub-awards at a0 tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperstive agreements) and thal all sub-reciplents shal certify and disclose accordingly.

This centification is 8 material representation of fact upon which raliance was placed when this transaction
was made or entared info. Submission of (his certification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Tite 31, U.S. Code. Any person who fails to file the required
certification shall be' subject to a civil penalty of not less than $10,000 and not more than $100.000 for
each such laihure. :

Contractor Name: Myers and Stauffer LC

LD ekt

Date . Nam hn D. Xraft r

117872015
Title: mber
Extubit E - Cenification Reganding Lebbying Contractor Indtiats L
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c c GARD BARM SUSPENSION
D OTH IBILITY M RS

The Contractor identified in Section 1.3 of the General Provision® agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding ODebarment,
Suspension, and Other Responsibility Mafiers, and further agrees to have the Controctor's :
reprasentiative, as identified.in Sections 1.11 end 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

By signing and submEting this proposal (contract), the prospectve primary paﬂlclpam i3 providing the
certification 301 out below,

The Ingbilty of a person to provide the certification required below will not necessarily result in denial
of participation n ihis covered transaction. if necessary, the prospective participant shall sybmit an
explanation of why it cannol provide the cenification. The certification or explanation will be
considered in connection-with the NH Department of Health and Human Services’ (DHHS)
determinstion whether to enter into this rensaction. However, fatiure of the prospective primary -
participan to furmish a ccrtxﬁubon or an explanation ahall disqualify such person from parﬂapatim in
this transaction.

The cerification in this clause s 8 material represeniation of fact upon which refiance was placed
when DHHS detarmined te enter into this transaction. Hf it is Ister determined thot the prospective
primary participam knowingly rendered an emongous certification, in addition to other remeodivs
available to the Federal Govemment, DHHS may tarminate this transaction for cause or default

The prospective primary participart shal) provide immediate written notice to the DHHS agency to
whom this proposa! (conlract) is submiitad if pt any lime the proapective primary participant feams
that its certification was ermoneous when submitied or has become emonsous by reason of changed °
circumstances.

Tha terms “covered tranaaction,” ‘debamed.” *suspended.” “inefigible,” “lower lier covered -
transaction,” ‘participant,” "person,” “primary covered transaction,” *principal,” “proposal,” and
“voluntarily exctuded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the nutes implementing Executive Order 12549: 45 CFR Part 76, See the
attached definitions. ’

The prospective primary participant agrees by submitting this proposal (contract) that, shouid the
proposed covesed transaction be entored into, i shall not knowingly enter into any lower er covered
transaction with a person who is debarred, suspended, declared inaligible, or volunasily excluded
from participation in this covered u-ansachor_\ uniess authorized by DHHS. *

The prospective primary participant further agrees by submitting this proposal that R will include the
clause tled ‘Certification Regardmg Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Trensactions.” provided by DHHS, without modiication, in &fl lower tier covered
transactions and in ail soficitations for lower tier covered transactions.

A pariicipant in 3 covered transaction may rely upon o certification of & prospective parlicipant in @
lower tier covered transaction that it Is not debarred. suspended, Inelag!ble or invatuntarily excluded
trom the covered transacion. unigss. it knows that the certification is enoneous. A participant may
decide the method and frequency by which it determines the eiigibility of its principals. Eath
perticlpant may, but is not required to, check the Nonprocuremant List (of excluded parties).

Nothing contained in the loregoing shal be construed to require establishment of a system of records
In arder o render in good faith the certification required by this clause. The knowiedge and

Exhikt F — CartiScation Regarding Debermnert, Saapension Cawmmé_
And Other ResponsihiBy Mattars
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information of a participant is.-not required to exceed that which is'normally possessed by a prudsnt
person in the ordinary course of business deatings.

10. Except for transactions authorized under paragraph 6 of these instructions, if b participant in a
covered transaction knowingly enters into a lowor tier covered trensaction with a person who is
suspended, deberred, ineligible, or voluntarily excluded from pariicipation in this transaction, in
aadition to other remedies ovailable to the Federal government, DHHS may terminate this transaction
for cause or detault, . .

PRIMARY COVERED TRANSACTIONS '
1%. The prospective priimary perticipant certifies to the best of its lr.now!edge and befief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanily excluged from covered ransactions by any Federal department or agency,
11.2. have not within 3 thres-year period preceding this proposal (contract) been convicted of or had
a oivll judgment rendered against them for commisslon of fraud or 8 ciiminal offenss in
connection with obtaining, attempting lo obiain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziemem, theft, torgery, biibery, falsification or destruction of
: records, making false statements, or recelving stolen property; . .
11.3 re not presently indicted for otherwise criminally or civilly charged by a governmenta! entity
-~ (Feders!, State or local) wilh commission of any of the oftenses enumerated in paragraph (T)(b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more pubiic
transaclions (Federai, State or local) terminated for cause or default.

12. Where the prospective grimary participant is unabie to certify to any of the slatements in this '
certification, such pfmpocthre participant shall attach 2n explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal (conuaa) the prospective lower Lier paﬂlﬂpm as
defined'in 45 CFR Part 76, certifies to the best of ils knowledga and belief that il and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this trensaction by any federal department or agency.
13.2. where the prospective lower ter participant is unable to certity to any of the above, such
prospective participant shafl attach an explanation to this proposal (con!rw)

14, The prospective lower ter participant further agrees by submifting this proposal (contract) that it wid
inchude this clause entitled *Certification Regarding Debarment, Suspension, ineligiblity, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modiication in a0 lower tier covered
transactions and in all solicitations for lower lier covered transactions.

Contractor Name: Myers and Stuafter LC

1;19:2015 ' | | 'oL,D - /&#

Date . @e:aohno.mn* 7
. Ajfe: Member
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WHISTLEBLOWER PROTECTIONS

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

Contractor will oomply and will require any subgrantees or subcomractofs to comply, with any appliicable
federal nondumnﬂnuon requirements, which may indude:

- the Cmnibus Crime Control and Safe Streets Act of 19686 (42 U.S.C. Soction 37884) which prohibits
recipients of federal funding under this statute from discriminating, elther in employment practices or in
the delivery of servicea or benefits, on the basis of race, color, religion, natienal ortgin, and sax. The Act
roquires certain recipients lo produce an Equa! Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 55672(b)) which adopis by
reference, the civil rights oblg ations of ths Safe Streets Act. Recipients of federa! funding under this
statite are prohibiied from discriminating, either n employment practices or in the delivery of services or
benefits, on the basls of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requizements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibhts reciplents of federal financial
assistance from dlscriminating on the basls of race, color. or national drigin in any program or activity),

- the Rehabilitation Act of 1973 (2¢ U.S.C. Section 784), which prohibits reciplents of Federad financial
assistance from discriminating on the basis of disability, In regard to employmen! end the defivery of
services or benefits, in any program or acthity;

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits .
discrimination and ensures equal opportunity for persons with disabifties in employment, State and loca)
govemment services, public accommodations, commercial faciliies, and transportation;

- the Education Amendments of 1672 (20 U.S.C. Sections 1681, 1683, 1885-86), which prohibm
discrimination on the basis of sex in federslly assisted education programs;

~ the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits cﬁsa'lrnMOn on tha
b3asis of age in programas or gctivities receiving Federal fingncial assistance. It does not include.
employment discrimination;

- 2B C.F.R. pt. 31 (U.S. Department of Justice Regutations = OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations = Nondlscrimination; Equat Employment Opportunity; Policies
and Procedures). Exacutive Order No. 13278 (equal prolection of the laws (or faith-based and community
orgari.zatnns) Executive Order No. 13559, which provide fundamental principles and policy- making
criteria for panmrshlps with faith-based and neighborhood organizations;

-28 CF.R. pt 38 (U.S. Department of Justice Reguiaucm Equal Treatment for Feith-Based
Omganizations); and Whistizblower protections 41 U.S.C. §4712 and The Nationa Defense Authorization
Act (NDAA) for Fiseal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Piot Program for

" Enhancemeont of Contrgct Employee Whistloblowe: Protections, which protects employees agains!
reprisal for centain whistle blowing activities in connection with fadaral grants and cord.rads

The certificate set out betow is 8 material repruentabon of fact upon which rellance is placed when the
agency awards the grant. Fatse certification or viclation of the certification shall be grounds for
suspension of payments, suspension of termination of grants, or govemmem wide suspension or
debarmen!.

Exnitk G
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Mew Hampshire Departmont of Heaith and Human Services
Exhibit G

In the event a Federa! or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, Lhe recipient will forward a copy of the finding to the Office for Civil Rights, to
the eppliceble contracting agency of division within the Departmen! of Heatth and Human SeMces and
to the Department of Health and Human Services Office of the Ombudsman.

The Contrictor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
ropresentative a3 identified in Sections 1.11 and 1,12 of the General Provisions, to execute the follmﬁng
cartification;

1. By signing and submitting this proposd! (contract) the Contracior ogreos Lo comply with the provisions
indicated above, -

Contractor Name: Myers and Staulfer LC

11782015 q oD, ( ‘ﬁ
Date ' Ngme: John D. Kt T
: . Tifle: Member .
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GERTIFICATION REGARDING ENVIRCNMENTAL TOBACCO SMOKE

Public Lew 103-227, Parl C - Environmental Tobacco Smoke, also knawn as the Pro-Children Act of 1994
{Act), requires that emoking nol be permitted in any portion of any indoor facilty owned of leased or
contracted for by an entity and usad routinedy or regutarty for the provision of heatth, day care, education,
or [ibrary services to children ynder the ege-of 18, if the services are unded by Federal programs either
directly or through State or loca! governments, by Federa! grant, contract, loan, of loan guarantee. The
law does not apply to chidren's services provided in private residences, foc2ities funded sclety by
Medicare or Medicald funds, and partions of tacilites used for inpatient drug or oicchol treatment, Failure
to comply with the provisions of the law may resuh in the Imposition of a civil monetary penatty of up to
$1000 per day and/cr the imposition of an administrative compilance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative a3 identified in Section 1.11 and 1.12 of the General Provisions, to execuds the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonidble efforts to comply
with ell applicable provisions of Public Law 103-227, Pan C, known a3 the Pro-Children Act of 1994,

Contractor Name: Myers and Stauffer LC

1192015
Oate
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HEALTH [NSURANCE PORTABLITY AGT.
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security ofindividually Identifiable Mealih Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined herein, *Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services. .

M Definitions.

a. -Breach” shafl have the same meaning as the term “Breach” in section 164.402 of Tille 45,
Code of Federa! Regulations:

b. w has the meaning given such term in section 160.103 of Titte 45, Code
of Federal Regulamns

c. _Qmmy_ has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regutabons

d. '@;_:g‘ nated Record Set” shall have lhe same meaning as t.he term "designated record s-el'
in 45 CFR Section 164. 501 o

e D_at,gﬁ_ggmgm shall have the same meaning as the term “data aggregabon in 45 CFR
- Section 164.501.

f. MM; shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. .

g. "HITECH Act® means the Health Information Technology for Economic and Clinical Health
Act, TitleXll, Sublitle D, Pant 1 & 2 of the American Recovery and Relnvestment Act of
2009. .

h. “HIPAA" means the Health Insurance Ponability and Accountability Act of 1996, Public Lew
‘104181 and the Standards for Privaty and Security of Individually ldentifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Indivigugl" shall have the same n'iaaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representabve in-accordance with 45
CFR Section 164.501(g). .

" ). “Privacy Rule® shall mean the Standards for Privacy of individuatry Identifiable Heatth
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depanrnenl of Health and Human Servicas.

k. “Protecied Healih Information” shall have the same meaning as the term protecled heaﬂh
information” in 45.CFR Section 160.103, fimited to the information crealed or received by
_ Business Assoclate from or on behalf of Covered Entity.
w2014 Exhidit1 " Contraasr mm%&
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Exhibit |

‘Required by | aw” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

“Security Rule” shal) mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Parnt 184, Subpart C, and amendmeants thereto.

*Unsecured Protected Mealth Infoqmation” means protected health information that is not

.secured by a technology standard that renders prolected health information unusable,

unseadable, or indecipherable to.unauthorized individuals and.is developed or endorsed by
a standards devebpmg organization that is accredited by the American Nauonal Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning

_established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Business Associate shall no! use, disclose, maintain or ransmit Protected Health
Information (PHI[) excep! as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemsnt. Further, Business Associate, including but not imited to ol .
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in gany manner that would constitule a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI;
- I - Forthe proper management and administration of the Business Associate;
Il Asrequired by law, pursuant to the terms sel forth in paragraph d. below: or
1. For.data aggregation purposes for the heanh care operattons of Covered
Entity.

To the extent Business Associate is permnilted under the Agreement to disclose-PHl toa.
third party, Business Associate musl obtain, prior to making any such disclosure, ()
reasonable assurances from the third party that such PHI will be held confidenliafly and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an egreement from such third party to notify Business
Agsociate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obigined
knoarledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary lo
provide services under Exhibit A of the Agreement disclose any PHI in responseto &
request for disclosure on the basis that it is required. by taw, without first natifying
Covered Entity so thal Covered Enlity has an opportunity 10 object 1o the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

e ’ Exhinht | Contractor Inkixly
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]

e}

Associate shall refrain from disclosing the PHI until Cavered Entny has exhausted all
remedies.

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

Obligations and Activities of Business Assdciata.

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

The Business Associate shall immediatety perform a risk assessment when"il becomes
sware of eny of the above situations. The risk assessment shalt include. but not be
imited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and lhe Lkelihood of re-identification:

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

o Whether the protected health information was actually acquired or viewed

o The extent 10 which the risk to the pmtected heanh information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and n‘nmedlately reporl the findings of the risk assessmen{ in wntrng to the
Covered Entity. -

The Busines.s Associate shal comply with ell sections of the Privacy. Security, and
Breach Nolification Rule. f

Business Associate shall make available all of s intemal policies and procedures. boaks
and records relating to the use and disciosure of PHi received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s complianoe with HIPAA and the anacy and

Security Rule.

Business Associate shall require all of its business assoclales that receive, uss or have
access to PHI under the Agreement, to agree in wriling to adhere to the seme

restrictions and conditions on the use and disclosure of PHI contained herein, inchuding
the duty to retum or destroy the PH! as provided under Section 3 (). The Covered Entity.
shall be considered a direct third party beneficiary of the Contractor's business associste
agnaemepts with Contractor's intended business assaciates, who will be recemns PHI

Exhizn | Contractor Inltaly
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
prolected heatth information.

f. Within five (5) business days of receipl of a written request from Covered Enury
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies end procedures ralating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associate's compliance wilh the terms of the Agreement.

g. Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or a3 directed by Covered Entity, 1o an individua! in order to meet the
requirements under 45 CFR Section 164,524,

b, Within ten (10) business days of receiving a written reques! from Covered Enlity for an
amendment of PRI or 8 record about an individual contained in a Oesignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill ts
obligations under 45 CFR Secton 164.526.

L Business Associate shall document such disclosures of PHI and information refated (o
such disclosures as would be required for Covered Entity to respond 10-a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. .

J- Within ten (10) business days of receiving a written request from Covered Entlty for a
request for an accounling of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to prowide an accounling 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
direclly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding lo lorwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notily
Covered Enlity of such response as soon as praclicable.

I Within ten (10) business days of termination of the Agreement, (or any reason, the
Business Assoclate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shal not retain any copies or back-up tapes of such PHL. if retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH| and limit further uses and disclosures of such PHI 1o those
purposes mat make the retum or destruction infeasible, for 30 long es Business

7014 Exhn | . Contractor tvish
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Associgte meintaing such PHI. If Covered Enlity. in its sole discretion, reguires that the
Business Associate destroy any or all PHI, the Business Associate shafl certify to
Covered Entity that the PHI has been destroyed.

]
f

(4) Obligations of Covered Entity

a. Covered Enlity shal! notify Business Associate of any changes o limitation(s) in its
. Notice of Privecy Prectices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
. uge or disclosure of PHI.

b. Covered Entity shall promplly nolity Business Associate of any changes in, or revocation
of permission provided to Covered Entily by individuals whose PHI may be used or
disciosed by Business Associate under this Agreement, pursuant to 45 CFR Secﬂon
164.506 or 45 CFR Sectian 164.508.

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

© PHI

(5} Yermination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associale .
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement of provide an opportunity for Business Associate to cure the
alleged breach within a timaframe specified by Covered Entity. If Covered Entily
delerminas that neither lermingtion nor cure is feasible, Covered Entity shall report the
violation o the Secretary.

(6}  Miscellaneous -
a. Pefinitions and Requlatory Relerences. All terms used. but not otherwise defined herein,

shall have-the same meaning as those terms in the Privacy and Securlty Rule, amended
from time to tima. A reference in the Agreement; as amended to include this Exhibit |, to
& Section in the Privacy and Security Rule means the Section as in eflect or 83
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect {o the PH| provided by or created cn behalf of Covered Entity.

d. Intempretation. The parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, 4
2014 . Exhidiz | Contractn intlaly 3‘_4
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)

e. Segreqation. If any term or condition of Lhis Exhibit | or the application thereo! ta any -
person(s) of circumstance is held invalid, such invaiidity shall not affect other lerms or
conditions which can be given effect without the invalid term or condition: o this end the,
lerms and conditions of this Exhibit | are declared sevetable :

o A Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, refurn or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defensa and indemnification provisions of section {3) ¢ and Parpgraph 13 of the

standard terma pnd condilions (P-37). shall survive the termination of the Agreement.

1

(N WITNESS WHEREOF. the parties hereto have duly executed this Exhibit |.

" Myers and Stauffer LC

The Stsie Name of the COrnmclo:
Signature of Authonzed Representative nature of Amhdued Represenlative
M John D. Kraft
Name of Authorized Representatwe Name of Authorized Representalive
‘ )%PMJ:QI !-‘a"mmlfiﬁ Qggﬁuember
Tite of Authatizhd Representative ‘ Tile of Authorized Reptesemahve N
Hlaslis . 11782015
Date ' Date
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ACT {FFATA) COMPLIANCE

The Federal Funding Accountabifty and Transparency Act {(FFATA) requires prime swardees of indivichual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data retated to executve compensation and associatad first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resull in a total eward equal 10 or over
$25,000, the_award is subject to the FFATA reponing requirements, 23 of the dats of the award.
In Becordancs with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Mesith and Human Servicas (DHHS) must repont the following information for any
subaward of conUact award subject to the FFATA reporting requirements: .
Name of entity
Ameunt of awand
Funding agency
NAICS code for.contracts / CFDA program numbet for grants
Program source
Award Utle deacriptive of the purpose of the funding action
Location of the entity ‘
Principie ptace of performance.
Unique identifier of the entity (DUNS &)
0. Total compensation and names of the top five executives if:

10.1. More than BO% of annual gross revenues are from the Federat government,-and those

> revenues are greatef than 325M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S ODENDLEWN

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

The Contraclor identified in Section 1.3 of the General Provisions agrses to comply with the provisions of
The Federal Funding Accountabiiity and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Conlractor's representative, as identified in Sections 1.11 and 1:12 of the General Provisions
execute the following Certification. : '
The betow named Contractor egrees to provide needed information as outlined above to the NH
Department of Mealth and Human Services and to comply with all appbcable provisions of the Federal
Finencial Accountabrifity and Transparency Act

Contractat Name: Myers and Staufler LC

11-mo15 L ﬁ : /%

Date ' NAme: John O, Krefl
e:  Member
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MNaw Hampshire Department of Hoalth and Human Servicos
Exnibit J

EORM A

As the Contractor identified in Section 1.3 of the Genera) Provisions, lcemfylhmﬂmrnpomslow
below [isted questions sre true and accurgie.

1. The DUNS number for your entty is: 076353009

2. in your business of organization’s preceding compleud fiscal yoar, did your business or organizatien
receive (1) 80 percant or more of your annual gross revenue in U.S, federel contracts, subcontracts,
. loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annua!
grosa revenuos from U.S. federal contracts, subcontracts, loans, grants, subgrants, end/or
coopertive agreements?

X NO ' ' YES

1f the answer to 62 above is NO, stop here
if the answer to #2 above Is YES, phease answer the following:

3. Does the public have access to information abou! the compensation of the executives in your
busineas or arganization through periodic reports filed under section t3(a) or 15(d) of the Securities

Exchange Acl of 1934 {15U.S.C. Tam(o) T80{d)) or section 6104 of (he Internz) Revenus Code of
19887 -

NO - YES
If the znswer tc 83 above is YES, stop here
i the answer to 83 above is NO, please answer the following:

4. The names and compensation ol the five most highly compensa‘lod officers in your business of
organization are as follows.

Name: ' o Amount:
Name: : . Amount:
Name: Amount:
Nan';e: ' . Amount; .
Name Amount
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