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

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389  1-800-852-3345 Ext. 9389
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A, Meyers
Commissioner

August 21, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

b

Fsit:ct; Class/ Title Activity Current Increase/ Modified

Year Account Code Budget (Decrease) Budget
2016 | 102/500731 | Contracts for Prog. Servs 47000021 $57,875 $0 $57,:875
2017 | 102/500731 | Contracts for Prog. Servs 47000021 $164,845 $0 $164,845
2018 | 102/500731 | Contracts for Prog. Servs 47000021 $210,184 30 $210,184
2019 | 102/500731 | Contracts for Prog. Servs 47000021 $206,423 30 $206,423
2020 | 102/500731 | Contracts for Prog. Servs 47000021 $206,421 $29,950 $236,371
2021 | 1021500731 | Contracts for Prog. Servs 47000021 $206,421 30 $206,421
102/600731 | Contracts for Prog. Servs 47000021 $103,211 $0 $103,211
e ey Total |  $1,155380 |  $29,950 | $1,185,330




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

EXPLANATION

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

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

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

Area served: Statewide.

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

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

Respectfully submitted

Rowsapfrc

Jeffrey A. Meyers
Commissioner

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



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

State of New Hampshire
Department of Heaith and Human Services
Amendment #2 to the Disproportionate Share Hospital Audit

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 13, 20186, (Item #10), and amended on December 19, 2018 (ltem #10B) the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

1. Form P-37, Gen'e'ral Provisions, Block 1.8, Price Limitation, to read:
$1,185,330.

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

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

Myers & Stauffer LC . Amendment #2 Contractor Initials !HE&
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

This amendment shall be effective upon the date of Governor and Executive Council approval

IN WITNESS WHE'REOF , the parties have set their hands as of the date written below

State of New Hampshire
Department of Health and Human Services

et glho

Name: Mecredith Tel
Title: D.rec{-or, of ‘??o%‘faw\ ?icur\nmj and In-teﬂr.-ty

l t 7

Date

Myers & Stauffer, LC

0g)1d)acue M2 YLt Pote
Name: Myers and Stauffer LC by Mark K. Hitton
Title;: Member

Date

%@Jl 14 20/ 7, before the
ctly above, or satisfactorily proven to

Acknowledgement of Contractor’s signature:
“stateof /7 ary favﬁ De?\‘y of ga#'m-
y dppeared the person identified di
- be the person hose name is signed above, and acknowledged that s/he executed this document in the

undersigned 0 r, personall
capacity,indicated above.

Wy, -’."-,,_’
© Signaturg f;b'otary Public or Justice of the Peace

R

)ah ag ?ud(

Néme and Title of Notary or Justice of the Peace

Marcd, 10, S0

,.p
1

My Commission Expires:

Amendment #2

Myers & Stauffer LC
Page 2 of 3
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

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

OFFICE OF THE ATTORNEY GENERAL

€l a1

Date/ !

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Myers & Stauffer |.C Amendment #2

§5-2016-OMS-01-DISPR-A02 Page3of3



New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit
Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

2. Scope of Work

2.1.  The Contractor shall conduct independent certrﬁed audits of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) reimbursements in accordance with
the requirements of 42 CFR Part 447, Subpart E and Part 455, Subpart D, and as
amended during the term of this contract, utilizing the Centers for Medicare and

~Medicaid Services (CMS) General DSH Audit and Reporting Protocol in order to
comply with these rules. The Contractor shall:

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

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

2019.
2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30,
B 2020.
2.1.1.3. Medicaid Pian Years 2018 shall be submitted by September 30,
2021.
2.1.2.  Assist the Department with reporting to and-following up with CMS, as

needed.

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

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

2.2.1.1. Consistency with  inpatient/outpatient ° (IP/OP) Medicaid
reimbursable services in the approved Medicaid State Plan.

2.21.2. Only costs eligible for DSH- payments are included in the
development of the hospital specific DSH payment limit.

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

Myers & Stauffer LC . Exhibit A, Amendment #2 Contragtor Initials Mul""
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A, Amendment #2

2.2.3.

2.24.

2.2.5.

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

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

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

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

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

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

Summarize findings identifying any overpayments/underpayments to
particular hospitals.

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

2.3.1.

232

2.3.3.

2.3.4.

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

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

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

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

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

241,

242

Myers & Stauffer LC

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

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

Exhibit A, Amendment #2 Contractor Initiats _/VAKHE
Page 2 of 7 Date_O8/1
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit
Exhibit A, Amendment #2

the OP/OP hospital services they received as described in Section
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospital-specific disproportionate share payment limit, as descried in
Section 1823(g)(1)(A) of the Act.

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

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

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

25 In order to make the assessments on the verifications in Section 2.3, above, the
Contract shall concurrently adhere to:

2.5.1. State Level Procedures, which include:

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

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

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

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

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

Myers & Stauffer LC Exhibit A, Amendment #2 Contractor Initials Zz ,H“

Page 3 of 7 Date ,Q{l[_y_j;o:q



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

Exhibit A, Amendment #2

252

Myers & Stauffer LC

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

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

" Procedures, as well as due dates for submittals.

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

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

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

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

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

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

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

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

2.5.2.1.4. Performing detailed analysis of uninsured charges.

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

2.5.2.1.6. Validating data from each DSH to determine:

2521861, Its hospital-specific DSH limit.

252162 Its total annual uncompensated care
cost.

252163 The amount of DSH payments

received from any source.

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

Exhibit A, Amendment #2 Contractor Initials _/Y)LH
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit.
‘ Exhibit A, Amendment #2

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

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

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

' 2.6.2. Preparing all aspects of the audit program.

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

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

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

3. Reporting Requirements

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

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

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

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

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

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

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

Myers & Stauffer LC ' Exhibit A, Amendment #2 . Contractor Initials Mw
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New Hampshire Department of Health and Human Services

Disproportiate Share Hospitals Audit
Exhibit A, Amendment #2

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

3.1.8. Supplementallenhanced Medicaid |IP/OP payments — Indicate the total
annual amount of supplemental/enhanced Medicaid payments made to the
hospital under the State plan. These amounts do not include DSH
payments, regular Medicaid FFS rate payments, and Medicaid managed
care grganization payments.

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

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

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

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

3.1.13. Total Applicable Section 1011 Payments — Federal Section 1011 payments
for uncompensated 1P/OP hospital services provided to Section 1011
eligible aliens with no source of third-party coverage for the IP/OP hospital
service they receive.

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

3.1.15. Total uninsured IP/OP uncompensated care costs — Total annual amount of
' uncompensated IP/OP care for furnishing IP/OP hospital services to
individuals with no source of third-party coverage for the hospital services

they receive. The amount should be the result of subtracting the sum of
paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of this section.

The uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured
uncompensated amount also cannot include amounts associated with
unpaid co-pays or deductibles for individuals with third-party coverage for

the inpatient and/or outpatient hospital services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital
services they receive or any other unreimbursed costs associated with
inpatient and/or outpatient hospital services provided to individuals with

those services in their third-party coverage benefit package. Nor does

Myers & Stauffer LC Exhibit A, Amendment #2 Contractor Initials !!1&5
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospltals Audit
Exhibit A, Amendment #2

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

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

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

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

4. Deliverables

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

Myers & Stauffer LC Exhikit A, Amendment #2 Contractor Initials MKH
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

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

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

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

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

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

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

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

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

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

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

SFY State Procedures Hospital Procedures

Hours | Rate Total Hours | Rate Total

2016 60 |$143.48| $8,609.00 357 | $138.00 | $49,266.00
2017 120 | $14563 ( $17,476.00| 1047 | $140.75 | $147,370.00
2018 120 | $150.00 | $18,000.00 | 1333 | $144.17 | $192,184.00
2019 120 | $152.22 | $18,266.40 | 1286 | $146.31 $188,154.66
2020 120 | $152.22 $18,266 | 1490 | $146.81 | $218,746.90
2021 120 | $152.22 $18,266 | 1286 | $146.31 $188,155

2022 60 |$1562.22 $9,133 643 | $146.31 $94,077
Myers and Stauffer LC Exhibit B, Amendment #2 Contractor Inttials M
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

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

.

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

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

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

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

Myers and Stauffer LC Exhibit B, Amendment #2 Contractor Initials &1 EH
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secrctary of State of the State of New Hampshire, do hereby cenify that MYERS AND STAUFFER LC is
a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on
December 18, 1997. [ further certify that all fees and documents required by the Secretary of Stale’s office have been received

and is in good standing as lar as this office is concerned.

Busincss ID; 281856
Certificate Number: 0004486459

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Seal of the State of New [-iampshire.
this Znd day of April A.D. 2019,

| S\bA ; W\
:\_"r'"l“/ 'E'_ . .. f l
wi“ \."'.?'*. Woprerszas 1 -, b’ !
\ \;‘;;\l h _,'"_'. B 47 ] yé Z
Nioe e e / William M. Gardner

Secretary of State
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STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

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

We hereby authorize the following individuals to enter into contracts and

agreéments with state agencies.on behal_fo_f.;Myérs and Stauffer L.C. We further '

authorize said individuals to execute any documents with state agencies, which
may in their judgment be desirable or necessary to properly discharge our
contractual obligations. The authority to sign the amendment documents
remains in full force-and effect and has.not been revoked as of the date the
amendment document was signed.

Tamara B. Bensky (M)
Robert M. Bullen (M)
Keénan S. Buoy (M)
John B. Dresslar (M)
Jerry Dubberly (P)
Jared B. Duzan (P)
James D..Erickson (M)
Ryan M. Farrell (P)
Ronald E. Franke (P)
Timothy ]. Guerrant (M)

(M) =Member, (P) =
Principal

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

Mark K. Hilton (M)
Michael D. Johnson (M)
Beverly L. Kelly (M)
Kristopher J. Knerr (M)
Mark R. Korpela (P)

John D. Kraft (M)
Johanna Linkenhoker (M)

Kevin C. Londeen (M)
Tammy M. Martin (M)
Melissa Parks (P}

Amy C. Perry (M)

Scott Price (M)

Andrew R.'Ranck (M)
Connie L. Reinhardt (M)
Charles T. Smith (M)
Keith R. Sorensén (M)
Emily Wale (M)

Kevin C. Londeen, %e_mber

N
b

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47th Sireet, Suite 1100 | Kansas City, MO 64112
prt 816:945.5300 | 1. 800.374.6858 | x 816.945.5301

www.mslc.com
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Client#: 52154 MYERSTA

ACORD.. CERTIFICATE OF LIABILITY INSURANCE P

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

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

PRODUCER GONTACT
CBIZ Insurance Services, (nc. wg'u,go’ Ext: N {Té Nl
700 West 47th Street, Suite 1100 o5, kpeed@cbiz.com
Kansas City, MO 64112 INSURER[S) AFFORDING COVERAGE NAIC #
816 945-5500 o INSURER & : Hartford Casualty Insurance Co 29424
INSURED INSURER B :
Myers and Stauffer LC
INSURER C :
700 W. 47th Street, Suite 1100
INSURER D :
Kansas City, MO 64112
INSURERE :
L INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE e SUBR POLICY NUMBER P M LINITS
A | X| COMMERCIAL GENERAL LUIABILITY 305BAUHB895 05/01/2019(05/01/2020 EACH OCCURRENCE $1,000,000
| coamsmace [ X] ocour PRMAREIORENED . [5300,000
. MED EXP (Any one person) | 510,000
| \ PERSONAL & ADVINJURY [ 51,000,000
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| X| poucy [:l o D LOC PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: ) $
A | AUTOMOBILE LABILITY 30SBAUHB895 05/01/2019(05/01/2020 & activenr o ™" | 51,000,000
ANY AUTO BODILY INJURY (Per parson) | §
|| Sy STEDULED BOOILY INJURY {Per sccident) |
| X] W55 ony A0S ONLY e ety MAGE s
s
A | X|UMBRELLALIAB | X | occuR 30SBAUH8895 05/01/2019{05/01/2020_EACH GCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 35,000,000
DED | XI RETENTION$10,000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS® LABILITY YIN
omcegmer%%%meﬁncmggmﬂwwm NIA E.L. EACH ACCIDENT 3
(Mandatory kn NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionzl R rks Schedule, may be attached if more space Is required)

Disproportionate Share Hospital (DSH) Audit

CERTIFICATELHOLDERY . CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
115 Pleasant Street
Hugh Gallen State Office Park South AUTHORIZED REPRESENTATIVE

CONCORD, NH 03301-3852 CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights raserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#52224909/M2096084 S51LW



Client#: 2372 CBIZINC

ACORD.. CERTIFICATE OF LIABILITY INSURANCE a0t

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

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificata does not confor any rights to the cartificate holdér in lieu of such endorsement(s).

PRODUCER RRLACT
CBIZ Insurance Semces., Inc. TORNE e . F, Noj:
700 Wast fl?th Street, Suite 1100 : EMAL 5. Kpeed@cbiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED INSURER B :
Myers and Stauffer LC
INSURER C :
700 W. 47th Street, Suite 1100 \NSURER B :
Kansas City, MO 64112 )
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADOL[SUBR] Y EFF ICY EXP
i TYPE OF INSURANCE sgl' fv"bun POLICY NUMBER g.'i&%%n% (ﬁi'bONE'YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
NT
CLAIMS-MADE I:I OCCUR BQ@G&% fﬁ%r?ml s
- MED EXP {Any ons parson) | §
PERSONAL & ADV INJURY _ {§
GEN’L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s
POLICY \:| JECT EI LOC PRODUCTS - COMP/OP AGG |3
OTHER: s
AUTOMOBILE LIABILITY CEC:MB’NED SINGLE LimiT s
ANY AUTO ' BODILY INJURY (Per person) | §
OWNED SCHEDULED
_ AUTOES ONLY AUTOS . BODILY INJURY (Per atcident) | $
HIRED NON-GWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY {Per accident)
s
UMBRELLA LIAB OCCUR . EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION $ 3
WORKERS COMPENSATION PER oTH-
A D L OYERS LABLITY n 6072461232 09/30/201809/30/2019 X [SRrre | [PX
NETORPARTNER/EXECUTIVE
o M ey 30 E NIA 6072461246CA E.L. EACH ACCIDENT $1,000,000
[Mandatory In NH) E.L. DISEASE - Ea EMPLOYEE| $1,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - pouUCY LT [ 51,000,000
DESCRIPTION OF OPERATIONS F LOCATIONS / VEHICLES {(ACORD 104, Addhional Remarks Scheduls, may be attached if more space Is required}

Disproportionate Share Hospital (DSH) Audit

CERTIFICATE HOLDER CANCELLATION
* SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
115 Pleasant Street ’ \
Hugh Gallen State Office Park South " |AUTHORZED REPRESENTATIVE

CONCORD, NH 03301-3852 CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#52225316/M2225315 51LW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PROGRAM PLANNING & INTEGRITY
BUREAU OF IMPROVEMENT & INTEGRITY

129 PLEASANT STREET, CONCORD. NH 03301-3857
Meredith J. Telus 603-271-9622  |-800-852.3045 Ext. 9622
Director Fax: 603-270-8112 TDD Access: 1-800-735-2964d www.dhks.ah.gov

Jeffrey A. Meyers
Commissioner

December 5, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

This agreement was originally approved by the Governor and Executive Council on January 13,
20186, Item #10. , :

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

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

g?::l Class/ Title Activity Current Increase/ Modified
Year Account Code Budget {Decrease) Budget
2016 | 102/500731 | Contracts for Prog. Servs 47000021 $57.875 $C $57 875
2017 | 102/500731 | Contracts for Prog. Servs 47000021 $164 845 $0 $164 845
2018 | 102/500731 | Contracts for Prog. Servs | 47000021 $210,184 $0 $210,184
2019 [ 102/500731 | Contracts for Prog. Servs 47000021 $103,212 $103,211 $206.423
2020 | 102/500731 | Contracts for Prog. Servs | 47000021 $205,421 $206,421
2021 [ 102/500731 | Contracts for Prog. Servs | 47000021 . $206,421 $206,421
2022 | 102/500731 | Contracts for Prog. Servs | 47000021 $103,211 $103,211
Total: $536,116 $619,264 | $1,155,380




" His Excellency, Governor Christopher T. Sununu
Page 2 of 3

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30. 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

EXPLANATION

This agreement is sole source because Myers and Stauffer, LC has been providing
independent certified audits of New Hampshire Medicaid Disproportionate Share Hospital {DSH)
payments in accordance with Federal requirements since 2009. This vendor has become highty
informed about the particulars and history of the NH Medicaid program policie’s and procedures relating
to the annual DSH payment program. The combination of high quality and unique understanding of
New Hampshire programs puts this vendor in a better position to continue to produce required
detiverables with efficlency and expentise.

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

Title XIX of the Social Security Act authorizes federal grants to states for Medicaid programs
that provide medical assistance to low-income adults and families, the elderly. and persons with
disabilities. Section 1902(1)(13){A)(iv) of the Act requires that states make Medicaid payment
adjustments for hospitals that serve a disproportionate share of low-income patients with special needs.
Section 1923 of the Act contains more specific requirements related to such disproportionate share
hospitals 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 uncompensated costs incurred by that hospital in fumnishing services during the given
year to Medicaid patients and the uninsured.

In addition, Section 1923(a)(2)(D) of the Act requires states to provide an annual report to the
U.S. Department of Health and Human Services Secretary describing the payment adjustments made
to each disproportionate share hospital. Section 1923(j)}(2) of the Act requires states to have their
disproportionate share hospitals payment programs independently audited and to submit the
independent certified audit annually 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. '

The Exhibit C-1 of the original contract contained language providing the Department the option
to renew for up to six (6) years, subject to the continued availability of funds, satisfactory perfformance
of contracted services and Governor and Executive Council approval. The Department is requesting to
exercise three (3) years of this option.



His Excellency, Governor Christopher T. Sununu
Page 30of 3

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

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

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

\
Respectfully submitted,

pved it Tedh

Meredith J. Telus
Director

Approved by: i[ :

Jeffrey A. Méyem
Commissioner

The Department of Health and Human Services’ Mission i3 to join communities ond families
in providing opportunclies for cilizens to achieve health and independence.



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

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

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 31, 2016, (Item #10), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums 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, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,155,380.

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

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

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

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

Myars and Stauffer, LC -Amendmant #1
' Page 1 of 3

Disproportionate Share Hosplials Audit Contract



New Hampshire Department of Health and Human Services
Disproportionate Share Hospita! Audit

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the pariies have set their hands as of the date written below,
3

State of New Hampshire
Depaggment.of Health and Human Services

kil | ,
GO

Date -
. Title:

Myers and Stauffer.L.C

12/05/2018 - oD lbﬂ

Name: John D. Krafi
lle: Member

Date

Acknowledgement of Contractor’s.slgnature

A?/’ilm«fb on 12052018 - otoce the undersigned officer,

State of _Maryland
entlf ed directly above, or satisfactorily proven to be the person whose nams is'

personally appeared the perso
signed above, and acknowledged that s/he execuled this documenl in the capacity indicated above

ity
it \\ f.r

T
anatw'e of Nq_ary Public or Justice of the Peace

(Y -—' LR
'

: SR o BE
2L §2¢a, D Rk
3 mg and Trtla of Notary or Justlice of the Peace

-

—_ ) \\

kT,

ShUH "

S
My Commission Expires: /”tro;l (S, PO !

Myers and Staufler LC Amendmani #1
- Pagn20f3

Dlsproportionats Share Hosplials Audlt Contract
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New Hampshlre Department of Health and Human Services
Dlsproportionate Share Hospital Audit

The preceding Amendment, having been reviewed by this 6fﬂce, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENER

\7,,/ © l/l@ m s

| hereby certify that the foregoing Amendment was approved by the Govertor a xecutl\}e Council of the State
of New Hampshire at the Meating on: (date of meeting

Date

OFFICE OF THE SECRETARY QF STATE

Date Name:
: Title:
/
Myers and Stauffer, LC Amendmen! #1
Poge 3ol 3

Disproportionais Shane Hospltats Audit Contragy



Now Hampshire Department of Health and Human Sarvices
Disproportiate Share Hospitals Audit

Exhibit A, Amendment #1

Scope of Serv!ce

1. Provisions Applicable to All Services

1.1

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the Staté Agency has the right to modify Service priorities
and expenditure requirements under this Agreement $0 as to achieve compliance
therewith.

2. Scope of Work

2.1.

2.2

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

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

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

2019,
2.1.1.2. Medicaid Plan Years 2017 shall be submutted by September 30
2020.
2.1.1.3. Medicaid Plan Years 2018 shall be submlttad by September 30,.
2021.
2.1.2.  Assist tha Department with repomng to and follomng up with CMS as

needed.

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

"Contractor shall:

" 2:22.1.  Review the State's.DSH audit protocol to ensure:

-

2.2.1.1. Consistency . with inpatient/outpatient  (IP/OP)  Medicaid
- reimbursable services in the approved Medicaid State Plan.

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

222 Conduct reviews and compule hospital-specific IP/OP cost report data and
IP/IOP revenue data in order to measure each hospital-specific DSH
payment limit for up to twenty-nine (29) participating hospitals identified in

"Exhibit A-1, ‘which includes one (1) government owned and operated

Myers and Staufter LC ) Exhibit A, Amendment #1 Contractor Initlas %%
) . 18

Page 10t 7 Date

N



New Hampshire Department of Health.and Human Services
Dlsproportlata Share Hospitals Audit

Exhibit A, Amendment #1

223

2.2.4,

2.2.5.

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

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

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

2.2.2.3. Addmg the reduced costs in Section 2222 to the Medicaid
shortfall.

dompile total DSH payments made to each qualifying hospital in each .
auditable year,:including OSH payments recelved by each hospital from

" other states.

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

Summarize findings tdenhfying “any overpayments/underpayments to
particular hospitals. n

2.3. -The Contractor shall issue mdependent certified audits for each auditable year that
’ verify the following:

23.1.

232

23.3.

Myers and Staufer LC

Each hospital that qualifies for a DSH payment in the State is allowed to
retain that payment so that the payment is available- to offset its
uncompensated care costs for furnishing IP/OP hospital services durmg the
Medicaid State Plan year to Medicaid eligible individuals and mduvnduais

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

Only uncompensated care costs of furnishings IP/OP hospital services to
Medicaid éligible individuals and individuals with no third-party coverage for
the OP/OP hospital services they received as described in Section
1923(g){1){A) of the Act are eligible for inclusion in the calculation of the
hospital-specific disproportionate share payment {imit, as descned in
Section 1923(g)(1)(A) of the Act.

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

. Exhibit A, Amendment #1 Contracior initists, il
- 1%&2013

Page 2017 ) Date



New Hampshire Department of Health and Human Services
“Olsproportiate Share Hospitals Audit

Exhibit A, Amendmaent #1

2.3.4.

2.3.5.

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

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

2.4.' In order to make the assessments on the venﬁcat:ons in Section 2.3, above, the
Contract shall concurrently adhere to: .

241

Myers and Slauffer LC

_ State Level Procedures, which include:
"2.4.1.1. Obtaining DHHS documentation including the report required in 42

CFR Section 447.299 and other information that the Depariment
would have access to, such as payments by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reporied by neighboring States about those

states’ DSH payments to hospitals located in New Hampshire.

2.4.1.3. Obtaining the Department’s assertion over the accuracy of the
report requiréd by Section 447.299.

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

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

2.4.1.6. Ensuring that only costs ehglble for DSH payments are mcluded in
the development of the hospital-specific DSH payment limit.

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

' expectations, which shall include information required from the
hospitals in order for the Contractor to complete State Level
Procedures, as well as due dales for submittals.

2:4.1.8. Obtaining documentation from the Department that details’ the
Department's DSH methodologies and payments.

2.4.1.9. Comparing the “Provider Data Summary Schedule” prepared by
the Contractor to the Depariment's DSH repomng schedule/s
and/or documentation, and summarizing any differences.

24

018
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New Hampshire Department of Health and Human Services - .
Disproportiate Shara Hospitals Audit

Exhiblt A, Amendrnent #1

24.2.

24110, Issunng an mdependenl report as reqmred under 42 CFR Section
" . 455304,

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

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

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

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

2.42.1.3. Obtaining the Departments Medlcald Management
Information System (MMIS) summary for comparlson
to hospital submitted data.

1
i

24214, Performing detailed analysis of uninsured charges.

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

24.216. Validating data from each DSH to determine:

24216.1. its nospilal-speciﬁc DSH limit.

24216.2 its total annual uncompensated care
. cost.

242163 The amount of DSH payments

received from any source.

24217 Preparing and comparing the Provider Data Summary
Schedule to the Department's documentallon requsred
by 42 CFR Section 447.299,

2.422. The Contractor shall perform h:gher-level I:rnlted scope desk
reviews on the other group.

L

2.5. The Contractor shall meet all requirements, specifications and qualifications in this
confract, which includes but is not timited to: *

2.5.1.

252,
253

Myers end Staufler LC

-Requesting necessary information and files for the appropriate period and

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

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

Exhibit A, Amendment #1 * Coniractor Initlals ;j"
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhiblt A, Amendment #1

254,

2.5.5.

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

- professional and administrative support resources and materials, as well as

unforeseen incidentals, such as duplication costs.

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

3. Reporting Requirements

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

311

3.16.

" Myers ond Stouffer LC .

Hospital name — The name of the hospital that received a DSH payment
from the State, identifying facilities that are institutes for mental disease and

‘facilities that are located out-of-state.

Department's estimate of 'hosp:tal-speciﬁc DSH limit — The Department’s
estimate of eligible uncompensated care for the hospital receiving a DSH
payment for the year under audit based on the Department’'s methodology
for determtnmg an interim estlmale of the hospital's DSH llmrt

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

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

‘State defined DSH qualification criteria — If the State uses an alternate
- broader DSH qualification methodology as authorized in Section 1923(b)(4)

of the Act, the value of the statistic and the methodology used to detem’nne
that statistic. .

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

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

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

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

Exhibit A, Amendment #1 Coniracior inilials SL
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. New Hampshire Dapartment of Health and Human Services
Disproportiate Share Hospltals Audit

“ Exhibit A, Amendment #1

3.1.10.

3.1.11.

3112

3.1.13.

3.1.14,

3.1.15.

3.1.16.

Myers and Stauffer LC

Total Cost of Care for Medicaid IP/OP Services — The tot_'éll annual costs
incurred by each hospital for furnishing I1P/OP hospital services to Medicaid
¢ligible individuals.

Total . Medicaid Uncompensated Care - . The f{otal amount of

. uncompensated care attributable to Medicaid IP/OP services. The amount -

should be the result of subtracting the amount identified in 3.1.9 above from
the amount identified in 3.1.10 above. The uricompensated care costs of
providing Medicaid physician services cannot be incluged in this amount.

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

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

. service they receive.

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

Total uninsured |P/OP uncompensated care costs — Total annual amount of

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

individuals with no source of third-party coverage for the hospital services
they receive. The amount should.be the result of subtracting the sum of

_paragraphs (3.1.12) and (3.1.13), from. paragraph (3.1.14) of this section.

The uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured
uncompensated amount also cannot include amounts associated with
unpaid co-pays or deductibles for individuals with third-party coverage for
the inpatient and/or outpatient hospital services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital -
services they receive or any other unreimbursed costs associated with
inpatient and/or outpatient hospital services provided to individuals with
those services in their third-party coverage benefit package. Nor does
uncompensated care-costs include bad debt or payer discounts related to
services furnished to individuals who have health insurance or other third-
party payer.

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

Exiibit A, Amendrent #1 ) . Contractor Inliials l’
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New Hampshire Department of Health and Human Services
Dlsproportiate Share Hospltals Audit
Exhibit A, Amendment #1

3.1.17. DSH payments — Indicate total annual payment’ adjuslments made to each
hospital under Section 1823 of the Act.

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

4, Deliverables

4.1. The Contractor shall provide a complete, certified, :ndependent audit and report for

- each of the Medicaid State Plan Rate Years, as described in Section 2:1.1, no later

. than September 30th in_each of the contract years commencing with the first
September after the contract effective date.

Myers and Staufter LC Exhibil A, Amendment #1 . Coniractor Inlilala ‘ i'E '
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Exhibit A-1, Amendment #1
Dlsproportionate Share Hospital Payments by State Flscal Year
(Years to be Audlted) .

Hospital Name ‘ *Type 2016 | . 2017 | 2018
Alice Peck Day Memorial Hospital - CAH X o X
Androscoggin Valley Hospital CAH,
Catholic Medical Center . , PPS X X X
Concord Hospital PPS X X X
Cottage Hospital CAH X X D
Elliot Hospital ' : PPS X X X
Exeter Hospital . PPS X X X -
Franklin Regional Hospital R CAH X X X
Frisbie Memorial Hospital : - PPS X X . X
Hampstead Hospital ' - SPH . X7 X
HealthSouth Rehabilitation Hospital PPS
Huggins Hospital ' | CAH X X X
Lakes Regio_n'Ge'neraI Hospital PPS X X X
Littleton Regional Hospital ‘CAH X X X
- Mary Hitchcock Memorial Hospital PPS X X X
Monadnock Community Hospital ’ ' CAH X X X
" New Hampshire Hospital PPS X X X
New London Hospital . CAH X X - X
Northeast Rehabilitation Hospital : PPS
Parkland Medical Center o PPS’ X X X
Portsmouth Regional Hospital ' . PPS X X X
Southemn New Hampshire Medical Center PPS X X X
Spear Memorial Hospital o CAH X "X X
St. Joseph Hospital . : PPS - X X X
The Cheshire Medical Center- PPS X X “ X
The Memorial Hospital . ~ CAH | _ ‘
Upper Cennecticut Valley Hosbital CAH X X X
Valley Regional Hospita! . - CAH X X X
Weeks Medical Center _ . CAH X X X
Wentworth-Douglass Hospital C PPS | 1 .
) : Totals: . 24 26 25
'Typ‘e:' CAH - Critical A_ccess Hospital PPS - Prospectrve Payment System SPH - Specialty Hospttal
Myers end Stauffer LC Exhibit A-1, Amendment 21 Contractor Initlals:‘&k
. : . 2052018
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New Hampshir'e'Departmeni of Health and Human Services
Disproportionate Share Hospitals Audit

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

-

1. This Contract is funded by federal and other funds. Access to federal funding is

' contingent upon meeting the requirements of the Catalogue of Federal and

" Domestic Assistance (CFDA) # 93.778. Agency. Department of Health and

Human Services; Office: Centers for Medicare and Medicaid Servnces Program:
Medicat Assistance Program, Medicaid, Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Contractor pursuant to
ExhlbItA Amendment #1, Scope of Services.

3. The Contractor must submit quarterly invoices for dellverables outline in Exhlblt A,
Amendment #1, Scope of Services.

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

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

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

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

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

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

SFY State Procedures Hospita!l Procedures

Hours | Rate | Total |Hours| Rate Total

2016 | 60 |$143.48| $8.609.00| 357 |$138.00] $49,266.00
2017 | 120 |$14563]517,476.00| 1047 | $140.75 | $147,370.00
2018 | 120 | $150.00 | $18,000.00 | 1333 | $144.17 | $192,184.00
72019 | 120 |$152.22| $18,266.40 | 1286 | $146.31 | $188,154.66
2020 | 120° |$152.22| $18.266| 1286 |$146.31| $188,155
2021 | 120 |$152.22| $18.266| 1286 |$146.31| $188,155
2022 | 60 |815222| $9,133| 643|$146.31|  $94,077

Myers and Stauffer LC Exbi B, Amendment #1 Contracior Inillats %
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

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

7. Allinvoices shall contain an ongrnal signature. Faxed or electromc coples shall not
be accepted. - .

8. Payments may be wuthheld pending receipt of required reports or documentatlon
as identified in Exhlblt A, Amendment #1, Scope of Services.

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

Mynrs and Stauffer LC Exhibll B, Amendment £1 ’ Contractor Inltists | 2%
' /2018
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

Niebolas A. Tosmpas 129 PLEASANT STREET. CONCORD, NH 0)301.J857

Commissioner 603.271.M422. 1-500-852.0348 ExL 422
Fu 603-271-84)1  TDD Aceess: 1-800-735-29¢4  www.dhhs.nb.gov

Kathieen A. Duan
Associate Commissioner
Medicsid Director

November 24, 2015
"
Her Excellency, Governor Margaret Wood Hassan

and the Honorable Councll
State House %C SM%

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

Fiscal Year | Class/Account Title Activity Code Amount
2016 102/500731 Contracts for Program Services 47000021 $57.875
2017 1021500731 Contracts for Program Services 47000021 $164,845
2018 102/5007 31 Contracts for Program Services 47000021 $210,184
2019 102/500731 Contracts for Program Services 47000021 $103.212

Total: $536,116

EXPLANATION

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




Her Excellency, Governor Margaret Wood Hassan
Page 2 of 2 .

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

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

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

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

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

Respectfully submitted,

ey Tl
Kathleen A. Dunn. MPH

Associate Commissioner
Medicaid Director

b‘?ﬂ N7

Nicholas A. Toumpas
Commissioner

Approved by:

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



FORM NUMBER P-37 (verslon 5/8/15)

Subject: Disproportionate Share Hospitals Audiy

Hﬂ:i&h‘: This agrecment and all of ils sntachments shalt become public upon submission 16 Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and ogreed 1o in writing prior to signing the contract

AGREEMENT
The State of New Hampshire and the Contractor hereby mutuslly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. -
1.1 State Agency Name 1.2 Siate Agency Address -
Department of Health and Human Services 129 Pleatant Street -
Concord, NH 03301-3357
1.3 Contractor Name 1.4 Conuector Address
Myers and Suuffer LC 400 Redland Court, Suite 300
Owings Mills, MD 21117
1.5 Contrector Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
410-581-4543 05-9547-470010-7943 December 31, 2018 $536,116
1.9 Contracting Officer [or State Agency 1.10 Swate Agency Telephone Number
Eric Borrin, Director 603-271-9558

1.11 ) Contractor Sngm.\mm 1.12 Name and Title of Contractor Signatory

John D. Kraft, Member
LD, | cpt

I Acknowledgement: State of , County of

On 11972015 , before the undersigned officer, personaily oppeared :-'-'-".. d in block 1.12, or satisihctorily
provmtobelhepemnwhos: name is signed in block 1.11, and acknowledgoliR i i
indicated-in block 1.12. .

1.13.1 ture of Notary Public or Justice of the Peace

end Tiule of Notary or Justice of the Peace

1.15 Na.mcand itleo Sul.c Agency Signstory

Datc: “\15, 1S nﬁ?[i;!tb E‘JD «k\&mn ¢sonor

1.4 State Agency Signfture

1.16 Approval by the N.H. Department of Administration, Division of Persdnnel ((fhpplicable)

By: Director, On:

L}

1.17 Approvyl by the Attomey General (Fonﬁ. Substance and Execution) (if applicable)

: By Migm ﬂ.%c%m UT[H[Ls

1.18 Approval by the Governor and tive Council (ifa?ﬂicab!c) |
By: On:

vV
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
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, identified and more particularly described in the stached
EXHIBIT A which is incorporsted herein by reference
(“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject 10 the approval of the Govemor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by Lhe Suate Agency a3 shown in block
i.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Efective Date shall be perfarmed et the sole risk of the
Contractor, nnd in the event that this Agreement does not
become effective, the State shall have no lizbility to the
Contractor, including without limitstion, eny obligation o pay
the Contrector for any costs incurred or Services performed.

Contrector must complete all Services by the Completion 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 paymenis hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be linble for any
payments hercunder in excess of such sveilable appropriated
funds. [n the event of e reduction or termination of
eppropristed funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from eny other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contrect price, method of payment, and terms of
paymenl are identilicd and more panticularly described in
EXHIBIT B which is incorporated herein by reference.

3.2 The payment by the State of the controct price shall be the
only and the complete reimbursement 10 the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensttion o the Contracior for the Services. The State
shatl have no lisbility o (e Contractor other than the conuract
price.

Page 2 of 4

5.3 The Staie reserves the right to offset from any amounts
otherwise payable to the Controctor under this Agreement
those liquidaied amounts required or permmitted by N.H. RSA
20:7 through RSA 80:7- or any other provision of law,

5.4 Notwithsianding any provision (n this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Conurecior shall comply with all siatutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
tids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicalc with, receive informsation from, and convey
information to the Contructor. In addition, the Contractor
shalt comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discrimingte agninst employees or applicants for
employment becsuse of race, color, religion, croed, age, sex,
handicap, sexual oricntation, or national origin end will take
aflirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any pant by monies of the
United States, the Controcior shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™}, as supplemented by the
regulations of the United States Depaniment of Labor (41
C.F.R. Pan 60}, and with any rulcs, regulstions end guidelines
o3 the Siate of New Hampshire or the United States issuc to
implement these regulations. The Contractor fusther sgrees o
permit the State or United States access to any of the
Contractor’s books, records and sccounts for the purpose of
sscertaining compliance with 8l rules, regulstions and orders,
and the covenants, terms end conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shal] at ils own expense provide all
personnel neceasary to perform the Services, The Contractor
wasrants that al] personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licenscd and atherwisc suthorized to do so under all epplicable
laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for o period of six (6) months after the
Completion Date in block 1.7, the Contrector shall not hire,
and shell not permit any subcontractor or other persen, firm or
corporation with whom il is cngaged in & combined effort to
perform the Services to hire, any person who is 8 State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials A{C_- :

Date_11/972015



Agreement. This provision shall survive termination of this
Apgrecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispule concerning the interpretation of this Agreement,
the Contrecting Officer’s decision shalt be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
3.1 Any one or more of the (ollowing scts or omissions of the
Contractor shall constitute an event of default hereunder
(“Evenm of Default™): ’
8.1.1 failure to perform the Setvices satisfactorily or on
schedule,
8.1.2 (ailure to submit any report required hercunder; end/or
2.1.3 {ailure to perform any other covenant, term or condition
of this Agreement. ’
8.2 Upon the occummence of any Event of Default, the Sate
may take any one, or more, of all, of the following actions:
8.2.1 give the Contractor s written notice specifying the Event
of Default and requiring it to be remedied within, in the

. absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not imely remedied, terminate this Agrecment, cffective two
{2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion’of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such nolice until such time as the State
determines that the Contractor has cured the Event of Delault
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may awe o
the Contractor gny damages the State sufTers by reason of any
Event of Default; end/or
8.2.4 reat the Agrecment as breached and pursue any of its
remedies at taw 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representotions, conmputer programs, computer
printouts, notes, letters, memoranda, papers, and 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 o the State upon demand or upon
termination of this Agreement for any reason. |

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approvel of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other Lhan the completion of the
Services, the Controctor shalt deliver to the Contracting
Officer, not lzter than fifteen (15) days afler the date of
termination, o repont (“Termination Report™) describing in
detoil all Services performed, nd the cantract price camed, to
and including Lhe date of iermination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identical to those of any Final Repornt
described in the anached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Controctor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Siate. Neither the Controctor nor any of its
officers, cmployees, agents or members shall have suthority to
bind the State or reccive any benefits, workers™ compensation
or other emoluments provided by the State o its employees.

12. ASSIGNMENT/DELEGATION/SSUBCONTRACTS.
The Contrector shail not zssign, or otherwise transfer cny
interest in this Agrecment without the prior written notice and
congent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consen of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sufTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
end employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 3 waiver of the
sovercign immunity of the Stete, which immunity is hereby
reserved 1o the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

I4. INSURANCE.

14.1 The Conuracior shall, at i3 sole expense, obain and
maintain in force, and shall require any subcontractor or -
assignee to obtain and maintain in force, the lollowing
insurence: .

14.1.1 comprehensive general Jiability insurance against ofl
claims of bodily injury, death or property damage, in amounis
of not lcss than $1,000,000per occurrence and $2,000,000
sggregate ; and

14.12 special cause of loss coverage form covering all
property subject to subporagraph 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 shal]
be on pelicy forms and endorsements appeoved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Ao
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14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insuranee required under this Agreement.
Contractor shall also furnish 10 the Contracting Officer
identifled in block 1.9, or his or her successor, certilicate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurznce and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of 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 exemp? from, the requirements of N.H. RSA chepter 281-A
("Workers® Compensation™).

135.2 To the extent the Contractor is subject 1o the
requirements of N_H. RSA chapter 281-A, Contractor shall
maintain, and require any subconiractor or assignee to secure
and maintain, payment of Workers’ Compensalion in
connection with sctivitics which the person proposes to
ungderiake pursuant lo this Agreement. Coatractor shall
furnish the Contracting Officer identified in block 1.9, or his
of her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be atteched and are
incorporated herein by reference. The Suate shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior or employee of Contraclor, which might
arise under applicable Swate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Suic W
enforce any provisions hereof after any Event of Defauh shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default. No cxpress
failure w enforce any Event of Default shall be deemed o
waiver of the right of the State 1o enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by 8 party hercto to the other party
shall be decmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in 8 United
States Post Office addressed o the parties at the addresscs
given in blocks 1.2 end | 4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged-only by an instrument in writing signed
by the parties hereto and only efter approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such spproval is required under the circumstances pursuant lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
taws of the Sixte of New Hampshire, and is binding tpon and
inures 10 the benefit of the parties and their respective -
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutual .
intent, and no rule of construction shall be applied agpinst or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, end the words contasined
therein shall in no way be held 1o explain, modify, amplify or
oid in the interpretation, construction or meening of the
provisions of this Agreement.

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

23. SEVERABILITY. Inthe cvent eny of the provisions of
this Agreement are held by o court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full foree and
effect. ‘

24 ENTIRE AGREEMENT. This Agreemeny, which may
be executed in b number of counterparts, each of which shall
be deemed 2n original, constilules the enlire Agreement and
understanding between the pastics, and supersedes sll prior
Agreements and understandings relating hereto.

\
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New Hzampshire Department of Heatth and Human Services
Disproportiate Sharo Hoapitals Audit

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

The Contractor agrees that, to the extent future legislative action by the New
Hampshire Genera! Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the righl to modify Service griorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Work

2.1.

2.2

The Contractor shall condud independent certified audils of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) reimbursements in accordance with
the requirements of 42 CFR Parts 447 and 445, Final Rule, 73 FR 77504, December
19, 2008, utilizing the Centers for Medicare and Medicaid Services (CMS) General
DSH Audit and Reporting Protocol in order to comply with these rules. The Contractor
shall;

2.1.1. Provide a complete, certified, independert audit and report for each of the

three (3) Medicaid State Plan Rate Years. The audit and report must be
submitted to the Department, as follows:

2.1.1.1. Medicaid Plan Years 2013 shall be submitted by September 30, 2016
2.1.1.2. Medicaid Plan Years 2014 shall be submitted by September 30, 2017
2.1.1.3. Medicaid Plan Years 2015 shall be submitted by September 30, 2018

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

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

2.2.1. Review the State’s DSH audil protocol to ensure:

2.2.1.1. Consistency with inpatient/outpatient (IP/QOP) Medicaid reimbursable
services in the approved Medicaid State Plan.

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

2.2.2. Conduct reviews and compile hospital-specific 1P/OP cost report data and
IP/OP revenue data in order top measure each hospitakspecific DSH payment
limit for up to twenty-nine {29) participating hospitals identified in Exhibit A-1,
which includes one (1) government owned and operated hospital. For all non-
govemmental hospitals, the Contractor shall determine the DSH payment limit

by:

Myars & Staufler LC Exhidit A . Contractor tnkisis
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New Hampshire Departmant of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A

223

224,

2.2.5.

22.2.1. Determining the existence of a Medicaid shortfall by measuring.
- Medicaid {P/OP hospital costs against Medicaid IP/OP revenue
received for services, including but not limited to regular Medicaid rate
payments, add-ons. supplemental enhanced payments, third party
liability payments, and Medicaid Managed Care revenues.

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

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

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

Compare hospifal specific DSH cost [imits against hospital specific total DSH
payments in the audited Medicaid State plan rate year.

Summarize findings identifying any overpayments/underpayments to particular
hospitals.

2.3. The Contractor shall issue independent cemﬁed audits (or each auditable year that
verify the following:

2.3.1.

23.2.

233

234,

2.3.5.

Myers & Staufler LC

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

DSH payments made to each qualifying hospital comply with the hospital-
specific 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
measured against the actual uncompensated care cost in that same audited
Medicaid State plan year.

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

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

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

Exhibit A Contracior initiats
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A

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

2.3.6. The information specified in Section 2.3.5 includes a desciiption of the

1

methodotogy for calculating each hospital's payment timit under Section 1923
(9)(1) of the Act. Inctuded in the description of the methodology, the audit
report must specify how the State defined incurred IP/OP hospital costs for
furnishing IP/OP hospital services to Medicaid eligible individuals and
individuals with no source of third-party coverage for the IP/OP hospital
sorvices they received.

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

2.4,

242

Myers & Staufier LC

State Level Procedures, which include:

2.4.1.1. Oblaining DHHS documentation including the report required in 42
CFR Section 447.299 and other information that the Department
would have access lo, such as payments by Medicaid Managed Care
Organtzations and Upper Payment Limit (UPL) payments.

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

2.41.3. Obtaining the Department’s asserstion over the accuraqu of the report
required by Section 447.299.

2.4.1.4. Oblaining and reviewing lhe Department’'s methodology for estimating
hospital's hospital-specific DSH limit and the Department's DSH
paymem methodologies, in the approved State Medicaid Plan, for the
State plan rate year under examination.

2.4.1.5. Obtaining and reviewing the Department's DSH review protoco! o
ensure consistency with Medicaid reimbursable services in the
approved State Medicaid Plan,

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

24.1.7. Working with the Department to notify hospitals of procedures and
expeciations, which shall include information required from the
hospitals in order for the Contractor to complete State Level
Procedures, as well as due dates lor submittals.

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

2.4.1.9. Comparing the “Provider Data Summary Schedule” prepared by the
Contractor to the Department’s DSH reporting schedule/s andfor
documentation, and summarizing any differences.

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

Hospital Leve! Procedures, which include two tiers, as identified by the
Contractor and the Department, as follows:

Exhibit A Cantractor initisls
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New Hampshire Department of Hoalth and Human Services
Disproportiate Sharo Hospitals Audit

Exhibit A

2.4.2.%. The Contractor shail perform comprehensive m-depth desk reviews
for one group which shall include:

24.2.1.1. Requesting documentation detailing each hospital's
uninsured patien! data and Medicaid efigible patient data.

2.4.2.1.2. Ensuring that each hospital designated as a DSH hospita!
meets the minimum requirements to paricipate.

2.42.1.3. Reconciling hospital revenue and expenses from working
trial balance, financial statements’and CMS Form 2552
cost reports for each auditable year.

2.4.2.1.4. Oblaining the 'Depanment's Medicaid Management
Information System (MMIS) summary for companson to
'hospltal submitted data.

24.2.1.5. Performing detailed analysis of uninsured charges.

24.2.1.6. Verifying -payments 1o individual DSH from non-
govemmental and non-third party payers.

.2.42.1.7. Validating data from each DSH to determine:
2.42.1.7.1. s hospital-specific DSH limit.
2.4.21.7.2. Itstotal annual uncompensated care cost.

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

24.21.8. Preparing and comparing the Provider Data Summary
Schedule to the Department's documentation required by
42 CFR Chapter IV Section 447.259. ‘

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

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

2.5.1. Requesting necessary information and files for the appropriate period and
prepanng the datla for use in the audit.

2.5.2. Preparing all aspedcts of the audit program.

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

2.5.4. Assuming the costs of acquiring, developing, and monitoring the necessary
professional and administrative support resources and malefials, as well as
unforeseen incidentals, such as duplication costs

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

3. Reporting Requirements
3.1. The Contractor shall issue reports for each auditable year that lists the information for
each DSH to which the State made a DSH payments as follows:
Myers & Staufter LC Exhibit A Contractor intials
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New Hampshire Department of Health and Human -Sorvlces
Disproportiate Share Hospitals Audit

Exhibit A

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

3.1.2. Depariment's estimate of hospitat-specific DHS [imit - The Department's
estimate of eligible uncompensated care for the hospital receiving a DSH
payment for the year under audit based on the Department's methodology for
determining such limit.

3.1.3. Medicaid inpatient utilization rate — The hospital's Medicaid inpatient utilization
. rate, as defined in Seclion 1923(b)(2) of the Act.

3.1.4. Low income utilization rate — The hosphals low income utlllzation rate, as
defined in Section 1923(b)(3) of the Act.

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

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

3.1.7. IP/OP Medicaid fee-for-service (FFS) basic rate payments - The tolal annual
amount paid to the hospital by Medicaid managed care organizations for IP/OP
hospital services fumished {o Medicaid eligible Individuals.

3.1.8. Supplementallenhanced Medicaid IP/OP payments ~ Indicate the tota! annual
amount of supplementalenhanced Medicaid payments made to the hospital
under the State plan. ‘These amounts do not include DSH payments, regular
Medicaid FFS rate payments, and Medu:and managed care organization

payments,

3.1.9. Total Medicaid IP/OP Payments - Provide the lotal sum of tems identified in
42 CFR Part, 447.299(c) (6).(7). and {(8).

3.1.10 Total Cost of Care for Medicaid IP/OP Services ~ The total annual costs
incurred by each hospital for furmshmg IP/OP hospilal services to Medicaid
" efigible individuals.

3111 Total Medicaid Uncompensated Care - The total amount of
uncompensated care afiributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 42 CFR Part
447.299 (c)(10). The uncompensated care costs of providing Medicaid
physician services ¢annot be included in this amount,

3112 Uninsured |P/OP revenue — Total annual payments received by the
hospital by or on behalf of individuals with no source of third-party coverage for
IP/OP hospital services they receive. This amount does not include payments
made by a State or units of local govemment, for services furished to indigent
palients.

3.1.13. Tota! Applicable Seclion 1031 Payments - Federal Section 1011
payments for uncompensated IP/OP hospital services provided to Section 1011

Myars & Staufler LC Exhibh A lem%g_
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Now Hampshire Department of Heatth and Human Sorvices
Oisproportiate Share Hospitals Audit

Exhibit A

eligible afiens: with no source of third-party coverage for the IP/OP hospital
service they receive.
3.1.14, Total cost of IPJOP care for the uninsured — Indicate the total costs

incurred for fumishing IP/OP hospital services to individuals with no source of
third-party coverage for the hqsp'rlal services they receive,

3.1.15. Total cost of IPIOP uncompensated care costs - Total annual amount of
uncempensated IP/OP care for furnishing !IP/OP hospital -services to Medicaid
eligible individuals and Lo individuals with no source of third-party coverage for
the hospital services they receive. The amount should be the result of
subtracting paragraphs (3.1.12) and (3.1.13), from paragreph (3.1.14) of this
section. The uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured uncompensated
amoun! also cannot include amounts associated with unpaid co-pays or
deductibles for individuals with lhiru-pany coverage for the inpatient andlor
outpatient hospital services they receive or any other unreimbursed costs
associated wilh inpalient and/or outpatient hospital services they receive or any
other unreimbursed costs associated with inpatient and/or outpatient hospital
services provided to individuals with those services in their third-party coverage
benefit package. Nor does uncompensated care costs include bad debt or .
payer discounts relaled to services fumished to indmdua!s who have health
insurance or ather third-party payer.

3.1.16. Total annual uncompensated care costs — The total annual
uncompensated care cost equals the total cost of care for furnishing IP/OP
hospital service to Medicaid eligible individuals and to individuals with no
source of third-party coverage for the hospital services they receive, less the
sum of regular Medicaid FSS rate payments, Medicald managed care
organizations payments, supplementalenhanced Medicaid 'payments,
uninsured revenues, and Section 1011 payments for IP/OP hospital services.
This should equal the sum of paragraphs (3.1.11) and (3.1.15) subtracted from
the sum of paragraphs (3.1.9), (3.1.12) and (3.1.13) of this section.

3.1.17. DSH payments - Indicate total annual payment ad;ustments made {0
each hospital under Section 1923 of the Act.

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

4. Deliverables

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

Myers & Staufier LC Exhibit A Mawhmé_L
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Exhibit A-1
Disproportionate Share Hospital Payments by State Fiscal Year

(Years to be Audited)
Hospital Name *Type | 2013 | 2014 | 2045

Alice Reck Day Memorial Hospital CAH 1 1 1
Androscoggin Valley Hospital CAH 1 1 1
Catholic Medical Center PPS 1 1
Concord Hospital : PPS 1 1
Cottage Hospital CAH 1 1 1
Elliot Hospital PPS 1 1
Exeter Hospital : ‘ PPS 1 1 )
Franklin Regional Hospital " CAH 1 1 1
Frisbie Memorial Hospital ' PPS 1 ] 1
HealthSouth Rehabilitation Hospital PPS 1
Huggins Hospital CAH 1 1 1
Lakes Region General Hospital PPS 1 1
Littleton Regional Hospital CAH -1 1 1
Mary Hitchcock Memorial Hospital PPS 1 1 1
Mconadnock Community Hospital CAH 1. 1 1
New Hampshire Hospital ) PPS 1 1
New London Hospital CAH 1 1 1
Northeast Rehabiltation Hospital PPS 1
Parkland Medica! Center PPS 1 1
Portsmouth Regional Hospital PPS 1 1
Southern New Hampshire Medical Center PPS 1 1
Spear Memorial Hospital CAH 1 1 1
St. Joseph Hospital PPS 1 1
The Cheshire Medical Center : PPS 1 1
The Memotial Hospital CAH 1 1 1
Upper Connecticut Valley Hospital CAH 1 1 1
Valley Regional Hospital CAH 1 1 1
Weeks Medical Center ' CAH 1 1 1
Wentworth-Douglass Hosptial ' PPS 1 1

Totals: 15 29 27

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

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded by federal and other funds. Access-to federal funding is

contingent upon meeting the requirements of the Catalogue of Federal and

. Domestic Assistance (CFDA) # 93.778:. Agency. Department of Health and

Human Services; Office. Centers for Medicare and Medicaid Services; Program:
Medical Assistance Program, Medicaid; Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation 6n
Form P-37, Block 1.8, for the services provnded by the Contractor pursuant to
Exhibit A, Scope of Services.

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

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

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

5.1. The tfotal amount requested for the previous quaﬁer and the services
performed during that period.

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

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

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

State Procedures Hospital Procedures
Hours | Rate Total ‘| Hours | Rate Total
2016 60 |[$143.48|$8609.00] 357 |$138.00 { $49,266.00 |
2017 120 14563 | 17,476.00 | 1047 140.75 | 147,370.00
2018 | 120 | 150.00 | 18,000.00 | 1333 | 144.17 | 192,184.00
2019 60 15222 9,133.00| 643 146.31 | 94,078.00

Ay

SFY

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

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

Myors snd Siaufter LT Exhibh 8 ' Contractor Initials

Page 1 of 2 ;. ODate_1Ym2015



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

. ExhibitB
Method and Conditions Precedent to Payment

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

10. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment
limited to the adjustment of the amounts between budget line items and/or State
Fiscal Years, reiated items, and amendments of related budget exhibits, can be

made by written agreement of both parties and do not require additional approval
of the Governor and Executive Council.

Myers and Staufter LC Exhibh B . WIMAK
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Now Hampshiro Department of Hea!th and Human Services
Exhibit C

PECIAL P

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 efigible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby ¢covenants and
agrees as follows:

1. Compliance with Federal and Stato Laws: i the Contractor is permitted to determine the eligibiity
of individuals such eligibility determination shall be made in accordance with applicable federal and
stale laws, regulations, orders, guidslines, policies and proceduras,

2. Time and Manner of Dotermination: 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 {o the determination forms required by the Department, the Contractor !
shall maintain a data file on each recipient of services hereunder, which file shall include al)
information necessary lo support an eligibility determination and such other information as the
Departrnent requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contracior agrees that it is a8 breach of this Contract to accept or
make a payment, gratulty or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sub-agreement it it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officiats, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroactive 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 10 a deténmination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shal! be deemed to obligate or require the Depaniment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shatl 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 shal) be established;
7.2. Deduct from any future payment to the Contracior the amount of any prior reimbursement in

excess of costs;
Exhibit C ~ Special Previions mrlﬁle:
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the efigibility of individuals for services, the Contractor agrees to
reimburse the Department for 2!l 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 Recorda: In addition to the eligibility records specified shove, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and 2l
income recelved or collected by the Contractor during the Contract Period, 5aid records to be
maintained in accordance with accounting procedures and practices which sufficientty and
properly reflect 2 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 requisiions and orders, vouchers, requisitions for materials, inventories, valuations of
inkind contributions, tabor 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 during the Contract Period, which records shall include all records of application and
eligibdlity (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 reguiations, the
Contractor shall retain medical records on each patientirecipient 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 Govemmental 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 period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of thetr
designated representatives shall have gccess to-afl 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 itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception,

10. Confidentlality of Records: All information, reports, and records maintamed hereunder or collected
in connection with the performance of the services and the Contract shal) 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 dlsclosure of such information, disciosure 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 purposa not
directty 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.

(g
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1.

12.

13.

14,/

15.

16.

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 folowing reports at the foflowing

times if requestied by the Department.

111, Interim Finencial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incumed by the Contrattor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department lo
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemead 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 Departmant and shall

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Complotion 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 imitation
hereunder, the Contract and all the obligations of the parties hereunder (except such abligations 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 disaliow any expenses claimed by the Contracior 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.

Crodits: All documents, notices, press releases, research reports and other materials prepared
during or resuling 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 Stats
of New Hampshire, Department of Health and Human Services, with-funds provided ih part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United Slates Department of Health and Human Services. .

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

Opaoration of Facilities: Compllance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, erders 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 contraclor with respect to the
aperation of the facility or the provision of the services at such facility. if any govemmentat license of
permit shafl be required for the operation of the seid facility or the performance of the said services,
the Contractor will procure said bcense or permit, and will at all times comply with the terms and
conditions of each such license or pemmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facliities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local buitding and zoning codes, by-
laws and regulations.

Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opgportunity Plan (EEOP) to the Office for Civll 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

Exhibil C - Special Provisions Contractor initials
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17.

18.

19.

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 525,000, or public grantees
with fewer than S50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cartifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medicat and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp//www.o|p.usdaj/about/ocr/pdis/cert.pdf.

Limited English Proficiency (LEP): As clarified by Execulive Order 13166, Improving Access o
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of imited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authonization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as descnbed in section
3.908 of the Federal Aoqu!s:hon Reguiation.

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

Subcontractors: DHHS recognizes that the Coniractor may choose 10 use subcontractors with
greater expertise to perfonm certain heaith care services or funclions lor efficiency or convenience,
but the Contractor shall retain the responsibility and accountabdity for the function{s). Prior to
subcontracting, the Contractor shall evatuate 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 subcontractors performance is not adequate. Subcontraciors 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 1o a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability 1o perform the activities, before delagaling
the function
19.2. Have 8 written agreement with the subcontractor that specifies activities and reporting
responsibliities and how sanctionsrevocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhiblt C - Spacial Provisions Contractor Inktisls
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19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfarmance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subconiracts.

If the Contrador identifies daﬁclenc:es or areas for improvement are identified, the Contractor shall
take corrective aclion,

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

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

DEPARTMENT; NH Department of Health and Human Services.
{

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contracior Manual which is
entitled "Financial Management Guidelines* and which contains the regulations goveming the financial '’
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL.: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services 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. A

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

FEDERAL/STATE LAW: Wherever federal or state laws, regulations. rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. a3
they may be amended or revised from the tme to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulationa 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 federaf funds avaitable for these services.

Exhibit C - Special Provisions QWWIWM
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REVISIONS 1O GENERAL PROVISIONS

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

CONDITIONAL NATURE CF AGREEMENT,
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole of in pant,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of furds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropsiation or avatiability of funding for this Agreemem and the Scope of
Scrvices provided In Exhibit A, Scope of Services, in whole ar-In part. In no event shall the
State be llable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment untit such funds become available, if ever. The
State shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shail not be required lo transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any cther
account, in the event funds are reduced or unavailable,

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amended by adding the
- following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State [s exercising its
option to terminate the Agreement.

10.2 In the avent of early termination, the Contractor shall, within 15 days of nolice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services-under the Agreement and establishes a process 10 meet those needs.

10.3  The Contracior shall fully cooperate with the State and shall promptlly provide detailed
information to support the Transition Plan including, but not limited to, any information of
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan 1o the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to dients receiving
services under the Agreement are transitioned 10 having services delivered by anather entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

"3. The Department reserves the right to renew this agreement for up to six {6) years subject to

acceptable provision of services; continued eppropriation of funding; and Govemor and Executive
Council approval.

Exhibit C-1 - Roviziens to Standand Provisions Contractor inltlaty
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contracter identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-680, Tile V, Subtitle D: 41
U.S.C. 701 et seq.), and further egrees o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1983 (Pub. L. 100-680, Titke V, Subtitie D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerstification or violation of the cedtification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension ar debarment. Contractars using this ferm should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees that the untawfu! manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

12.2. The grantee’s policy of maintaining a drug-free workptace:

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

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify the amployer in writing of his or her conviction for a violation of a criminal drug

siatute occumring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or atherwise receiving actual notice of such conviction.
Employers of convicted employees musi provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, uniess the Federal agency

Extubit D - Cartfication regarding Orug Free Contractor inftiats Q‘SIV
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has designated a central point for the receipt of such notices. Notice shall include the
identification number({s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $0 convicted
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effont to continue to maintain a drug-free workplace through
implemeniation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5. and 1.8.

2. The grantee may insert in the space provided below the site(s) for the parformance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
400 Redland Court, Suite 300
Owings Mills, MD 21117

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

Contractor Name: Myers and Stauffer LC

11/9/2015 . I %
Date . Nam: ohn 0. Kraft
Tille: ember
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govermnment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furlher agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERWVICES - CONTRAC‘TORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

“Temporary Assistance to Needy Families under Title IV-A
“Child Support Enforcement Program under Title iV-D
*Social Services Block Grant Program under Tithe XX

*Medicaid Program-under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of His or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersighed, to
any person for influencing or attempting o influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, kan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that afl sub-recipients shall certify and disclose accordingly.

This certification is & material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shail be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Myers and Stauffer LC

111872015 - LQ I%

Date Nam hn D, Kraft
Title: ember
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Cc CATIO GARDING DEBARMENT, SUSPENSION
ND OTH ESPONSIBILITY M RS

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified.in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

5. Thetemms ‘covered transaction,” “debamred,” *suspended.” “ineligible,” “lower tier covered
transaction,” ‘participant,’ "person,” “primary covered transaction,” “principal.” “proposal,” and
*voluntarily excluded,® as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled “Centification Regarding Debarment, Suspension, {neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,’ provided by DHHS, without modification, in afl lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of 3 prospective participant in a
lower tier covered transaction that # is not debarred, suspended, ineligible, or invaluntarily excluded
from the covered transaction, unless it knows that the cerification is ermoneous. A parlicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order 1o render in good faith the certification required by this clause. The knowledge and

Exhibit F — Cartification Regarting Deberment. Suspension Contractos tnitlals :;
And Other Responsiblity Matters
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information of a participant is.not required to exceed that which is .norrnally possessed by a prudant
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a pariicipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defauit, .

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, thal it and its
principals:
11.1. are not presently debarmred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federa! department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or 3 crimingl offense in
conneclion with obtaining, attempting to oblain, or perfarming a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;, . .
11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
~ (Federal, State or local) with commission of any of the offenses enumerated in paragraph {f)(b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federai, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier parﬂcapam as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principais:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
.13.2. where the prospective lower tier participant is unable to certify 10 any of the above, such
prospective parlicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submilting this proposal (contract) that it will
include this clause entitted “Certification Regarding Debarment, Suspension, Ineligibility, and

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

Contractor Name: Myers and Stuaffer LC

117012015 ' OL’D /&#
Date @.e John D. Kraft .
jfe: Member
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Now Hampshlro Department of Heaith and Human Services

Exhibit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
DERAL NONDISCRIM ON, EQUAL T OF FAITH-BASED ORGANIZATIONS AND
ISTLEBL OTEC

The Caontractor 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 oomply and will require any subgrantees or subcontractors to comply, with any applicable
federa) nondiscrimination requirements, which may inctude:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of fegeral funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sax. The Act
requires certain recipients 1o 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 federat funding under this
statuyte are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex, The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reciptents of federal financial
assistance from discriminating on the basis of race, color, or nationat 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.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabifities in employment, State and locaI
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (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 discriminaﬁor; on the
basis of age in programs or activities receiving Federal financia! 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; Equat Empioyment Opportunity; Policies
and Procedures); Executive Order No. 13273 (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 Regutations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nationat Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing activities in connection with Iaderal grants and coniracts.

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 gavernment wide suspension or
debarment,
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New Hampshire Department of Health and Human Services
Exhibit G

in the evenl 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 1o 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 Genera! 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

11972015
Date

Exhibh G I‘/
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
{Act), requires that smoking not be pemmitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to chiidren ynder the age-of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, koan, or loan guarantee. The
law does not apply to children's services provided In private residences, faclities lunded solety by
Medicare of Medicaid funds, and portions of facllities used for inpatient drug or alcohol! treatment. Failure
to comply with the provisions of the law may result in the imposition of a chvil monetary penatty of up to
$1000 per day snd/or the imposition of an sdministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracter's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to executs the following

certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with gll applicable provisions of Public Law 103-227, Part C, known 23 the Pro-Children Act of 1994,

Contractor Name: Myers and Stauffer LC

1192015
Date
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New Hampshire Department of Health and Humazn Services

Exhibit |
HEA NSURANCE PO B c
BUSINESS ASSOC GREE|

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

{1) Defipitions. )
a. “Breach’ shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Asisocige' has the meaning given such term in section 160.103 of Titte 45, Code
of Federal Regulations.

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

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

e. "Data Aggggaho ® shall have the same meaning as the term “data aggregabon in 45 CFR
- Section 164,501,

f. "Health Care Operations” shall have the same meaning as the term “health care coperations”
in 45 CFR Section 164.501. .

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleX|il, Sublitle D, Part 1 & 2 of the American Recuvery and Relnvestment Act of
2009.

h. “HIPAA® means the Health Insurance Portability énd Accountability Act of 1995, Public Law
‘104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Indivigug|” shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in-accordance with 45
CFR Section 164.501{qg). .

"j. “Prvacy Rule” shall mean the Standards for Privacy of individually identifiable Health
Information at 45 CFR Parts 160 and 1684, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

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

V2014 Exhidit 1 Contractor mmé&_
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New Hampshire Departrment of Health and Human Services

Exhibit |

"Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

“Security Rule” shail mean the Security Standards for the Protection of Electronic Protecied
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Informg]' ion" means protectad health information that is not

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

)

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

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

8 Associj jsclosure (1] [ nforma

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

Business Associale may use or disclose PHI:
l For the proper management and administration of the Business Associate;
n As required by law, pursuant to the terms set forth in paragraph d. betow: or
. For.data aggregation purposes for the health care operatnons of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {ii) an agreement from such third party 10 nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent #t has obtained
knowledge of such breach.

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

Y2014 Exhibit | Contracior Inkials
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Exhibit |

N

{3)

Y2014

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

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

Obligations and Activities of Business Assoclate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecied health information has been
mitigated.

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

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

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

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

Exhidhl | Contractor inltals
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204

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

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

Within ten (10) business days of receiving a written reques! from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to &n individual in order to meet the
requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PH) and information related to
such disclosures as would be required for Covered Entity to respond 1o a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164.528,

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164 528,

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhitit | . Contractor iniiats
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(4)

(5}

{6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or limilation may affect Business Associate's

. use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, of revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repost the
violation 1o the Secretary.

Miscellanoous
itions and Regulat fare . All terms used. but not otherwise defined herein,

shail have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement; as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended.

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.
Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhivit | Contractor Initialy %{ <z
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Exhibit |

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

i Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, refurn of
destruction of PHI, extensions of the protections of the Agreament in section (3) |, the

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

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

* Myers and Stauffer LC

The State | Name of the Contractor
Signature of Authorized Representative nature of Authotized Representative
0f ) ha 4 John D. Kraf
Name of Authorized Representative Name of Authornized Representative
7 !‘a"mmlasglangmember :
Title izpd Representative _ Title of Authorized Representative
llaslis . 11/9/2015
Date ' ' Date
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c CATIO G FED G ACCO L SPARENCY
C TA] COMPLIANC

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data refated to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is beiow $25,000 but subseguent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation (nformation), the
Department of Heatth and Human Servicas (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity ‘
Principle ptace of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five exacutives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOPNDANALN

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

The Contracior identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: '
The betow named Contractor agrees o prowda needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Actl.

Contractor Name: Myers and Stauffer LC

s é;;.l) [t

Date e: John D. Kraf
Member
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below [isted questions are rue and accurate,

1. The DUNS number for your entity is: 078353009

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

X NO YES

1f the answer to #2 above is NO, siop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports fited under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or section 6104 of the Intema) Revenye Code of
19867 ' :

NO YES
If the znswer to #3 sbove is YES, stop here
H the answer to 83 above is NO, please answer the following:

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

Name: Amount:
Name: | Amount:
Name: Amount:
Name: ' . Amount: ‘
Name: Amount:
Exhibit J - Certication Reganding the Federal Funding Contractor ¢
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