STATE OF NEW HAMPSHBNE1’15 at 9:33 DAS
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

Nicholas A. Toumpas 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Kathleen A. Dunn
Associate Commisstoner
Medicaid Director

January 05, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business
and Policy to amend an existing agreement (Purchase Order #1031055) with Myers and
Stauffer LC (vendor number 230291), 400 Redland Court, Suite 300, Owings Mills, MD 21117,
to provide additional funds for certain federally mandated auditing functions by increasing the
price limitation by $34,320 from $1,143,242 to $1,177,562, effective upon Governor and
Executive Council approval. The original contract was approved by the Governor and
Executive Council on September 9, 2009 (ltem #75), and subsequent amendments were
approved on December 14, 2011 (Amendment #1, ltem #75A) and on November 6, 2013
(Amendment #2, Iltem #55). The source of funding for the State Fiscal Year 2015 increased
amount is 50% Federal funds and 50% Other funds.

Funds are available in the following accounts in State Fiscal Year 2015, and anticipated
to be available in State Fiscal Year 2016, with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified, without further approval
from the Governor and Executive Council.

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVCS, DEPT OF, HHS: OFC OF MEDICAID & BUS POLICY, OFC. OF
MEDICAID & BUS POLICY, MEDICAID ADMINISTRATION

Class / Current Increase Revised

SFY Account Class Title Modified (Decrease) Modified

Contracts for

2010 | 500731 | p 0N EES | $228,520 $0.00 $228 520
Contracts for

2011 | 500731 |, SOMMEES O | 8111140 $0.00 $111.140

2012 | 500731 Contracts for $111,140 $0.00 $111,140

Program Services
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2013 | 500731 Prgg"r';tr;ag:‘rfz; o | 8191862 $0.00 $191,862
2014 | 500731 Prggﬁ';tr;ag:rfﬁées $195,699 $0.00 $195,699
2015 | 500731 | rgg"r';tr;ag:rfﬁ; os | $186,120 $0.00 $186,120
2016 | 500731 | rgg"r';tr;aggrfzées $118,761 $0.00 $118,761

Total $1,143,242 $0.00 $1,143,242

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

Class / . Current Increase Revised

SFY Account Class Title Modified (Decrease) Modified

2015 | 500731 | Contracts for $0.00 $34.320 $34,320
rogram Services

Grand Total $1,177,562

EXPLANATION

The purpose of this request is to fund an additional 260 hours of billable work, to be
performed by the vendor during State Fiscal Year 2015, to ensure the proper completion of the
2011 Disproportionate Share Hospitals audit. This additional work is needed due to a change
that was made in 2010 to the manner in which radiology and therapy reimbursements were
calculated. This resulted in credits being created that were inadvertently excluded from the
Medicaid Management Information System data that was sent to the vendor. The 2011 audit
now must be reworked to include the credits in the Medicaid Management Information System
data.

The current agreement allows the Department to comply with Federal Regulations at 42
CFR Parts 447 and 455 Medicaid Program; Disproportionate Share Hospitals Payments; Final
Rule, published in the Federal Register on December 19, 2008. This rule requires all State
Medicaid Programs that make payments 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 Section
1923(j) of the Social Security Act. The Federal share of funding for disproportionate share
hospitals payments is contingent on compliance with this rule.
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Title XIX of the Social Security Act authorizes federal grants to states for Medicaid
programs that provide medical assistance to low-income families, the elderly, and persons with
disabilities. Section 1902(1)(13)(A)(iv) of the Act requires that states make Medicaid payment
adjustments for hospitals that serve a disproportionate share of low-income patients with
special needs. Section 1923 of the Act contains more specific requirements related to such
disproportionate share hospitals payments, including aggregate annual state-specific limits on
federal financial participation under Section 1923(f), and hospital-specific limits on
disproportionate share hospitals payments under Section 1923(g). Under those hospital-
specific limits, a hospital's disproportionate share payments may not exceed the costs incurred
by that hospital in furnishing services during the given year to Medicaid patients and the
uninsured. Other Medicaid payments made to the hospital, and payments made by uninsured
patients are reflected as a reduction in the hospital's uncompensated care costs.

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

Myers & Stauffer LC will provide a complete, certified, independent audit and report for
each of the two (2) Medicaid State Plan Rate Years covered by this Amendment. The audits
and reports will be submitted to the Department of Health and Human Services as follows:

a. Medicaid Plan Year 2011 must be submitted no later than March 31, 2015; and;
b. Medicaid Plan Year 2012 must be submitted no later than September 30, 2015.

The original Contract award was competitively bid. A Request for Proposals entitled
“Disproportionate Share Hospitals Audit 10-OMBP-DSH-03" was published on the Department
of Health and Human Services' website and a legal notice was published on June 7, 8, and 9,
2009, in the New Hampshire Union Leader. Additionally, notice of the Request was sent to 19
potentially interested certified public accounting firms throughout the United States. One
proposal was received and evaluated by select staff. Based on the technical score and the
proposed price, Clifton Gunderson LLP was the selected bidder scoring 98 points out of a
potential 100 points. Clifton Gunderson LLP has solid experience in governmental audits in
general and with disproportionate share hospitals programs in particular. Clifton Gunderson
LLP sold the Regulatory Health Care Practice which performs the audits to Myers and Stauffer
LC, an equally qualified and experienced Vendor currently providing required audit services in
an exceptional manner with an attention to detail and quality.
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Area served: Statewide.

Source of funds: The source of funding for the State Fiscal Year 2015 increased amount
is 50% Federal funds and 50% Other funds. The source of funding for all State Fiscal Year
current amounts is 50% Federal funds and 50% General funds.

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

Respectfully submitted,

\wif (i leen (b wa—~

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

<
Approved by: b\ z}\&k /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens fo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Disproportionate Share Hospital Audit Contract

This 3rd Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
“Amendment #3") dated this 21 day of November, 2014, 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 (hereinatfter referred to as "the Contractor"), a limited liability company 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 Govermnor and Executive Council
on September 9, 2009 (Iitem #75), and amended by an agreement (Amendment #1 to the Contract)
approved on December 14, 2011 (Item #75A), and amended by an agreement (Amendment #2 to the
Contract) approved on November 6, 2013 (Item #55), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may amend the contract
by written agreement of the parties upon approval of the Govemnor and Executive Council; and

WHEREAS the parties have agreed to increase the price limitation with no change to the contract
completion date; and

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

To amend as follows:

1. Form P-37, General Provisions , Block 1.8, Price Limitation, to read:
$1,177,562

2. Delete Exhibit B, Methods and Conditions of Payment, Paragraph 1, and replace with:
This contract is funded with general funds, other and federal funds as follows:
CFDA #93.778

Federal Agency: Centers for Medicare and Medicaid Services
Program Title: Medical Assistance Program

NH General Fund: $571,621
Other 17,160
Federal Funds: $588.781
Total Amount: $1,177.,562

3. Delete Exhibit B, Methods and Conditions of Payment, Item 1, Payment, and replace with:

The State will pay the Contractor for each completed audit of qualifying hospitals per audit year
as follows:

11 Medicaid Plan Year 2005 must be submitted no later than September 30, 2010;
1.2 Medicaid Plan Year 2006 must be submitted no later than September 30, 2010;
1.3 Medicaid Plan Year 2007 must be submitted no later than September 30, 2010;

CA/DHHS/100213
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1.4 Medicaid Plan Year 2008 must be submitted no later than September 30, 2011;
1.5 Medicaid Plan Year 2009 must be submitted no later than September 30, 2012;
1.6 Medicaid Plan Year 2010 must be submitted no later than September 30, 2013;
1.7 Medicaid Plan Year 2011 must be submitted no later than September 30, 2014;
1.8 Medicaid Plan Year 2012 must be submitted no later than September 30, 2015.

State Fiscal | item State Level Hospital Level | Training | Subtotal
Year Procedures Procedures
SFY 2010 Hours 256 1,512
“ Cost $33,280 $189,000 $6,240 $228,520
SFY 2011 Hours 128 756
“ Cost $16,640 $94,500 $0 $111,140
SFY 2012 Hours 128 756
“ Cost $16,640 $94,500 $0 $111,140
SFY 2013 Hours 120 1,380
* Cost $15,912 $175,950 $0 $191,862
SFY 2014 Hours 120 1,380
“ Cost $16,230 $179,469 $0 $195,699
SFY 2015 Hours 120 1,645
* Cost $16,473 $203,967 $0 $220,440
SFY 2016 Hours 120 762
“ Cost $16,721 $102,040 $0 $118,761
TOTAL $1,177,562

4, Standard Exhibit C, Special Provisions, is replaced with Exhibit C Amendment #1 Special
Provisions.

5. Standard Exhibit G, Certification Regarding the Americans with Disabilities Act Compliance, is

replaced with Exhibit G, Certification of Compliance with Requirements Pertaining to Federal
Nondiscrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections.

CA/DHHS/M00213
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Lji> M ifleep (L ppr—
Date Kathleen A. Dunn, MPH
Associate Commissioner and

Medicaid Director

Myers and Stauffer LC

12/9/14
Date

Acknowiedgement:

State of ) 4] , County of / ¢ _on 12/9/14 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

of Notary or Justice of the

CA/DHHS/100213
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

e ‘/UM
ot ] e g PR

| 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:

CA/DHHS/100213
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor Initials

Amendment #1 12/9/2014
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall gonstitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records dunng the Contract Penod:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenals, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

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

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C — Special Provisions Contractor Initials ; ’I
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1.

12.

13.

14.

15.

16.

0672714

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

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

times if requested by the Department.

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

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other matenals prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Cantractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshai and
the local fire protection ageng¢y, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials %‘L/
Amendment #1
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

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

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

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

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

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

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

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

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

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

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

Exhibit C — Special Provisions Contractor Initials
Amendment #1
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financiai
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descniption of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

Exhibit C — Special Provisions Contractor Initials _
Amendment #1
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

- the Omnibus Cnme Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongin, and sex. The Act includes Equai
Employment Opportunity Plan requirements;

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

Exhibit G
Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections

2 1279/2014
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: Myers and Stauffer, LC

D[t

12/9/2014
Date , John D. Kraft* [/
Ti Member
Exhibit G
Contractor Initials
Certification of Compli with requi its pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections
vz 12/9/2014
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that MYERS AND STAUFFER LC doing business in New Hampshire as MYERS AND
STAUFFER LLC, a(n) Kansas limited liability company, registered to do business in New
Hampshire on December 18, 1997. 1 further certify that it is in good standing as far as this

office is concerned, having filed the annual report(s) and paid the fees required by law.

In TESTIMONY WHEREOQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15™ day of April, A.D. 2014

Zy Sk

William M. Gardner
Secretary of State
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MYERSANE}
STAUFFER.

CERTIFIED PUBLIC ACCOULNTANTS

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. I hereby certify the
following is a true copy of an action taken by the Executive Committee at a meeting held on June 1,
2014.

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

Tamara B. Bensky (M) T. Allan Hansen (P) Tammy M. Martin (M)
Robert M. Bullen (M) Robert . Hicks (M) Sheryl M. Pannell (M)
Keenan S. Buoy (M) Mark K. Hilton (M) Amy C. Perry (M)

John B. Dresslar (M) Michael D. Johnson (M) Andrew R. Ranck (M)
Jared B. Duzan (P) Beverly L. Kelly (M) Connie L. Reinhardt (M)
James D. Erickson (M) Kristopher J. Knerr (M) Charles T. Smith (M)
Ryan M. Farrell (P) John D. Kraft (M) Keith R. Sorensen (M)
Ronald E. Franke (P) Kevin C. Londeen (M) Frank N. Vito (M)

(M) = Member, (P) = Principal

Kevin C. Londeen, Member

State of Kansas
County of Johnson

h ~ |
On this ql day of Decombren , 20| =t , before me
appeared /CQ/U-(/)’L C M— , 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

W of _ C the Firm named in the

foregoing instrument and that he/she/they is/a%¢ authorized to sign sfld instrument on behalf of the Firm and
acknowledges that he/she/they executed said instrument as the free act and deed of the Firm.

L do, Bkl

Signature v

SHEILA LAUGHLIN Print Name
My Commission Expires _{D-{0-(5

E Notary Public - State of Kansas Sh e.’(CL Laug /\ [ih

Notary Public of Kaunsas 5
My commission expires jo-1o0-t

11440 Tomahawk Creek Pkwy | Leawood, KS 66211
PH 913.234.1166 | pH 800.374.6858 | Fx 913.234.1104

www.mslc.com



Client#. 52154

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MYERSTA

DATE (MM/OO/YYYY)

8/26/2014

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder {s an ADDITI¢NAL INSURED, the policy(les) must be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditlons of the pollcy, certaln policles may requlre an endorssment. A statement on this certlficate does not confer rights to the

PRODUCER SE)}A“EVACT -
CBIZ Insurance Services ‘PHONE _— 610-862-2949 FRX™ "
9755 Patuxent Woods Drive 2 — |85
Suite 209 INSURER(S) AFFORDING COVERAGE NAIC #
Columbia, MD 21046 insurer a : Hartford Casualty Insurance Co 29424
INSURED B
Myers and Stauffer, LC PEUER D
INSURER C !
11440 Tomahawk Creek Parkway INSURER D -
Leawood, KS 66211 :
INSURER E :
INSURERF

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TVPE OF INSURANCE e POLICY NUMBER »'13}68@5@) (IS umITS
A | GENERAL LBILITY 42SBAFM9189 09/01/2014{09/01/201§ £ACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY B LRIl ) | 300,000
] CLAIMS-MADE OCOUR MED EXP {Any one person) | $10,000
] PERSONAL & ADV INJURY | $1,000,000
_‘ GENERAL AGGREGATE $2,000,000
_GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AG6 | $2,000,000
] povicy f—] RS ﬁ Loc $
A | AuTomMoBILE LIABILITY 42SBAFM9189 109/01/2014{09/01/2015 L CNED SWGLELMT T 4 000,000
ANY AUTO BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED BODILY INJURY {Per accident) | $
| X| HirepAuros AOTEQNNED PROPERTY BAVAGE p
: $
A | XJUMBRELLALIAB | X | occur 42SBAFM9189 09/01/201409/01/201§ EACH OCCURRENCE 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
OED i Xl RETENTION §1 0000 i §
TReCwteoy ARy
gﬁ:lgggané%%g%m@gxscmwem NI E L_EACH ACCIDENT $
(Mandatory In NH) E L DISEASE - EAEMPLOYEE[ $
I yas, describe under
CESCRIPTION OF QPERATICKS talow E.L DISEASE - POLICY LIMIT | §

Medicaid Cost Settlement Services

DESCRIPTION OF OPERATIONS fLOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remerks Schedule, ¥ more apace ls required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshlre Dept of Health
and Human Services Office

of Medicaid Business and Policy

129 Pleasant St

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DEECRIBED 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 (2010/05) 1
#5958329/M949353

of 1

The ACORD name and logo are registered marks of ACORD

©1988-2010 ACORD CORPORATION. All rights reserved.

PLC




Client#: 2372

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DD/YYYY)
09/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
CBIZ Insurance Services
9755 Patuxent Woods Drive

CONTACY
NAME:

f!.“i?".i £xy; 610-862-2249 [ A, o):
iobness: DLCBIZRIsk&Consuiting@cbiz.com

Suite 20.0 INSURER(S) AFFORDING COVERAGE NAIC 8
Columbia, MD 21046 insurer A ; Hartford Insurance
INSURED
® CBIZ, inc. and subsidiaries :::z:z::
6050 Oak Tree Blvd., South, Suite 500 NSURER D
Cleveland, OH 44131
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 RECUCED BY PAID CLAIMS.

SR ADDL[SUBR POLICY EFF | POLICY EXE
LTR TYPE OF INSURANCE I!HiR WVD POLICY NUMBER MWD o D/YYYY) |(MWDO/YYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE s
| COMMERCIAL GENERAL LIABILITY Eﬁm%igfgﬁeﬁmgem%m, s
CLAIMS-MADE OCCUR MED EXP (Any one person) $
] PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG [ §
iPOLlCY{ |§’2& toc .- S
AUTOMOBILE LIABILITY ﬁg’fﬂgﬁ? f'"GLE AT
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Por accidanl)
$
| UMBRELLALIAB QCGUR EACH OCCURRENCE s .
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] l RETENTION § s
wcC U- TH-
LN gl 42WNMF4640 09/30/2014]09/30/2015 X [V& Aiits |87
A magn%fg%gﬁ/&gﬁg@gxsounve NiA 42WBRMF4641WI 09/30/2014(09/30/2045 E L. EACH ACCIDENT 51,000,000
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LimiT | $1,000,000

Myers and Staufer, LC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, if more space is requirod)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Dept of Health
and Human Services Office

of Medicade Business and Policy

129 Pleasant St 29 Pleasant St.
CONCORD, NH 03301

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 (2010/05)
#5974883/M974781

1 of1

The ACORD name and logo are reglstered marks of ACORD

© 1888-2010 ACORD CORPORATION. All rights reserved.

PLC




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONCORD, NH 03301-3857

Nicholas A. Toumpas 603-271-9422 1-800-852-3345 Ext.9422 .
Commissioner Fax: 603-271-8431 TDD Access: 1-800-735-2964

Kathicen A. Dunn
Assoclate Commissioner

September 23, 2013
e | Approved by _ ///U’/B

Her Excellency, Governor Margaret Wood Hassan Date . _

and the Honorable Executive Council Pagev S
State House _ . N ltem . Z
Concord, New Hampshire 03301 M # . Q.2

Contract #
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and Policy to
enter into an Amendment to an Agreement (Purchase Order #1031055) with Myers and Stauffer, LC, (previously
Clifton Gunderson LLP) 400 Redland Court, Suite 300, Owings Mills MD 21117 (Vendor Code #230291), to
provide additional funds for certain federally mandated auditing functions by increasing the price limitation by
$304,881.00 from $838,361.00 to $1,143,242.00 and extending the completion date from December 31, 2013 to
December 31, 2015. This Agreement was originally approved by Governor and Executive Council on September
9, 2009, Item #75. Funds are available in the following account in State Fiscal year 2015 and anticipated to be
available in State Fiscal year 2016, upon the availability and continued appropriation of funds in the future
operating budgets with authority to adjust amounts if needed and justified between State Fiscal Years.

05-00095-47-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF., OF MEDICAID & BUS. POLICY, MEDICAID
ADMINISTRATION

State Fiscal Current Modified Increase/(Decrease) Revised Modified
Year Class Object Class Title ‘Budget Amount Budget
SFY 2010  102/500/731 Contr;icts for Program Services $228,520.00 $0.00 $228,520.00
SFY 2011  102/500/731 Contracts for Program Services $111,140.00 $0.00 $111,140.00
SFY 2012  102/500/731  Contracts for Program Services $111,140.00 $0.00 $111,140.00
SFY 2013  102/500/731  Contracts for Program Services .$191,862.00 $0.00  $191,862.00
SFY 2014  102/500/731 Contracts for Program Services $195,699.00 $0.00 $195,699.00
SFY 2015  102/500/731 Contracts for Program Services $0.00 $186,120.00 $186,120.00
SFY 2016  102/500/731 Contracts for Program Services $0.00 $118,761.00 $118,761.00
Total  $838,361.00 $304,881.00  $1,143,242.00
EXPLANATION

; The purpose of this request is to extend the current Agreement that will allow the New Hampshire

Department of Health and Human Services to comply with Federal Regulations at 42 CFR Parts 447 and 455
Medicaid Program; Disproportionate Share Hospital Payments; Final Rule, published in the Federal Register on
December 19, 2008. This rule requires all State Medicaid Programs that make payments 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 Section 1923(j) of the Social



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

November 13, 2013

Page 2 of 3

Security Act. The Federal share of funding for disproportionate share hospitals payments is contmgent on -
compliance with this rule.

Title XIX of the Social Security Act authorizes Federal gra.nts to States for Medicaid programs that
provide medical assistance to low-income families, the elderly, and persons with disabilities. Section
1902(1)(13)(A)(iv) of the Act requires that States make Medicaid payment adjustments for hospitals that serve a
disproportionate share of low-income patients with special needs. Section 1923 of the Act contains more specific
requmepgents‘@elated to such disproportionate share hospitals payments, including aggregate annual state-specific
limits“on Federal financial participation under Section 1923(f), and hospital-specific limits on disproportionate
sharé ‘LgSpitals Payments under Section 1923(g). Under those hospital specific limits, a hospital’s
dxsproportlonate'share hospitals payments may not exceed the costs incurred by that hospital in fumishing
) -the -given year to Medicaid patients and the uninsured, less other Medicaid payments made to the

erits made by uninsured patients (“uncompensated care costs”).

In addition, Section 1923(a)}(2)(D) of the Act requiresStates 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 hospitals. Section 1923(j)(2) of the Act requires States to have their disproportionate share
hospitals payment programs independently audited and to submit the independent certified audit annually to the
U.S. Départment of Health and Human Services Secretary and Section-1923(j) of the Act-also makes-Federal
matching payments.contingent upon a State’s submission of the annual disproportionate share hospxtals report and
independent certified audit. The New Hampshire Department of Health and Human Services is the single state
agency demgnated to administer Medical Assistance under Title XIX of the Federal Social Security Act.

This extensmn is allowed in accorda.nce with the Agreement Speclﬁcatxons deﬁned in Exhibit A, which
mcorporate by reference the Request for Proposals issued to procure these services. The Request For Proposals
states in part“Any contract developed from this RFP may be extended for two two-year terms with the approval
of the Governor and Executive Council.” The extension provision was inadyertently omitted from the initial
Governor and Executive Council request letter dated August 24, 2009 and approved by Governor and Execative
Council on September 9, 2009, Item #75.

This extension allows for an increase of $186,120.00 for compleuon of the annual audit in State Fiscal
Year 2015-and $118,761.00 in State Fiscal Year 2016. The increases in cost are based on the two year extension.
Despite the shght increase in the rate the overall dollar amount is less for each of the next two years due to fewer
hospitals receiving disproportionate share payments than SFYs 2013 and 2014.

Myers & Stauffer LC (previously Clifton Gunderson LLP) will provide a complete, certified, independent
audit and report for each of the two (2) Medicaid State Plan Rate Years covered by this Amendment. The audits
and reports will be submitted to the Department of Health and Human Services as follows:

a. Medicaid Plan Year 2011 must be submitted no later than September 30, 2014; and;
b. Medicaid Plan Year 2012 must be submitted no later than September 30, 2015.

The original Contract award was competitively bid. A Request for Proposals entitled “Disproportionate
Share Hospital (DSH) Audit 10-OMBP-DSH-03” was published on the Department of Health and Human
Services® website and a legal notice was published on June 7, 8, and 9, 2009, in the New Hampshire Union
Leader. . Additionally, notice of the Request was sent to 19 potentially interested certified public accounting firms
throughout the United States. Ond proposal was received and evaluated by sclect staff. Based on the technical
score and the proposed price, Clifton Gunderson LLP was the selected bidder scoring 98 points out of a potential
100 points. Clifton Gunderson LLP’s proposal documented & complete, well articulated, and comprehensive
understanding of this project and the cost proposal was within the estimated fee parameters. Clifton Gunderson
LLP has solid experience in governmental audits in general and with disproportionate share hospitals programs in



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

November 13, 2013

Page 3 of 3

particular. Clifton Gunderson LLP’s qualifications relating to-this complex funding process are extensive. They
were the first firm in the nation to be engaged by a state to audit pursuant to the new Centers of Medicare and
Medicaid Services audit ruling. Clifton Gunderson LLP was the ‘only certified public accounting firm to engage
the Centers of Medicare and Medicaid Services throughout the development of the final rule and to submit
comments and clarifying questions. during the draft rule comment period. Clifton Gunderson LLP sold the
Regulatory Health Care Practice which performs the audits to Myers and Stauffer LC.

Area served: Statewide.
Source of Funds: 50% federal and 50% general funds.

In the event that the federal funds become no longer available, general funds will not be requested to
support this program. o R s

Respéctﬁxlly submitted,
. Kathleen.A. Dunn, MPH

- Associate Commissioner
" Medicaid Director ..

Approved b}&?&&«f E /
Nicholas A. Toulnpas

Commissioner

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



State of New Hampshire
Department of Health and Human Services
Amendment 2 to the
Clifton Gunderson, LLP (now performed by Myers and Stauffer L.C) Contract

This 2 Amendment to the Clifton Gunderson, LLP (now performed by Myers and

Stauffer LC). Contract (hereinafier referred to as “Amendment 2”) dated this');ﬂ day of

2013 is by and between the State of New Hampshire, Department of Health and

'Human Services (hereinafier referred to as the “State” or “Department”) and Myers and Stauffer

LC (hereinafter referred to as “the Contractor”) 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 Govemor and
Executive Council on September 9, 2009, Item75, vendor code #168967, the Contractor agrees to
perform certain services based upon the terms and conditions specified in the Contract, and in
consideration of certain sums specified; and

WHEREAS, pursuant to paragraph 18 of the General Provisions, Form P-37, the Contract
may be modified or amended only by a written instrument executed by the parties thereto, and
only after approval of such modification by the Governor and Executive Council; and

WHEREAS, the Office of Medicaid Business and Policy and the Contractor have agreed
to amend the Contract in certain respects; and

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

Scope of Amendment
1. Except as specifically amended and modified by the terms and conditions in this Amendment

2, the obligations of the parties shall remain in full force and effect in accordance with the
terms and conditions set forth in the Contract referenced above.

General Provisions, Form P-37

2. In Box 1.3 Contractor name is changed from Clifton Gunderson LLP to Myers and Stauffer
LC

3. InBox 1.4 Contractor Address is changed from 9515 Deerco Road Suite 500, Timonium, MD
~ 21093-2184 to 400 Redland Court, Suite 300, Owings Mills MD 21117

4. In Box 1.5 Contractor Phone Number is changed from (888) 778-9588 to (410) 581-4543

5. InBox 1.7 Completion Date is changed from December 31, 2011 to December 31, 2015

6. InBox 1.8 Price Limitation: The Price Limitation in paragraph 1.8 is increased by $304,881
from 838,361.00 to $1,143,242.00



NH DHHS, Office of Medicaid Business and Policy
Amendment 2
Ciifton Gunderson LLP {(now performed by Myers and Stauffer LC)

Exhibits A through J
Where applicable, change as follows:

7. Effective Date: All exhibits and attachments to the original Contract remain in effective
unless otherwise specified; Amendment two (2) and exhibits and attachmeats to
Amendment two (2) are effective as of the date of Governor and Executive Council
approval, January 1, 2014 wluchever is later, unless otherwise speclﬁed herein.

8. Contract Period: Changed to January 1, 2014 to December 31, 2015
9. Contractor Name, Address and Telephone are changed from;

Clifton Gunderson LLP
9515 Deereco Road, Suite 500
Timonium, MD 21093-2184
Phone 888-778-9588

. FAX '410-453-0914

To

Myers and Stauffer L.C
400 Redland Court, Suite 300 o
Owings Mills MD 21117 ¢
‘Phone 410-581-4543 : :
TFAX ™ 410-356-0788

Exhibit A Scope of Services

10.- Exhibit A I. Scope of Services Paragraph 2.1 Contract Deliverables Item B, is hereby
amended by inserting the following paragraph:

B. Provide a complete, certified, independent Audit and a Report for each of the
eight (8) Medicaid State Plan Rate Years. Must be submitted to the Department
including a face-to-face presentation of the audit findings to DHHS staff and other
attendees as designated by the DHHS Project Manager as follows:
a. Medicaid Plan Years 2005 and 2006 must be submitted no later than January
31, 2010,
b. Medicaid Plan Year 2007 must bc submitted no later than September 30,
2010;
c. Medicaid Plan Year 2008 must be submltted no later than September 30,
2011;
d. Medicaid Plan Year 2009 must be submitted no later than September 30,
2012;
e. Medicaid Plan Year 2010 must be submitted no later than September 30,

2013.
Contractor Initials: ‘%&ﬂ 2
Date: 4|14 |20)3




NH DHHS, Office of Medicaid Business and Policy
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f. Medicaid Plan Year 2011 must be submitted no later than September 30,
2014;

g. Medlcald Plan Year 2012 must be submitted no later than September 30,
2015; :

Contractor submission dates are based upon assumptions that all necessary
documentation will be received timely from providers and DHHS based upon the
schedule established between the Contractor and DHHS, and that hospitals will be
cooperative and timely in providing any additional documentation that may need to
be required during the performance of the engagement. DHHS will work with the
Contractor to establish acceptable timeframes that will meet the needs of CMS and
DHHS

Exhibit B, Methods and Condmons of Payment

11. Paragraph 1 of Exhibit B, Methods and Conditions of Payment, is hereby amended by
replacing that paragraph with the following:

This contract is funded by the New Hampshire General Fund and/or by Federal Funds
made available under the Catalog of Federal Domestic Assistance (CFDA), as
follows:

NH General Fund: $571,621

Federal Funds: $571,621

CFDA #: 93.778

Federal Agency: Centers for Medicare and Medicaid Services

Program Title: Medical Assistance Program

Amount: $1,143,242

12. Item 1 Payment of Exhibit B is hereby amended by replacing that paragraph with the
following:

The State will pay the Contractor for each completed audit of quahfymg hospitals per audit
'year as follows:

1.1 Medicaid Plan Year 2005 must be submitted no later than September 30, 2010;

1.2 Medicaid Plan Year 2006 must be submitted no later than September 30, 2010;
1.3 Medicaid Plan Year 2007 must be submitted no later than September 30, 2010;

1.4 Medicaid Plan Year 2008 must be submitted no later than September 30, 2011;
1.5 Medicaid Plan Year 2009 must be submitted no later than September 30, 2012;
1.6 Medicaid Plan Year 2010 must be submitted no later than September 30, 2013;
1.7 Medicaid Plan Year 2011 must be submitted no later than September 30, 2014;
1.8 Medicaid Plan Year 2012 must be submitted no later than September 30, 2015.

Contractor Initials: M‘ 3

Datg-ﬁ}\t el
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Approved by the New Hampshire Attorney General’s Office by

AT e ey 8/
%e: \_/@tﬂhc/\ﬁ- HCI/)"; LA
Tlﬂe: 74}‘(”,1&‘7

I hereby certify that the foregoing instrument was approved by the Governor and

Executive Council of the State of New Hampshire at the Meeting on: o N

OFFICE OF THE SECRETARY OF STATE

By:

Title: A

Contractor Initials:
Dat

7]y 013




STATE OF NEW BAMPSHIRE ,
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603-271-9384 1-800-852-3345 Ext.9384
Fax: 603-271-8431 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Director

December 6, 201 1

Approved by QrC

Date (3~-id~1i
_ Page :
His Excellency, Governor John H. Lynch ltem # a5 A
and the Honorable Executive Council :

State House | Contract #

Concord, New Hampshire 03301

L .

' REQUESTED ACTION

. Authorize the Department of Health and ‘Human Services, Office of Medlcald Business and Policy to
enter into an Amendment.to an Agreement. (Purchase Order. #1002824). with Clifton Gunderson, LLP, 9515
Deereco, Timonium, Maryland 21093-2184 (Vendor Code #168967), to provide additional funds for certain
federally mandated auditing functions by increasing the price limitation by $387,561.00 from $450,800.00 to
$838,361.00 and extending the completion date from Deceniber 31, 2011 o ‘Deceriiber 31, 2013. This Agreement
was orxgmally approved by Governor andExeciitive Council ' on Septcmber 9; 2009, Ytem #75. . Funds are
available, in the following account:in State Fxscal year 2013 and ‘antigipated to be avallable in State Fiscal year

- 2014, upon the avaﬂablllty and continued appropiriation of funds in the ﬁxture operatmg budgets w1th authorxty to
adjust amounts if needed and justified between State Fiscal Yedrs. . 4

05-95-95-956010-6126 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYCS,
HHS: CONIMISSIONER, QOFF N.[EDICA]]) & BUSINESS POLICY MEDICAID ADM]NISTRATION

State F 1scal oo Current Modified Increase/(Decrease) Rewsed Modified
Year Class Object Class Title Budget Amount Budget
SFY 2010  102/500/731 . Contracts for Program Services $228,520.00 .-$0.00  $228,520.00
SFY 2011 102/500/731 Contracts for Program Services $111,140.00 $0.00 : # 11,140.00
SFY 2012  102/500/731 Contracts for Program Services “$111,140.00 : $0.00 $111,140.00 -
SFY 2013 102/500/731 Contracts for Program Services $0.00° $191,862.00° $191,862.00
SFY 2014 102/500/731 Contracts for Program Services $0.00 $195,699.00 $195,699.00

' ‘ $450,800.00 - $387,561.00 $838,361.00

* EXPLANATION

The purpose of this request is to extend the current Agreement that will allow the New Hampshire
Department of Health and Human Services to comply with Federal Regulations at 42 CFR Parts 447.and 455
Medicaid Program; Disproportionate Share Hospital Payments; Final Rule, published in the Federal Register on
December 19, 2008. This rule requires all State Medicaid Programs that make payments 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 Section 1923(j) of the Social



and the Honorable Execntinf' f.‘ounc-i‘lm : o ;: v o
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Security Act. The Federal share of funding for dlsproportlonate share hospitals payments is contingent on
compliance with this rule.

Title XIX of the Social Security Act authorizes Federal grants to States for Medicaid programs that
provide medical assistance to low-income families, the elderly, and persons with disabilities. Section
1902(1)(13XA)(iv) of the Act requires that States make Medicaid payment adJustments for hospitals that serve a
disproportionate share 6f 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 Federal financial participation under Section 1923(f), and hospital-specific limits on dispropertionate
share hospitals payments under Section 1923(g). Under those hospital specific limits, a hospital’s
disproportionate share hospitals payments may not exceed the costs incurred by that hospital in furnishing
services during the given year to Medicaid patients and the uninsured, less other Medicaid payments made to the
hospital, and payments made by uninsured patients (“uncompensated care costs”).

In addition, Section 1923(a)(2)(D) of the Act requires States to provnde an annual report to the U.S.
Department of Health and Human Services’ Secretary describing the payment adjustments made to each
disproportionate share hospitals. Section 1923(j)(2) of the Act requires States to have their disproportionate share
hospitals payment programs independently audited and to submit the independent certified audit annually to the
U.S. Department of Health and Human Services 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 certified audit. The New Hampshire Department of Health and Hurhan Services is the single state

‘agency designated to administer Medical Assistance under Title XIX of the Federal Social Security Act.

_ This extensnon is allowed in accordince with the Agreement Speclﬁcatxons defined in Exhibit A, whlch
mcorporate by reference the Request: for Proposals lssued to procure: these services. The Request For Proposals
states in part “Any contract developed from this RFP may be extended for two two-year terms with-the approval
of the Governor and Executive Council.” The ‘exténsion provision was inadvertently omitted from the initial
Governor and Executive Council request letter dated August 24, 2009 and- approved by Govemor and Executlve

Council on September 9 2009, Item #75,.

This extension allows for an increase of $191,862.00 for completion of the annual audit in State Fiscal
Year 2013 and $195,699.00 in State Fiscal Year 2014. The increases in cost are based on the increase in time and
effort required to properly complete these audits, denved from the vendor’s experience with the completion of the
initial set-of required audits.

Clifton Gunderson LLP will provide a complete, certified, independent audit and report for each of the
two (2) Medicaid State Plan Rate Years covered by this Amendment The audits and reports will be submitted to
the Department of Health and Human Services as follows: '

a. Medicaid Plan Year 2009 must bé submitted no later than September 30,2012; and;
b. Medicaid Plan Year 2010 must: be submitted no later than September 30, 2013.

The original Contract award was competitively bid. A Request for Proposals entitled “Disproportionate
Share Hospital (DSH) Audit 10-OMBP-DSH-03" was published on the Department of Health and Human
Services’ website and a legal notice was published on June 7, 8, and 9, 2009, in the New Hampshire Union
- Leader. Additionally, notice of the Request was sent to 19 potentially interested certified public accounting firms
throughout the United States. One proposal was received and evaluated by select staff. Based on the technical
score and the proposed price, Clifton Gunderson LLP was the selected bidder scoring 98 points out of a potential
100 points. - Clifion Gunderson LLP’s proposal documented a complete, well articulated, and comprehensive
understanding of this pro_ject and the cost proposal was within the estimated fee parameters. Clifton Gunderson
LLP has solid experience in governmental audits in general and with disproportionate share hospitals programs in
particular. ulfton uunderson LLP’s qualifications relating to this compiex funding process are extensive. They
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were the first firm in the nation to be engaged by a state to audit pursuant to the new Centers of Medicare and
Medicaid Services audit ruling. Clifton Gunderson LLP was the only certified public accounting firm to engage
the Centers of Medicare and Medicaid Services throughout the development of the final rule and to submit
comments and clarifying questions during the draft rule comment period. '

Area served: Statewide.
Source of Funds: 50% federal and 50% general funds.

In the event that the federal funds become no longer available, general funds will not be réquested to
support this program.

Respectfully submitted,

Kathleen A. Dunn
Director

Approved by: Q ;M

Nicholas A. Toump
Commissionetr

The Department of Health and Human Services ' Mission is to join communities and families in providing opportunities for citizens to
achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment to the
Clifton Gunderson, LLP Contract

This Amendment to the Clifton Gunderson, LLP Contract (hereinafter called “Amendment™) dated this
/st day of Decenber 2011, is by and between the State of New Hampshire acting by and through the
Department of Health and Huma.n Services, Office of Medicaid Business and Policy and Clifton Gunderson, LLP,
9515 Deereco, Timonium, Maryland 21093-2184 (hereinafter referred to as the “Contractor”).

WHEREAS, pursuant to an agreement approved by Governor and Executive Council on September 9,
2009, the Contractor has agreed to provide certain services upon the terms and conditions specified in the
Agreement, in consideration of payment by the Office of Medicaid Business and Policy of certain sums as
specified therein; and

WHEREAS, pursuant to the provisions of paragraph 17 of the General Provisions of the Agreement, form
P-37, the Agreement may be amended, waived, or discharged only by an instrument in writing signed by the
parties thereto and only after the approval of such amendment, waiver, or discharge by the Governor and
Executive Council of the State of New Hampshire;

WHEREAS, the Office of Medicaid Business and Policy and the Contractor have agreed to amend the
Agreement in certain respects;

] NOW THEREFORE, in consideration of the foregoing and the covenants and conditions contained in the
Agreement or Contract, and set forth herein, the parties hereto do hereby agree as follows:

1. Continvance of Agreement: Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract, and the obligations of the parties hereunder, shall remain in full force and effect in
accordance with the ferms and conditions set forth therein.

General Provisions, Form P-37

2. The general provisions contained in the “General Provisions,” form P-37 are hereby amended as follows: the
completion date in paragraph 1.7 is extended from December 31, 2011, to December 31, 2013, in addition any
completion date appearing elsewhere in the Contract, including but not limited to Exhibit A, standard Exhibit D’s
reference to the “Period Covered by this Certification”, and standard Exhibit E’s reference to the “Contract
Period” is amended to enlarge the contract period through December 31, 2013.

3. The general provisions'éontained in the Form P-37 are hereby amended as follows: the Price Limitation in
paragraph 1.8 is increased by $387,561 from $450,800 to $838,361.

Exhibit A, Scope of Services

4. Exhibit A, Scope. of Services, is hereby amended by inserting the following as paragraph 2.1 *“Contract
Deliverables™: '

The Contractor shall: . )
A. Conduct training for the DSH to acquaint them with the applicable DSH audit procedures and required

documentation. Such training will occur as soon as possible after the commencement of this Contract. Training

Contractor Initials: Z Zﬁl{‘ll'
Date: [2]1 il
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will be conducted at a site provided by the State. The Contractor upon completion of the training will bill one-
time training costs of $6,240.00.

B. Provide a complete, certified, independent Audit and a Report for each of the six (6) Medicaid State Plan Rate
Years. Must be submitted to the Department including a face-to-face presentation of the audit findings to DHHS
staff and other attendees as designated by the DHHS Project Manager as follows:

a. Medicaid Plan Years 2005 and 2006 must be submitted no later than January 31, 2010;

b. Medicaid Plan Year 2007 must be submitted no later than September 30, 2010;

c. Medicaid Plan Year 2008 must be submitted no later than September 30, 2011;

d. Medicaid Plan Year 2009 must be submitted no later than September 30, 2012;

e. Medicaid Plan Year 2010 must be submitted no later than September 30, 2013."

Contractor submission dates are based upon assumptions that all necessary documentation will be received timely
from providers and DHHS based upon the schedule established between the Contractor and DHHS, and that
hospitals will be cooperative and timely in providing any additional documentation that may need to be required
during the performance of the engagement. DHHS will work with the Contractor to establish acceptable

timeframes that will meet the needs of CMS and DHHS.
C. Assist the Department with reporting and follow-up wfth CMS.
Exhibit B, Methods and Conditions of Payment |

5. Paragraph 1 of Exhibit B, Methods and Conditions of Payment, is hereby amended by replacmg that paragraph
with the:following: :

This contract is funded by the New Hampshire General Fund and/or by Federal Funds made available under the
Catalog of Federal Domestic. Assistance (CFDA), as follows:
Gen@ Fund: $419;180.50 )
Federal Funds: $419,180.50
CFDA #: 93.778
Federal Agency: Centers for Medicare and Medicaid Services
Program Title; Medical A551stance Program
Amouint: $838 361

6. Item 1 Payment of Exhibit B is hereby amended by replacing that paragraph with the following: .

The State will pay the Contractor for each completed audit on all twenty-nine (29) DSHs per audit year,
inclusive of costs associated with Training and State Procedures, as follows: .
1.1 Medicaid Plan Year 2005 must be submitted no later than September 30, 2010;
- 1.2 Medicaid Plan Year 2006 must be submitted no later than September 30, 2010;
1.3 Medicaid Plan Year 2007 must be submitted no later than September 30, 2010;
1.4 Medicaid Plan Year 2008 must be submitted no later than September 30, 2011;
1.5 Medicaid Plan Year 2009 must be submitted no later than September 30, 2012;
1.6 Medicaid Plén Year 2010 must be submitted no later than September 30, 2013.

State Fiscal Item State Level Hospital Level Training Subtotal
Year Procedures Procedures
| _SFY 2010 | Hourly Rate $130 $125
.- Hours 256 1,512
« Cost. $33,280 $189,000 $6,240 $228,520

Contractor Initials: ﬁl ‘Ll\"

Date: llli ZZOH
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SFY 2011 | Hourly Rate $130 $125

“ Hours 128 756

: Cost $16,640) $94,500 so $111,140
SFY 2012 | Hourly Rate $1304 $‘125

“ Hours 128 756

“ Cost $16,640 $94,500 sof  $111,140
SFY 2013 | Hourly Rate $133 $12

“ Hours 120 1380

“ Cost $15,912) $175,950 $0,  $191,862
SFY 2014 | ‘Hourly Rate $135 $130

“ Hours 120 1380

“ Cost $16,230 $179,46ﬂ $0 $195,699
TOTAL $838.361

Thus, the total price limitation for this Contract is $838,361.

7. Item 3 Contractor Billing of Exhibit B is hereby amended by replacing that paragraph with the following:

The Contractor shall:

3.1 Submit an invoice for deliverables outlined in Standard Exhibit A, Scépe of Services. Invoices shall be
submitted to the Department of Health and Human Services for work performed. Invoices for each applicable

year will not exceed the yearly amount established in Paragraph 1, Payment included above.

3.2 The invoice shall be on the Contractor’s letterhead and include the following information:
o the Contractor’s state vendor number;

0000

the specific service that was provided; :
the State Fiscal Year in which the deliverable audit is due;

the amount of payment requested; and;
the dated signature of the Chief Executive Ofﬁcer or of an mdeual with the legal authority to

sign on behalf of the Contxactor

3.3 Invoices must contain an origmal signature.

accepted.

Faxed and/or -electronic copies of invoices cannot be

3.4 The Contractor fees from the Effective Date of this Contract through December 31, 2013, shall be all-
inclusive and shall include, but not be limited to, the processmg of the training, audit, review time, and final.

reporting.

Contractor Initials: /7 ﬁt’l’

Date:



AFFIDAVIT

State of Wisconsin)
sS.:

County of Milwaukee)

I, JOHN A. SHUTKIN, being duly sworn, depose and say: -

That I am the General Counsel of Clifion Gunderson LLP (“CG”). In my role as General
Counsel, I have overall responsibility for legal compliance for CG. :

- That CG is a duly formed limited liability partnership under the laws of the State of
Delaware and has been since January 31, 2001. - According to the Delaware Revised
Uniform Partnership Act, any partner of a partncrslnp is-permitied to-sign on behalf of
and legally.bind the partnership. As such, any partncr of CG is authorized tosignon
behalf of and legally bind CG .

That Mark Hilton is a General Partner of CG By virtue of Mr. Hilton being a General
Partner of CG, he has signing authority on behalf of and can legally bind CG. '

worn to before me this <. day

of Daembg20 {1

At YWilio)

Notary Public
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. . o August 24, 2009 . '

His Excellency, Governor John H. Lynch ' S
and the Honorable Executive Council

State House.

Concord, New Hampshire 03301

Requested Actlon

Aulhonze the Department of Health and Human Services, Office of Medxcald Business and Policy
(OMBP) to enter into an agreement with Clifton Gunderson LLP, 9515 Deereco Road, Suite 500; Timonium,
Maryland 21093-2184, vendor code 168967, to provide independent certified audits of Medicaid disproportionate
share tospitals in the amotint of $450,800; effective September 9, 2009, or date-of Goverstor and Exccutive
‘Council approval, .whictiever is later, through December 31, 2011.. Funds are available for SFY 2010 and SFY
2011 and are anucipated to be available in SFY 2012 upon thc avaﬂabxhly and continued appropriation of funds
in the future operating budgets as identified below with the authonty to adjust amounts if needed and justified

between State Fxscal Years.

'05-95-9&956010—6126 HEALTH AND SOCIAL SERVICES, DEPARTMBNT OF HEALTH AND
HU. ERVICES, HHS: COMMISSIONER, OFFICE OF MEBICAID & BUSINESS POLICY,

ME D ADMINIS’IIRATION

) Fiscal Year : Class/ObJect Class Title ‘ Amount
SFY 2010 ... 102500731  _ Contracts for Program Services $228,520
SFY 2011 . 102-500731 Contracts for Program Services 111,140
SFY-2012 . © 102-500731 Contracls for Program Services 111,340 140 '
Towd .. . o R $450,800

Explanation '

* This contract will allow the New Hampshire Department of Health and Human. Services to comply with
42 CFR Parts 447 and 455 Medicaid Program; Disproportionate Share Hospital Payments; Final Rule, pubhshcd_
in the Federal Register on December 19, 2008. This rule requires all. State Medicaid Programs that make
payinents to disproportionate share hospitals (DSH) for uncompensated care fo obtain an independent audit and
submit, a report on those payment.i to the Centers for Medicare and Medicaid Services (CMS) according 'to the
requirements of Section 1923(j) of the Social Secunly Act. The Federal share of funding for DSH paymems is

contingent on compliance with this rule. -

Title XIX of the Social Security Act (the Act) authorizes Federal grants to States for Medicaid programs
that provide medical assistance to low-income families, the elderly, and persons with disabilities. Section
1902(1)(13)(A)(iv) of the Act reqtures that States make Mcdlcmd payment adjustments for hospitals that serve a
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dwpmpomo,hate sbﬁré'di' ’ldw‘income patxents with special needs. Section 1923 of the Act contains more specific
requireménts, related to such;EIPH payments, including aggregate annual state-specific limits on Federal financial
participation-aifde"SE&ton 1923(D), and hospital-specific limits on DSH payments under Section 1923(g). Under
those hospital, specific. Limits, s hospital’'s DSH payments may not exceed.the costs incurred by that hospital in
furmshmgservmes durjdg the.given year to Medicaid patients and the uninsured, less other Medicaid payrnents
made tothe hospxtal and payments made by uninsured patients (“uncompensated care costs™).

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 DSH.
Section 1923(j)(2) of the Act requires States to -have their DSH payment programs .independently audited and to
submit the independent certified audit annually to the U.S. Department of Health and Human Services Secretary
and Section 1923(j) of the Act also makes Federal matching payments contingent upon a State’s submission of the
annual DSH report and independent certified audit. The New Hampshire Department of Health and Human
Services is the single state agency deslgnated to admmlstcr Medical Assxstance under Title XIX of the Federal

Social Security-Act.

Clifton Ginderson LLP will oonduct trammg for the DSH to acquaint them w:th the applicable DSH audit
procedures and required documentation. Such’ training will occur .as soon as possible after approval of this
contract, Clifton Gunderson LLP upon completion of the training will bill thc Department of Health and Human
Servxces one-time traiiting, costs of $6,240.

Clifton Gunderson LLP will provxde a complete, certified, mdependent audit and report for cach of the four (4)
Medicaid. State .Plan: Rate  Years covered by this contract. The audits . and reports will be submxtted to the
Department of Health-and Hurhan Services as follows: ,

a. Medicaid Plan Years 2005 and 2006 must bé submitted no Iater than January 31, 2010;

b. Medicaid Plan Year 2007 must be submitted no later than September 30, 2010; and

¢. Medicaid Plan Year 2008 must be submitted no later than September 30, 2011.

Comgetitive Bidding:

The award was a result of a meml “Request for Proposal” entitled “Disproportionate Share Hospital
(DSH) Audit 10-OMBP-DSH-03" that was published on the Department of Health and Human Services’ website
and solicitation of bids for the above described services. A legal notice was published on June 7, 8, and 9, 2009,
in the New Harmpshire Union Leader newspaper. Additionally, notice of the request for proposals was sent to 19
potentially interested certified public accounting firms throughout the United States. One bid was received and
evaluated by select staff (see attachment for a list of evaluation team members) Based on the technical score and
the proposed price, Clifton Gunderson LLP was the selected bidder scoring 98 points out of a potential 100
points. Clifton Gunderson LLP’s proposal documented a complete; well articulated, and comprehensive
understanding of this project and the cost proposal was within the estimated fee parameters Clifton Gunderson
LLP has solid experience in governqlental audits ‘in general and with DSH programs in. particular. ~ Clifton
Gunderson LLP’s qualifications relating to this complex funding process are extensive. They were the first firm
in the nation to be engaged by a state|to-audit pursyant to the new Centers of Medicare and Medicaid Services
audit ruling. Clifton Gunderson LLF was the only certified public accounting firm to engage the Centers of -
Medicare and Medicaid Services thrqughout the development of the final rule and to submit comments and

clarifying questions during the draft rule comment period.

Geographic Area to be Seived: Statewide.
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Source of Funds: 50% federal and 50% general funds. .

In the event that the federal funds become no longc} available, general funds will not be requesied io
support this program. ' .
- Respectfully submitted,

Kathleen A. Dunn, MPH

W7~

icholas A. Toumpas
Commissioner

»~

Approved by:

The Department of Health and Human Services' Mission Is to join communities and families in
Providing opportunities for cltizens to achleve health and indepéndence.
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Péul W. Casey
James P. Fredyma

Paula Minnehan

Marilee Nihan, M;B.A..

Evaluation Team
- Office of Medicaid Business and Policy

Business Adminiétratqf, Office of Medicaid Business and Policy
Controller, Department of Health and Human Services

Vice President, New Hampshire Hospi‘tal Association

Medicaid F'm;mce Director, Office of ‘Medicaid Business and Policy



Clifion Gunderson LLP Page'l of 55
FORM NUMBER P-37 (version 1/09)

Subject: Disproportionate Share Hospital Audit

HUMI‘JJVIL‘JI‘ l
" The Statc of Now Hampshm: and the Contractor hereby mutually agree as follows:

B} v - GENERAL PROVISIONS,
1. IDENTIFICATION. .
1.1  State Agency Name- 1.2 State Agency Address
Department of Health and Human Services . |.129 Pleasant Street Annex1 -
Office of Medicaid Business and Policy .-~ . . . Concord, New Hampshirc 03301 -3852
1.3  Contractor Name ’ - 14 Contractor AddreSs
. 9515 Deereco Road

Clifion Gunderson LLP . I . Suite.500 :

. . . .. . -__| Timonium, Maryland 21093-2184
1.5 Contractor Phone -~| 1.6 . Account Number - 1.7  Completion Date 1.8 Price Limifation

Namber - - - R . e -
(888) 778-9588 - 010-095-6126-102-500731 December 31,2011 - $450,800.00
{19 ‘ Contracting Ofﬁcer for State Ago.ncy : ..} L10 State Agency Telephone Number

Kathleen A. Dunn, MPH Medlcald D;reotor . . {603) 271-5254
1.1 1 Contractor Signatu re- - . 1.12 Name snd Title of Contractor Slgnatory
) Cé“é"é ™ ’&“"ﬂ“""\ LL"% - _ Markrcnmon,mrmer

113 Acknowledgement. State otI%> _, County of &EMM
0n917 ,o‘i before the tmderslgncd officer, personally 8ppearod the person identified in block l 12 or saﬂsfactonly proven to be thc ‘
person whose name is signed in block 1.1, and aclmowledged that sthe executed this document in the capacny mdloa;ed in block

1.12. .
1.13.1 Signature of Notary Public or Jnstlee of the. Peace

1.13.2 Nlme and 'l‘ltle of Notary br Jnstice of the Peace

LAuRE A NWIAK /W;{a/y ,%//c Sk Hge- @mmx

1.IS Name and Title of State Agency Signatory

1.14 _ StateAgencnygnature -

\7 . " | Kathleen A Duari, MPH
@h W @ kﬂw . Co- Medicaid Director - )

1.16 Approval by the N.H. Departnient of Admln!stratlon, Divlsion of Personnel (' f applwable)

By: Director, On

1.17 Approval by the Attorney General (Form, Substance and Execntlon)

o e LML o &1/

1.18  Approval by the Governor and Executive Council

4 By: On:

Contractor Initials: Mg

Date: 9/7 | 2c09
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (**Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or

both, {dentified and more particularly described in the aftac;hcd :

EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and .
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hercunder, shall
not become effective until the date the Govemnor and

Executive Council approve this Agreement ("Bffedive Date™).:

3.2 If thie Contractor commences the Services priertothe
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement doesnot -

- become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complehon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary,.all obligations of the State hereunder; including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued approptiation
of funds, and in no event shal the State be liable for any
payments hereundér in excess of such’ -available dppropriated
funds. In the event of 8 rediiction or'termination‘of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination, The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICEIPRICE LlMITAT[ONI
PAYMENT. o

5.1. The contract price, method of paymcnt, and tem:s of

. payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by referenco

5.2 The payment by the State of the contract: -price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State .
shall have no habﬂnty to the Contractor other tham the contract
price. .

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

5.4 Notwithstanding any provision in this Agreement to the
conlrary, and notwithstnding unexpected circumstances, in

Page | of 4
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no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth i in block

1.8.

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

6.1 In connection with the perfonnance of the Servicés, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal aythorities
which impose any obligation or duty.ugion the Coritractor,
including, but not limited to; civil rights and equal oppoitunity
laws. In addition, the Contractor shall comply wuh all
applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rehglon, creed,age, sex,
handicap, sexual orientation, or national origin and will take
affiomative action to prevent such discrimination. o
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shiall comply with all the
provisions of Executive Order No. 11246 (“Equal .
Employment Opportunity™), as suppleinented by the

. regulations of the United States Department of Labor-(41

C.F.R. Part 60), and-with any rules, sregulations and guidelines
as the State of New Hampshire or, the United States issue to
implernent these regulations. The Contractor further agtees to -

- permit the State or Unitéd States gegess to any of the

Contractor's bodks, recards and ggcdunts for the puzposé of
ascettaining comphanee witlralirules) teg\ila’hqn&and orders,

~ and the covenants, terms and condmons of this Agreemenl. .

7. PERSONNEL R ) ’

7.1 The Contractor shall at its own cxpensc provnde aIl .
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged ini the Services shall be -
quélified to perform the Services, and shall be properly
licensed and otherwise mthonzed to do so unde all appllcablc
laws.

7.2 Unless otherwise authonzcd in. wntmg,. disting the term of,
this Agreement, and for a period of six (6) months after the
Completion Date in black 1.7, the Contractor shall not hire,
and shall not permit any. subcontyactor or othér petson, firm or
corporation with whom it is engaged in & combined éffort to .
perform the Services to hire, any person who is a State
employee or official, who is matenally involved in the
procurement, administration or perfonnance of this *
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in black 1.9, or his or-
her successot, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
Contractor Initials: /R fid
Date: il Lomg
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8.1 Any one or more of the following acts or omissions of the *
Contractor shall constitute an event of default hercundcr .
(“Event of Defauit"):

8.1.1 failure to. perfoml thc Serwces satlsfactonly oron
schedule;

8.1.2 failure to submit any teport fequired hereunder; andfor
8.1.3 failure to perform any other covenant, term or tondifion
of this Agreement. . - :

. 8.2 Upon the occurrence of any Event of Default; the State
may take any one, or more, or gll, of the following actions:
8.2.1 give the Contractor d written fiotiée specifying the Event
of Default and requiring it to be remedied- Within; in the )
absence of a greater ar Iesser specification of time, thirty (30)
days from the date of the notice; and if the Bvent of Default is
not timely remedied, terminate this Agreement, éffective two
@) days after giving the Contracior notice of termination;
8.2.2 give the Contractdr a written nétice spetifying the Bvent
of Default and suspending ali’ payments 16 be made under this
Agreement axid ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period-from the date of such notice until such time as the State

determines that the Contractor has cured’ t&c EVcnt of Default

shall iéver be paid'to the Contractor; :

8.2.3 sct offagainst any.other obligations ihc Statc may owe to
the Contractor any'damages the State suffers by reason of any
Evert of Default; and/or -

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

~ 9, DATA/ACCESS/CONFIDENTIALITY/
- PRESERVATION. - :
9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
_Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programa, computer
printoufs, notes, letters, memoranda, papers, end documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to"the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentisality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) dcscribing in |
detail ajl Services performed, and the contract price eamed, to
and including the date of termination. The|form, subject
matter, content, and number of copics of the Termination
Report shall be identical to those of any Fi;hal Report

described in the attached EXHIBIT A.
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11. CONTRACTOR’S RELATION TO THE STATE. In -
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any.benefits, workers’ compensation
or other emoluments prov:ded by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer eny
interest in this Agreement without the prior written consent of -
the N.H. Depaitment of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior wnttcn consent of the Statc

13. lNDEMN]FlCATION. The Contractdr shall defend,
indemnify and hold harmless the State, its officers and
employees, from anid agairist ariy and all logses suffered by the
State, its officers and employees, and any and all clainis;
liabilities or penalties asserted against the State; its ¢fficers -
and employees, by or on behalf of any person;-on account of,
based or resultmg from, arising out of (or which may be
claimed to arisc out of)the icts or omissions of the -
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

. sovereign immunity of the State, which immunity is hereby -

reserved to the State. This covenant in paragraph 13. shall
survive the tenmnauon of thls Agmcmcnt. -

14, lNSURANCE :

14.1 The Contractor shall, atits sole expense, obtain and
maintain in force, and shall requnte -&ny subcontractor or’
assignee to obtain and mamtam i fome, the followmg
insurance:

14.1.1 comprehenswe general liability insurance agamst all
claims of bodily injury, death-or property damage, in amounts
of not less than $250,000 per c!alm and $2,000,000 per
occutrence; and: - :

14.1.2 fire and extended covemge insurance covermg all
property subject to-subparagraph 9.2:herein; in ‘an-amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and-endorsements approved for-use in the
State of New Hampshire by the N:-H. Department.of
Insurance, and issued by insurers llcensed inthe State of New
Hampshire. o g

14.3 The Contractor shall fumnsh to the Contmctmg Off 1cer
identified in block 1.9, or his or hér successor, a certificate(s)
of insurance for all insurance requived underthis Agrécment. -
Contractor shall also fumish fo the Contracting Officer ™ -
identified in block 1.9, or his or her successor, certificate(s) of
insurence for all renewal(s) of ifisurance required under this
Agreement no later than fifteen {15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any rencwals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer

Contractor Initials: M kd
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identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS®* COMPENSATION. :
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is.in.compliance with
or exempt from, the requirements of N.H. RSA chepter 281-A
(“Workers' Compensation™).
15.2 Tothe extent the Contractor is subject t9 the
reqmrmems of N.H. RSA chapter 281-A, Contractor shall
maintain, and requlre any. subcontradoror assrgnee to secure
and maintain, payment of Workers’ Compensation.in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers® Compensauon in the manner
described iu:N.H. RSA chapter 281-A and any applicable .
renewal(s) thiereof; which shallbe attached and are -
mco:pormd ‘herein'by. refercnce. ‘The State shall not be
responsxble for payment of anty Workers® Corhpensation
premiums or for any othér claim or benefit for Contmctor, or
any subcontractor,or employee of Contractor, which might
- arise under appllcable State of New Hampshire Wotkers’

Compensation laws in connection with the perfonnance of the

Services under this ‘Agreement. .

16. WAIVER OF BREACH. No fallure by the State lo

enforce any prov:stons hereof.after any Eventjof Default shall

be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Bvent of Default. ﬂio express -
failure to enforce:any;Event of Befault shall be decined a.
waiver of the right ofithe State to enforce each and all of the
provisions hereof upon.any further or-other Event of Default
on the part of the Contractor .

17. NOT!CE. Any ‘notice by a; party hereto to the other party
shall be deemed to.have been duly delivered or given atthe -

time of majling by certified mail, postage prepaid, in a United

States Post Office addressed to the partics at the addresses
g:vcn in blocks 12 and 14, herem.

18. AMENDMENT This. Agreemem maybe amcnded
waived or discharged onjy: ‘by ant instrunient in writing sngned
by the parties hereto.and only.afier dpprovalof such -
amendment, waiver.or discharge by:the Governorand
Executive Counc:l of thc State of New Hampshxre.

19. CONSTRUCT ION OF AGREEMENT A,ND 'l'ERMS. '

This Agreement shall be construed in accordance with the

laws of the State of New. Hempshire, and is bindirig upon. and .

inures to the-béncfi t of the parties and their respective -

successors-and assigns. The wording used in this Agrecment is

the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be appljed agamst or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEAbINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modlfy, amplify or aid in

" the interpretation, constiuction or meaning of the provisions of

this Agreement.

22, SPECIAL PROVYISIONS. Additional provisions set forth
in the attached EXHIBIT C are mcorporatcd herein by
reference.

23. SE\LERABILITY In the event any of the § provnsuons of
this Agreement are held by a court.of competent junsdxct:on to
be eontmy 10 any staté or federal law, the remaining
provisions of this Agrcement w:ll remain in full force and

effect.

. 24. ENTIRE AGREEMENT This Agrecmmt, which may

be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedt;c all prior
Agreements and understandmgs relating hereto,

Page 4 of 4 )
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NH Department of Health and Human Services
~ STANDARD EXHIBIT A
SCOPE OF SERVICES

DATE: AugustG 2009 o o . .

CONTRACT PERIOD: September 9 2009, or date of Governor and Executlve 00uncil approval
whlchever is later to ° . Decémber 31 2011 - - .

CONTRACTOR:
‘ NAME: . CLIFTON GUNDERSON LLP

ADDRESS: 9515 Déereco Road, Sulte 500

Timonlum, Maryland 21093-2184

TELEPHONE: 888 7789588
FAX: . _ 410 453-0914
EMAIL: * _markhilton@chiftoncpaicom”

EXECUTIVE DIRECTOR: . Msik Hilton, Partrior’

Introduction -

Tttle XIX of the Social Secunty Act (Act) auﬂmnm Federal gmnts to States for Mcdlcaxd programs that
provide medical assistance to low-income families, the elderly, apd persons with disabilities.  Section
1902(1)(13)(A)(iv) of the Act requires that States make Medicaid payment adjustments for liogpitals that serve a
disproportionate share of low-income. paticnts with special needs. Section 1923 of the Act contaius more specific
requirements related to such disproportionate share hospital (DSH) payments, including aggregatc annual state-
specific limits on Federal financial participation under, Section 1923 (f), and hospltal-speclﬁc limits on DSH
payments under Section 1923 (g). Under those hospital spcclﬁc fimits, a hospital’s DSH payments may not
exceed the costs incurred by that hospital in fumishing services during the year to Medicaid patients and the
uninsured, less other Medicaid payments made to the hospital, and payments made by the unmsured patxents

(“uncompensated care costs™).

In addition, Section 1923(a)(2)(D) of the Act requires States to provide an annual report to the U.S.
Dcpartment of Health and Human Services Secretary describing the payment adjustments made to each DSH.
Section 1923 (j) (2) of the. Act requires States to have their DSH payment programs mdcpcndcnﬂy audited and to
submit the independent certified audit annually to the U.S. Health and Human Services Secretary and Section

NH DHHS, Office of Business Operations Contractor Initials: [2 ] &

Standard Exhiblt A~ Scope of Serviges ?f
January 2009 - - Date; 7 / 2009
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1923 (_]) of the Act also makes Federal matching payments contingent upon a State’s submission of the annual
DSH report and independent certified audit. The New Hampshire Department of Health and Human Services is
the single state agency designated to administer Medical Assistance under Title XIX of the Federal ‘Social
Security Act. Therefore in consideration of the rutual promises, covenants, and agreements contained herein, the
Department and the Contractor hereby agree as-follows.

1. Deﬁnltion of Terms - The following terms and definitions apply to this Contract.

1.1 Agency - Refers to the State of New Hampshire, Department of Health and Human Setvices (DHHS), and
any subdivisions thereof, including but not limited to the Office of Medicaid Business and Policy (OMBP).

1.2 Confidential Information - Information one or both parties assert is rcqumed to be kept Conﬁdcntlal from
unauthorized disclosure for privacy, proprietary, commercial, financial, -or other.reasons. If and when the bidding
process becomes public, “confidential information™ may become “State corifidential information.” See definition

of “State’s Confidential Records.”
1.3 Contract - A bmdmg legal agreement between the State of New Hampshire and the Contractor The
Contract consists of the standard General Provisions, (Forin P-37), all Exhibits A through I, all Appendices or

Attachments, including the Certificate of Vote, Resume, Certificate of Good Standing from the New Hampshnre
Secretary of State’s Office, Insurance Certificate, and Amendments if any. -

1.4 Contract Conclusion - Refers to the conclusion of Contracts, for any reason, including but not limited to, the
successful Contract completion, tetmination for convenience, or termination for defanlt.

1.5 Contract Managers - The persons ideotified by the State and the Conttactor who shall be responsible for all
Contractual authorization and administration of the Contract. These responsibﬂmes shall include- but not be
limited to processing Contract documentation, ebtaining -or giviag exécutive approvals, tracking cosfs and
payments, and representing the State in  all Contract admmnstratxon actmtaes '

1.6 Contractor - The Contraeted Company that will perform the duties and Speclﬁcatxons of the Contract

1.7 Deliverables - A.deliverable is any Written or Service Deliverable (letter, report, meeting, other), provided.
by the Contractor to the State or under the terms of a Contract requirement. .

1.8 Department Refers to the New Hampshxre Department of Health and Human Services.

1.9 DSH - Dtsproportxonate Share Hospltal
1.10 Effective Date - The date.on, wluqh an agreement, such as a Contract, takes eﬁ‘ect

1.11 Governor and Exeeutive Councﬂl The New Hampshire Govemor and Executwe Council.

1.12 IP/OP - lnpattentIOutpaoent

1.13 NH Medicaid Program - The Title XIX program adrmmstered by the DHHS which makes medical
assistance avaxlable fo cllgible Recxptents

1.14  NH Medicaid Provider - . An entity that provtdes a service or product to New Hampshu'e Medtcaxd
Recxptenfs New Hampshire Mcdlcala Providers must be enrol]ed with the State, must obtam a Medicaid

NH DHHS, Office of Business Operations Contractor initials; M

Standard Exhibit A - Scope of Services
January 2009 Date: ?j 2 ’ 2069




Clifton Gunderson LLP _ Page 7 of 55

Provider identification number and must be in good standmg with the Statc in order to receive reimbursement
from the Statc : -

1.15° Nbrmal Business Hours - Normal Business Hours are 8:00 AM to 4:30 PM EST, Monday through Friday
excluding State of New Hampshire holidays. State holidays are: New Year's Day, Martin Luther King, Jr. Civil
Rights Day, President’s Day, Memorial Day, Fourth of July, Labor Day, Veteran's Day, Thanksgiving Day, Day
after Thanksgwmg, and. Chnstmas Day . A

* 116 Project The planned undertakmg regardmg the ‘entire subjcct matter of a Contract and the activities of the
parties related herets. .

117 Project Team - The group of State employccs and consultants rcsponsible for managing the processes and
mechanisms required such ‘that the products and services are- procured in accordance with the Contract. For
example, on ume, on budgkt and to tbc requued Spcc:ﬁca(lons and quality, and consistent with the Project Work

Plan.

1.18 Project Work Plan = The overall plan of activities- for the Pro_;ect created in accordance with the Contract.
The plan and delineation of tasks, activities, and events to be perforined and Deliverables to be produced under
the Project. The Projéct Work Plan shall include a detailed description of the Schedule, tasks / activities,
Dehvcrablcs crmcal evcnts task depc’ndencics, and the resources that would lead and / or partlclpate on each

'msk

:1.19 Provider Data Summary Schedule - Wrxtten deliverables fulﬂllmg requirements contained in- Scope of
Service Exhibit A paragraph 2.4.

1.20 Schedule - The dates described in the Contract and the Projecl Work Plan for dcadlmes for perforinance of
Products and Services, other Project events, and activities under the Contract.

1 21 Servicés - The work or labor to bc performed by the Contractor on the Pro;ect as descnbcd in the Contract.

122 Speclﬁcations Thé, wntten Spemﬁcatlons that set foxth the reqmremcnts which mclude wnhout hrmtauon,

the RFP, the Proposal;: thks Contract; any performatice standards, Documentation, applicable State and federal
" policies, laws and regulations, State  technical. standards, subsequent State-approved Deliverables, and other
Specifications and requirements described in the Contract Documents. The Specxﬁcahons are, by this reference,
made a pan of the Contract as though complctely set forth therein.

1. 23 State References to’ the tenn “State" shall mclndc app]xcable state dcpartrnent and agencies.

124 State’s Confi dentx{nl Records - State s mformatxon regardlss of its form that is not subjcct fo. public
disclosure under applicable state and federal laws and regulatlons, mcludmg but not limited to NH.RSA Chapter

91—A.

1:25 State Fiscal Year (SFY) The New Hampshxre State Fiscal Year extends from Juiy 1“ throuthune 30" of
the followmg calcndar year.’ :

'1.26 Subcontractor - A person, partnership, or coimipany not in the employment of or owned by, the Contmclor
which is rendering Products and Services under this Contract under a separate Contract with or on behalf of the

: Contractor

NH DHHS, Office of Buslness-Operations ’ " Contractor. Inltials: MK -
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"2. Independent Certified Audits: The Contractor shall conduct independent certified audits of the New
Hampshire Medicaid DSH reimbursements according to the requirements of 42 CFR Parts 447 and 445, Final
Rule, 73 FR 77904, December 19, 2008. The Centers for Medicare and Medicaid Services (CMS) has developed
a General DSH Audit and Reporting Protocol that the Contractor shall use in order to comply with this rule.

2.1 Contract Deliverables:

The Contractor shall:
A. Conduct training for the DSH to acquaint them with the apphcable DSH audtt procedures and required

documentation. Such training will occur as soon as possible after the commencement of this Contract. Training
will be conducted at a site provided by the State. The Contractor upon completlon of the training will bﬂl one-
ume trauung costs of $6,240.00., . v

B: Provide a complete, eemﬁed, mdependent Audit and a Report for each of the four (4) Medlcald State Plan
Raté Years. Must be submitted to the Department including a face-to-face presentation of the audit fmdmgs to”
DHHS staff and other attendees ds designated by the DHHS Project Manager as follows: .
a.- Medicaid Plan Years 2005 and 2006 must be submitted no later than January 31, 2010;
b. Medicaid Plan Year 2007 must bé submitted no later than September 30,2010;-
"¢ Medwald Plan Year 2008 must be submitted no-later than Septcmber 30,2011.

Contractot submission dates are based upon assumptxons that all necessary documenmnon will be recexved timely
from providers and DHHS based upon the schedule established between the Contractor and DHHS, and that
hospitals will be cooperative and timely in providing any additional documentation that'may need to be.required
during. the performance of the engagement. . DHHS will work ‘with the Contractor to establish acceptable :
timeframes that wnll meet the needs of CMS and DHHS. ; - :

C. A.SSISl the Department with reportmg and follow-up with CMS.

2.2 General Audit Responsibility: .
The audit and reporting requn'emeuts apply to each hospital receiving | DSH payme.nts in each State Plan Rate

. Year. A list of DSH may be found in, Appendlx B—l Contractor’s Cost Estlmate It is the Contmctor s
rwponsiblllty to:

A. Review the State's methodology for - estlmatlng mdrvtdual hospx(al's Omnibus Budget Recouclhatlon Act
(OBRA) 1993 hospital-specific DSH payment limit and the State’s DSH payment methodologlec in the approved
Medicaid State plan for the State plan rate year under audit. R

B. Review State’s DSH audit protocol to ensure protocol’s consistency with inpatient / ou(patierlt {p/OP)
- Medicaid réimbursable.services in the approved Meditaid State plan.. Review DSH audit protocal to.ensure that
only costs ehglble for DSH paymcnts are mcluded in the development of the hospltal spectﬁc DSH payment limit.

C. Conduct revieis and compxle hospxtal specxﬁc IP/OP cost report- data and- IP/OP revenue data to mcasure
hospital specific DSH payment limit for each of the twenty-nine (29) participating hospitals in each auditable
year. In determuung this limit, the auditor must measure both components of the hospital specific DSH limit. To.
determiné the existénce of a2 Medicaid shortfall, Medicaid 1P/OP hospital:costs (mcludmg Medicaid managed care
costs) must be measured against Medicaid IP/OP revenue received for such services.in the audxted State Plan rate
year (including regular Medicaid rate payments, add-ons, supplemental, enhanced payments and’ Medicaid
managed care revenues) Costs associated with patients with no source. of' thlrd-party coverage must be reduced
by applicable revenues and added to any Medicaid shortfall to determine-each individual hospital’s total eligible
DSH: costs. This review will include the New Hampshire Hospital, an acute psychiatric llospml As a
governmental owned and operated facility, the DSH claiming process appropriate to this faelltty is different from
the process appropriate to the other twenty-eight (28) non-govemmental hospitals.

NH DHHS, Office of Businses Operations : Contraclor Inttlats:_ AL

Slandard Exhibit A - Scope of Services - Ly S .
Jarisary 2009 bate!___ R /2009



Ciifton Guhdcrson LLP Page 9 of 55

D. Compile total DSH payments made to each qualifying hospital in cach auditable year, including DSH
payments received by each hospital from oiher states.

E. Compare hospital specific DSH cost limits against hospital specific total DSH payments in the audited
Medicaid State plan rate year.- Summanzc findings identifying any overpayments / undexpayments to partlcular
hosp:ta!s

23 Independent Certiﬂed Andit: : :
2.3.1 The Contractor must issue independent certified audits for each audatablc year that venfy the following:

Verification I; Bach 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 ycat to, Medicaid eligible individnals and individuals with no source of third-party
coverage for the semc&e in order to detérmine thic.total amount of each hospital’s clanned DSH expenditures.

Verification 2: DSH payments _mpde to each qualifying hospital comply with the hospxtal-spccxﬁc DSH payment
limit. For each audited Medicaid State plan rate year, the' DSH payments made in that audited Medicaid State
plan rate year must be measurcd agamst the actual uncompcnsatcd care cost in that same audited Medicaid State

plan year.

Verification 3: Only uncompensatcd care costs of fumishing IP/OP hospital services to Medicaid eligible
individuals and individuals with no third-party coverage for the IP/OP hospxtal services they received as:described
in Section 1923(g)(1)(A) of the Act are cligible for inclusion in the calculation of the hospntal—spccxfic

disproportionate share payment luzmt, as described in Section !923(g)(1)(A) of the Act.

Verification 4: For purposes of tlns hospltal-spectﬁc limit calculation, any Mcédicaid payments (including regular
Medicaid FFS rate paymebts, supplemcntal / enhanced Medicaid paymients; and Medicaid managed care
orgamzauon payments) madé to & DSH for furnishing IP/OP hospital services to Medicaid eligible individuals, _
which ere in excess of the each hospital's Medicaid incuired costs of such services, are applied against the
lmcompensated care costs of fumishing IP/OP hospltal services to mdmduals with no source. of third-party

coverage for such semces.

_ Veg;:ticg{zgn 3: Any mfo:matxon and records of all of its IP/OP hospital service costs under ‘the Medicaid

program; . claimed - expendifures under the Medicaid program; uninsured IP/OP hospitel 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 retdined by the State.

Vm[::ca!gon 6: The mfomzatlon specified in Verification 5 includes a. description of the methodology for
calculating each hospltal'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 defines incurred IP/OP hospital .costs for furnishing
IP/OP hospital services to- Medicaid ehgx‘ble mdmduals and individuals w:th no source of third-party covcrage for

the IP/OP hospitsl services they rccewed

23.2 In order to make the assessments on the vcnﬁcatlons above, the Contractor shall concurrently adhere to the

following two (2) sets of procedures: -

(A) State Level Procedures -
(1) Obtain DHHS documentation including the report required in 42 CFR Section 447.299 and other

information that DHHS would have access to, such. as payments by Medicaid Managed Care
Organizations and Upp#r Payment Limit (UPL) payments. Also, obtain information reported by
nelghbormg States about those states’ DSH payments to New Hampshire hospitals. i

NH DHHS, Ofﬂqa of Buslness Operations Contractor initlals:, LZZL&'
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(2) Obtain DHHS's assertion over the accuracy of the report required by Section 447.299.

" (3) Obtain and review DHHS's methodology for estimating hospital's hospital-specific DSH limit and
" DHHS's DSH-payment methodologies, in the approved State Medicaid Pian, for tne Staie plan raie year
under examination. e, _

(4) Obtain and review DHHS's DSH review r)rotocol to ensure consistency with Medicaid reimbursable
services in the approved State Medicaid Plan and to ensure that only costs eligible for DSH payments are
_mcluded in the development of the hospital specific DSH payment limit.

(5) Work with DHHS s OMBP staff to nohfy hospitals of the procedures, the expectations, and. prowde
- -them with a list-of inforrhation required by the Confractor to complete these procedures, and due dates for
- submittal-of the information isto be provided to the Contractor

(6)-Clarify with DHHS its responsibilities for ensuring that each DSH submits its information by its due
* (7) Obtain documentétion frem DHHS detailiné DHHS' DSH methodologies and payments.

(8) Compare the ‘‘Provider Data Summary Schedule” prepared by the Contractor to DHHS‘s -‘DSH
reporhng schedulels and/or documentauon, noung any differences. )

£)) Issue an mdependent rcport requu’ed under 42 CFR Sectxon 455.304.

(B) ‘Hospital chcl Procedures -
(1)-The Contractor and DHHS OMBP stat‘f shall negotratc and reach agmcment on critéria to be used to -

dmde the State's hospxtals recexvmg DSH payments into-two groups. (T 1ets)

(2) The Contmctor shall perform comprehensxvc m-depth desk revxews for one group (Txer l), whde
performing a hrgber—lcvel limited scope desk review on the other group (Tier 2) .

-(3) The Contractor shall perform the followmg speclﬁc procedures on the hospitals in the in-depth desk
review group (Tiex 1):

i Request documentatnou detallmg each hos;ntal's unmsured pattcnt data and Medicaid
‘eligible patient data.
ii.” - Ensure that each hospxml des:gnated asa DSH hospital meets the minimum requiremcnts
‘ “to particlpate
“ifi.  Reconcile hospxtal revenuc and expenses from working trial balance, financlal statements

and CMS Form 2552 cost reports for each auditable year.

iv. Obtain DHHS Medicaid Management Information System (MMIS) summary report and
compare fo hospital submitted data. .

v, - Pcrform detajled analysis of uninsured charges.
vi. Verify payments to individval DSH from non-governmental and non-third -party payers.
NH DHHS, Office of Busineas Operations’ ' A . " Contractor InlGals:, M ki
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vii. Validate date from each DSH hospital to determine its hospital-specific DSH limit, its
total annual uncompensated care cost, and the amount of disproportionate share hospital
- payments received from any source.

viii. Prepare a Provider Data Summary Schedule to compare to DHHS' documentation
required by 42 CFR Chapter 1V Section 447.299.

24 Reportlng requlrement.
The Contractor will issu¢ reports for each audxtablc year that lists the mfoxmatxon for each DSH to whlch the State

niade a DSH payment as follows:
(1) Hospltal name — The name of the hospital that received a DSH payment from thc State, xdentlfymg facilities

that are institutes for mental disease and facilities that are located out-of-state.

(2) DHHS' estamate of hospital-specific DSH limit — 'I‘he State's estimate of ellgible uncompcnsated care for the
hospltal feceiving a DSH payment for the year under audit bascd on the State s methodology for determmmg such

lnm:t.

(3) Medicaid inpatient utihmuon rate — The hospital's Mednca:d mpatxent nhhzauon rate, as deﬁned in Section
1923(b)(2) of the Act, if the Staté does not use alte.rnatwe quahﬁcatxon critéria descn’bed in paragmph (5) of this
section.

(4) Low income utilization rate — The hospital's low income utilization rate. as deﬁned in Scctxon 1923(b)(3) of
the Act 1f the State does not use altematxvc quahﬁcatxon criteria descn’bcd in paragraph (5) of this sectlon

(5 State defined DSH quahﬁcanon criteria — If the State -uses an alternate broader DSH. qualification
: mcthodology as authorized in Sectlon 1923(b)(4) of the Act, the value of the statistic and the methodology used to

detenmine that statistic. -

(6) IP/OP Medicaid fee-for-service (FFS) basic rate payments The total annual’ amount paxd to thc hospital’
under the State-plan, including Medicaid FFS rate adjuistments, but not including DSH paymcnts or supplemental
/ enhanced Medicaid payments, for IP/OP services furnished to Medicaid eligible individuals, -

(7) IP/OP Medicaid managed care organization- payments — The tofal annual amount paid to the hospital by
Medicaid managed care organizations for IP/OP hospital services fumxshed to Mcdlcald ellgible xndmduals

(8) Supplemental / enhanced Medicaid IP/OP payments — Indicate the total .annual. amount of supplemental !
enhanced Medicaid payments made to the hospital under the State plan. ‘I‘hese amounts do not include DSH
payments, regular Medicaid FFS rate paymcnts and Medicaid managed care orgamzatlon payments

(9) Total Medlcald 1P/OP Paymcnts - Provide the total sum of items identified i in 42 CFR Part.447 299(c)(6), (7),
and (8).

(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 ehgible individuals.

(11) Total Medicaid Uncompensated Care — The total amount of uncompensated care attn'butable to Medicaid
IP/OP services. The amount should be the result of subtracting the amount identified in 42 CFR Part
447.299(c)(9) from the amount identified in 42 CFR Part 447. 299(c)(10). The uncompcnsated care costs of
providing Medicaid physician services cannot be included in this amount.

NH DHHS, Office of Bitsiness Operations Contractor Inllials: M__
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.(12) Uninsured I[P/OP revenue - Total annual payments received by the hospltal by or on behalf of individuals
with no_source of third-party coverage for IP/OP hospital services they receive. This amount does not include
payments made by a State or units of local govemnment, for services furnished to indigent patients.

{(13) Total Applicable Section 1011 Payments ~ Federal Section 1011 payments for uncompensated 1P/OP
hospital services provided to Section 1011 ehglble aliens with no source of third-party coverage for the IP/OP
hospital services they receive.

(14) Total cost of IP/OP care for the uninsured — Indicate the total costs mcun'ed for fumxshmg IP/OP hospital
services to mdmduals with no source of thu'd-party coverage for the hospltal services they 1 recetve

(15) Total umnsured IP/OP uncompensated care costs - Total annual amount of uncompensated IP/OP care for
furnishing IP/OP hospital services to Medicaid eltgible mdmduals and to individuals - with no sousce of third-
party coverage for the hospifal services they receive. The amount -should bé the result of subtractmg paragraphs
- (12) and (13), froni paragraph (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 hosp:tal services they teceive or any other unreimbursed. costs associated with inpatient and /
or outpatient hospital services provided to individuals with those services in their third-party coyerage benefit
package. Nor does uncompensated care costs include bad debt or payer discourits related to services furnished to
_individuals who ‘have health insurance or other thlrd-party payer.

(16) Total annual uncompensated care costs . The total anaual uncompensated care cost equals the total cost of
care for fumnishing IP/OP hospital services to Medicaid eligible individuals and to individuals with no source of -
third-party coverage for the hospital services they receive, less the sum- of regular Medicaid FFS rate payments,
‘Medicaid managed <care organizdition payments, -supplemental '/ renhariced: Medicaid _payments, - uninsured
revenues, and Section 1011 payments for IP/OP hospital services. - This should equal:the sum of-paragraphs (11)
~ and (15) subtracted from thesum of paragraphs (9), (12) and (13) of this section.

(17) DSH payments Indacate total annual paymcnt adjustments made to- cach hospltai under Sechon 1923 of the
Act . . ..

(18) DSH payments made.to all hospitals under the autbonty of the approved Medicaid State plan this mcludes
both in-State and out-of-State hospitals. , .

2.5 The Confractor’s ~responsiblllﬂes1nc!ude: _

A. Mecting all of the i‘equirements, speci‘ﬁcations, and qualifications identified in this Contract; = -

B. Requesting necessary information and files for the appropnate penod and preparing the data for use in the
audit; .

C. 'Preparing all aspects of the audit program;

D Mamtammg the flexibility for on-gomg enhancements, updates and changes as ‘needed during the Contract
: penod .

E. Assuming the costs of acquiﬁng, developing, and monitoring the necessary profeesional and administrative
* support resources and materials. This includes incidentals such as duplication costs; and

NH DHHS, Office of Business Operations Contractor Initlals: {MEH
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. F. Preparing and maintaining all matcnals and testifying in appeals or other legal actions occurring as the result
of the DSH audits.

Desk aundits will be completed at a site chosen by the Contractor. The State will not provide workspacc for the
Contxactor .

2.6 Project Managers:
The DHHS Project Manager will be:

Paul Casey -

Administrator )

- Office of Medicaid Business and Policy
129 Pleasant Street - Annex I

Concord, New Hampshire 0330]-3852
Telephone: 603 271-4382

Bmeil: pcasey@dhbhs.state.nh.us

Fax: 603 271-8431
or dcs:guee.

The Contractor Project Manager wnll be:
Mark Hilton

Partner

Clifton Gunderson LLP

9515 Deereco Road

Suite 500 . . )

Timonium, Maryland 21093-2184
Telephone: 888.778-9588 -
Email: mark.hilton@cliftoncpa.com -

Fax: 410 453-0914

or designee, .
Reminder of page intentionally left blank.
NH DHHS, Office of Business Opera-ﬁons Contractor tnltials: _,MH"_L.
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NH Depadmeht of Health‘ant'i Huhan Sefvices

STANDARD EXHIBIT B

METHODS AND CONDITIONS PRECEDENT TO PAYMENT

This contract is funded by the New Hampshire General Fund and/or by Federal Funds made available under the
Catalog of Federal Domestic Assistance (CFDA), as follows: . o
NH General Fund: $225,400

Federal Funds: $225,400 .

CFDA #: 93.7718 |

Federal Agency: Centers for Medicare and Medicaid Services

Program Title: Medical*Assistance Program

Amount: $450,800 .

1. Payment

The State will pay the Contractor $11 1 140 for each completed auth on all twenty-nine (29) DSHs, per audit
year (exclusive of the one-time training costs of $6,240 for the first year), inclusive of costs associated with

State Procedures, as follows:

1.1 Medicaid Plan Year 2005 must be submitted no later than January 31, 2010;
1.2 Medicaid Plan Year 2006 must be submitted no later than January 31, 2010;
1.3 Medicaid Plan Year 2007 must be submitted no later than September 30, 2010;
1.4 Medicaid-Plan Year 2008 must be submitted no later than September 30, 2011.

SFY 2010 SFY 2011 SFY 2012 L
Hourly [ Hours | Cost | Hours | Cost | Hours | Cost “Trowl Contract
Rate .} . Cost -

State Level Procedures | $1300 256 $33280  128] $16,640 128 $16,640 $66,560 -
Hospital Level . ) ) ' .
Procedures $125 1512 $189‘,'000 756] $94,500 756 $94,500 $378,000
Training — -— $6,2400  —- N/A — N/A $6,240

| . $228,52d $111,140 $111,140 $450,8001

Thus, the total price limitation for this Contract is $450,800.

2. DSH Listing

Alice Peck Day Memorial - CAH

Androscoggin Valley Hospital

Catholic Medical Center

Cheshire Medical Center

Concord Hospital

Cottage Hospital - CAH

Elliot Hospital

Exeter Hospital |

Franklin Hospital - CAH

Frisbie Memorial Hospital

NH DHHS, Office of Business Operations ’ " Contractor Initials: Zu‘:“’ )

Bureau of Provider Relationship Management .
Date: K17 i ZITM

Do et \ta

Standard Exhibit B — Methods snd Conditions Precedent l- Payment NA



Clifton Guriderson LLP Page 15 of _ 55

HealthSouth Rehabilitation Hospital
Huggins - CAH

Lakes Region General

Littleton Hospital - CAH

Mary Hitchcock Hospital

Monadnock - CAH

New Hampshire Hospital

New London Hospital - CAH

Northeast Rehab Hospital .
Parkland Medical Center

Portsmouth Hospital

Southern New Hampshire Medical Center
Speare Memorial - CAH

St. Joseph Hospital

The Memofial ~CAH )
Upper Connecticut Valley Hospital - CAH
Valley Regional Hospital - CAH

Weeks Memorial - CAH ‘
Wentworth-Douglass

3. Contractor Billing

The Contractor shdi:

3.1 Submit an invoice for dgliverables outlined in Standard Exhibit A, Scope of Services. Invoices shall be.
submitted to the Department of Health and Human Services on a monthly basis for work performed. Invoices
for cach applicable year will not exceed the yearly amount established in Paragraph 1, Payment included

above.

3.2 The invoice shall be on the Contractor s letterhead and Jnclude the followmg information:
the Contractor’s state vendor number, '

- the specific date of service;
the specific service that was provided;

the amount of payment requested; and;
the dated signature of the Chief Bxecutive Officer or of an individual with the legal authority to

sign on behalf of the Conpactor.

00000

- 3.3 Invoices must contain an otiginal signature, Faxed and / or electronic copies of i 1nv01ces ~cannot be
accepted.

3.4 The Contractor fees from the Effective Date of this contract through December 31, 2011, shatl be all-
inclusive and shall include, but not be limited to, the processmg of the training, audlt review time, and final

reporting.
4. Contract Billing Officer

’fo resolve issues or concerns about billing, DHHS’s Contract Billing Officer shall be:

NH DHHS, Office of Business Operations Contractor Initials: _#¥] El

Bureau of Provider Relationship Management,
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Paul Casey

Business Administrator IV

Office of Medicaid Business and Policy

New Hampshire Department of Health and Human Services
129 Pleasant Street - Annex 1

Concord, New Hampshire 03301-3852

Telephone: 603 271-4382 "

Email: pcasey@dhhs.state.nh.us

Fax: 603 271-8431

or designee.
The Contractor Project Manager will be:

. Mark Hilton
Partner
Clifton Gunderson LLP
9515 Deereco Road
Suite 500 . .
Timonium, Maryland 21093-2184
Telephone: 888 778-9588
* Email: mark hilton@cliftoncpa.com
Fax: 410453-0914 :

or designee.

Reminder of page intentionally left blask.
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NH Department of Heaith and Human Services
| STANDARD EXHIBIT C
'SPECIAL PROVISIONS

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

2. Compliance with Federal and State Laws: If the Contractor Is permitied to detennlne the eligibliity of
individuals .such ellgibifity determination shall: be made In accordance with apprcabte federal and state laws,

regulations, orders, guidelines, policles and procedures.

3. Time and Manner of Determination: Eliglblity determminations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In addition to the determination forms required by the Departiient, the Contractor shall
maintain a data file on each reclpient of services hereunder, which file shall include all information necessary to
support an efigibility determination and such other Information as the Department réquests. The _Contractor shall
fumish.the Dapariment with all forms and documentation regardlng eltgtbmty determinattons that the. Department

. may request or require.

5. Falr Heartn s: The Contra r understands that all applicants for services hereundar. as well as tndivtduals
deotered melnglbte have a- right to a falr hearing. regardlng that determmatlon The Contractor hereby ( oovenants and
agreas that all applicants for services shall be permitted to fill out an application form and that each applicant or re-
appllmnt shatl be informed of his/her right to a falr hearing In accordance with Department i’egulattons. ’

6. Gmtultles or Kickbacks: The.Contractor agrees that it.ls a breacb of thls antraetto nqoapt o make a
_payment, gratuity_or offer. of eniployment on. behalf of the Coniractot, an Sub-Gonfragtor of,the State In order to
influence the perférmance of the Scope of Work detalled In Exhibit A of this Caritract.. Ths, Stal e may terming te this
Contract and ‘any sub-contract or sub-agreement If it Is determined that “payments, . gratultiés ot offers. of
smployment of any kind were offered or recelved by any officials, ofﬁoers employees ar. agente of the Contractor or

Sub-Contractar.

. 7. Rétroactive Pa ments: Notwithstanding anything to the oontrary contatned in the Contract or In any other
document; contract or understanding, it is expressly understood and agreed by the parties hereto, that fo payments -
wiil bé madeé heretinder to relmburse the Contractor for costs:incurred:forany purpose or for any services pravided
to any. individual pror to the Effective Date-of the Contract and no paymérits shall be made for expenses Jneurred

by the Contractor for any services provided prior to the date on which the individual applles for Services-or (except -
as otherwise provided by the federal regutations) prlor to a determination that the tndeual is aligible for such

'servlces

* '8, Conditions of Purchase. thwlthstanu“ ing anything to the contrary contained in the Contraot, nothmg heretn
contalned shall be deemed to obligate or require the Department to purchase services hereunder &t a raté which
reimburses the Contractor In excess of the Contractors costs, at & rate which exceeds the amounfs feasonable and
necessary to assure the quallty of such service, or at a rate whrch exceeds the rate charged by the Contractor fo
ineligible individuals or other third party fundors for such service. If at any time during. thga term of this Contract or
after recelpt of thé Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other ~ than

NH DHHS, Office of Business Operations ) . Contractor Inttials:_f}] K4l
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such costs, or has recelved payment in excess of such costs or in excess of such rates charged by the Contractor
to ineligible individuals or other th:rd party fundors the Department may elect to:

'8.1 Renegotiate the rates for payment hereunder. in which event new rates shall be established;

8.2 Deduct from any future payment to the Confractor the amount of any prior reimbursement in excess of
_costs; A

8.3 Demand repayment of the excess payment by the Contractor in which event failure fo make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibliity of individuals for services, the Contractor agrees:to. reimburse the Department for all funds paid by the
Department to the Contractor for services provided fo any.individual who is found by the Department to be
ineligible for such services at any time during the period of retention of recards estabfjshed herein. _

RECORDS: MAINTENANCE RETENTION AUDIT, DISuLOSURE AND CONFIDENT!ALITY‘ )

9, Maintenance of Records In addition to the ellglblltty records specified above the Contractor covenants and
_agrees to maintain the following records during the Contract Period: .

- 9.1 Fiscal Records: books, records documents and other data evidéncing and rerﬂecttng all costs and
other expenses incurred by the Confractor. [n” the performance .of the Contract, and all income recelved or
collected by the Contractor during the Contract Period, sald records to-be malntained I accordance ‘with

- accounting procadures and practik:es which sufficlently and property reflect alt such costs and expénses, and -
which are acceptable. to the Department, and to include, withaut limitation, all ledgers, books, records, and
original evidence of costs such ‘as purchase requisltions and orders, vouchers, requisitionsfor materials,
inventories, valuations of Inkind' contrlbuttons, labor. time cards, payrotts. and other records requested or

" requlred by the Department. -

9.2 Stattstrcat Records Statisticat enroliment, attendance or vrstt records for each rec:ptent ef serylces
during thia Contract Heriod, whit .fecords shall jnolude all’ recgrds of apptiwtton and’ engtbtltty (‘mctuding all
forms required to defermine eligibt ity for each sach’ reciplent); récords regarding | the prewston of sennees and all
mvolces submttted to the Depattm¢nt to obtaln payment‘for such serwees. R

9.3 Medlcal Records: Wherd appropdate and as prescrlbed by the. Department regulattons the Contractor
shall retain medtcal records on each patient/recipient of sefvices. .

10. Audit:. Contractor shall submtt an gnnual audit to the Department within GO days after the close of the
agency fiscal year. It.ls recommendéd that the repertbe prepared In aceordance with the .provisian of Office of
-_Management and Budget Clrcular A-133, "Audits of States, Local Governments, and Non:Profit Organizations” and
the provisions of Standards for Audit fGovemmentat Organizations, Programs, Activities and Functtons, Issued. by
the US General Accounting Office (GAO standards)-as: they pertalnto financial compliance audits.. :

10 1 Audit and Review: Du ing the term of thls Contract and the perlod for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have acgcess 1o all reports and records malntained pursuant to the Contract for: purposes of

) audit, examination, excerpts and transcnpts
" 40.2 Audit Liabilities: In addltton to and not In any way in ltmttatton of obltgatlons of the Contract. itis
- uhderstood and agreed by.the Contractor, that the Contractor shall be heldtiable for any state or. federal audit
_exceptions and shall retum to the Department all payments made under the Contract to which ‘exception has
been taken or which have been disaflowed because of such an exceptton

11. Confidentiality of Records; Ali information, reports, and records maintained 'hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be

t‘a—ofzcgcf Inltlals: [/M vyl
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disclosed by the Contraclor, provided however, that pursuant fo state laws and the regulations of the Department
regarding the use and disclosure of such information, disclosure may be made to public officials requiring such
Information In connection with their official duties and for purposes directly connected to the administration of the
. services and the Contract; and provided further, that the use or disclosure by any party of any information

concerning a recipient for any purpose not directly connected with the administration of the Depariment or the
Contractor's responsibilities with respect to purchased services hereunder is prohiblted except on written consent of

the recipient, his attomey or guardian.

~ Notwithstanding anything to the oontrary contained herein the covenants and condmons c0ntatned in the Paragraph
shall survive the term!natron of the Contract for any reason whatsoever :

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the followlng reports at the tollowlng times
if requested by the Department .

L. 124 Interim Flnanctal Reports Wiritten iriteflm financlal réports containing-a detalled description of all
costs and non-allowable expenses Incurred by thé Contractor to the date of the report and contalning such other
information as shall be deemed salisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form deslgnated by the Depariment or deemed satrsfactory by the

Depariment.

. 12.2 Final Report Afi nal report shall be submitted within thirty (30) days after the end of the term of this
_Cantract. The Final.Report shall be In-a farm satisfactory to the Department and shall contain.a summary
statement of progress toward goals and objeotrves stated In the Proposal and other Information requlred by the

Department

13. COmpletton of Setvtces: Dtsaltowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for In the Contract and upon-payment of the-price fimitation hereunder, the- Contract and
all the obligations: of the ‘parties hereundsr (axcept such obligations as, by the terms of the Contract-are to be
petformed after the end of the & m of this Contract and/or surylve the termination of the Contract) shall terminate,
provided however, that If, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as 8 hereunder the Department shall retaln the fight, atits dtscretron to deduct the
amount of such experises as ar dtsaHOWed or to recoversuch sums from the Contractor g .

14. Credlts: All documents, potices, press releases, research reports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document efc.) was financed under a Contract with the State of New
Hampshire, Depariment of Health and Human Services, Office of Medicald Business and Policy, with funds
provided in part by the State of New Hampshire and/or such other funding sources as were avallable or
required, e.g., the United States Department of Health and Human Services.

15. Operation of Faclltttes. Compliance with Laws and Regulations: In the operatron of any facilities for
providing services, the Contractor shail comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Publlc Officer or officers pursuant to laws which shall Impose an
order or duty upon the contractor with fespect to the operation of the fadliity or the provision of the services at such
facility. If any governmental license or permit shéll be required for the operation of the sald facilliy or the
performance of the said services, the Confractor will procure sald license or permit, and will at all fimes comply with
the terms and conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all
ruies, orders, regulattons, and requirements of the State Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

16. Additional special provislons are set forth in Exhibit C-1 attached hereto and incorporated by reference.
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SPECIAL PROVISIONS — DEFlNlTIONS .
As used in the Contract, the Tollowing terms’ shall have the followlng meanlngs

N COST S: Shall mean those dlrect and Indifect items of expense determlned by the Departrent to be allowable and
reimbursable in accordance' with cost and accounting prrncrples establlshed in accordance with state and federal

laws, regulatnons. rules and orders, - _
DEPARTMENT' NH Department of Health and Human Services.

FlNANClAL MANAGEMENT GUlDELlNES Shall mean that section of the Contractor Manual which: is entitted
"Financia! Management Guidelinas™ and whlich contains tha regulaﬁons govemning the ﬁnanclal actlvltres of
contractor agencies which have cor tracted with the State of NH to receive funds o

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form of forms requrred by
the Department and:containing a.description of the, Servrces to be provrded to eliglble individuals by the Contractor -

- In accordance with the:terms and conditions of the Contract’ and settlng forth the total oost and sources. of revenue
for each service to beprovlded uf er the Contract

UNIT: For each. servlce that the Contractor Is' to provide to eligible lndlvrduals hereunder. shall meah that period of
time or that specified activity deterrtuned by the Department and specified in Exhibit B-of the Contract.

FEDERALISTATE LAW: Wherever federal or state laws regulatrons rules, orders, and policies, etc.-are referred
to in-the Contract,-the sald reference shall be déemed to mean all such laws. regulations, ete. as they may be

amended or revrsed from the time to time

CONTRACTOR MANUAL Shall mean that document prepared by the NH Depariment of Admrmstratlve Servrces
containing a.compllation.of all regulatrons promulgated pursuant to the New Hampshire Administrative Procadures
. Act: NH RSA Ch- 541—A for the rpnrpose of lmplementrng State ‘of NH and federal regulatrons promulgated

thereunder. - ) . o

"SUPPLANTING OTHER FEDERAl. FUNDS The Contractor guarantees that funds provlded under thls Contract
will not supplant any existing federal funds avallable for these servlces _ ,

NH DHHS, Office of Business Operatlons ~ Contractor Initials: !M ﬂﬂ:
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" NH Department of Health and Human Services
VSTANDARD EXHIBIT C-i

ADDITIONAL SPECIAL PROVISIONS

1. Termination. Paragraph 10 of the Gencml Provxsmns form P-37shall have thie following pamgraphs addcd
10.1  The Contract may be terminatéd in whole or in part by:
10.1.1 mutual written agreément of the State and the Contractor;
10.1.2 the State, in accordance with Paragraph 8 of the General Provisions; and
10.1.3 the State, with sixty (60) days notice to the Contractor, whenever for any reason the State
shall determine that such termination is in the best interests of the State. '
10.2  Upon receipt of Notice of Termination, Contractor shall cease work under the contract on the date
and to the extent specified in the notice and shall:
10.2.1 transfer title of and deliver all files, data, and other documentation lhat telates to the work
- terminated by the Notice, to the State as directed by the DHHS Project Manager;’
10.2.2 complete the performance of such part of thc work as shall not have been terminated by
" theNotice; =
“10.2.3 " take such action as may. be necessary for the proﬁcctxon and preservation of the pmperty
related to this contract which is in the possession or control of Contractor and in whlch
.~ the Staté has or may acquiré an'iitterest; and -
. '10.2.4 submiit, no less than thirty (30) days after the effective date of tenmnatlon any remammg
B clanns for services pcrformcd up o and mcludmg the date of Termmatxon. -

2 The Contractor will provide sixty (60) days advance notice to the State on any mtcnded sale of the contracting
entity. The State will have the optlon of tenmnatmg the Conttact thh Contractor upon the sale of the contracting

entity.
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