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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

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, DEFT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE
FUND

State

Fiscal

Year

Class/

Account
Title

Activity
Code

Current

Budget
Increase/

(Decrease)
Modified

Budget

2016 102/500731 Contracts for Prog. 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 $0 $210,184

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

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

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

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

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



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

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

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

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

Area served: Statewide.

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

Funds.

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

Respectfully submitted

Jeffrey A. Meyers
Commissioner

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



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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Disproportionate Share Hospitai Audit

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13, 2016, (Item #10), and amended on December 19, 2018 (Item #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. Gerieral 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 Contractorlnitials
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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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date 1 ' Name: Tela5
Title: Dlrec+or of '^ro<^ra.<^

Myers & Stauffer, LC

Date Name; Myers and Stauffer LC by Mark K. Hilton
Title: Member

Acknowledgement of Contractor's signature:

State

undersigned
- be the person Whose name is signed
capacityjndicated above.

'  ' -'A'
N'"' ' /* ^

acknowledged in the

■ Signature of^Nptary Public or Justice of the Peace

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

My Commission Expires: /Iiarc4^_

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

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

OFFICE OF THE ATTORNEY GENERAL

9^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

2. Scope of Work

2.1. 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 Reporting Protocol in order to
comply with these rules. The Contractor shall:

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

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

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

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

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

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

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

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

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

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

Myers & Stauffer LC Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Disproportlate Share Hospitals Audit

Exhibit A, Amendment #2

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

2.2.2.1. Determining the existence of a Medlcaid shortfall by measuring
Medicaid 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.

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

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

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

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

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

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

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

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

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

2.4.1. Each hospital that qualifies for a DSH payment in the 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.

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

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

Page 2 of 7 Date



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

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

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

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

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

2.5.1. State Level Procedures, which include:

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

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

2.5.1.3. Obtaining the Department's assertion over the accuracy of the
report reiquired 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
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New Hampshire Department of Health and Human Services
Disproportiate Share Hospitals Audit

Exhibit A, Amendment #2

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 DSN methodologies and payments.

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

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

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

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

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

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

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

2.5.2.1.4. Performing detailed analysis of uninsured charges.

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

2.5.2.1.6. Validating data from each DSH to determine:

2.5.2.1.6.1. Its hospital-specific DSH limit.

2.5.2.1.6.2. Its total annual uncompensated care
cost.

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

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

Myers & Stauffer LC Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
DIsproportiate Share Hospitals Audit

Exhibit A, Amendment #2

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

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

2.6.1. Requesting necessary information and files for the appropriate period and
preparing the data for use iri 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's Medicaid inpatient
utilization rate, as defined in Section 1923(b)(2) of the federal Social
Security Act (the Act).

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

3.1.5. 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-sen/ice (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,
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New Hampshire Department of Health and Human Services
Disproportlate Share Hospitals Audit

Exhibit A, Amendment #2

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

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

3.1.9. Total Medicaid IP/OP Payments - Provide the total sum of items identified
in 42 CFR Part, 447.299(c) (6),(7), and (8); i.e., the sum of items identified
in 3.1.6, 3.1.7, and 3.1.8 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 result of subtracting the amount identified in 3.1.9 above from
the amount identified in 3.1.10 above. The uncompensated care costs of
providing Medicaid physician services cannot be.included in this amount.

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

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011 payments
for uncompensated IP/OP hospital 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
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New Hampshire Department of Health and Human Services
Disproportlate Share Hospitals Audit

Exhibit A, Amendment Wl

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

party payer.

3.1.16. Total annual uncompensated care costs - The total annual uncompensated
care cost equals the total cost of care for furnishing IP/OP hospital service
to Medicaid eligible individuals and to individuals with no source of third-
party coverage for the hospital services they receive, less the sum of
regular Medicaid FSS rate payments, Medicaid managed care
organizations payments, supplemental/enhanced Medicaid payments,
uninsured revenues, and Section 1011 payments for IP/OP 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 shall provide a complete, certified, independent audit and report for
each of the Medicaid State Plan Rate Years, as described in Section 2.1.1, no later
than September 30th in each of the contract years commencing with the first
September after the contract effective date.

Myers & Stauffer LC Exhibit A. Amendment #2 Contractor Initials
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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.

2.

3.

4.

5.

6.

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

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

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

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

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

following information:

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

5.2. The Contractor's vendor number.

5.3. Dates that services were provided.

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

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

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

SFY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

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

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

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

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

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

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

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

Myers and Staoffer LC Exhibit 6. Amendment #2
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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 mm
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state of New Hampshire

Department of State

CERTIFICATE

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

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

December 18, 1997. 1 further certify that all fees and documents required by the Secretary of State's office have been received

and is in good standing as far as this olTicc is concemed.

Business ID: 281856

Certificate Number: 0004486459

A-

>
u.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



0, MYERSand
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

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

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

amendment document was signed.

Tamara B. Bensky (M)

Robert M. Bullen (M)

Keenan S. Buoy [M)
John B. Dresslar [M]

Jerry Dubbefiy (P)
Jared B. Duzan (P.)

Jarries D..Erickson (M)

Ryan M. Farrell (P)

Ronald E. Franke (P)

Timothy J. Guerrant [M]

T. Allan-Hansen (P)

Judith Hatfield (M)

Robert J. Hicks (M]

Mark K. Hilton (M)

Michael D. Johnson (Mj
Beverly L. Kelly (M)

Kristopher J..Knerr (M]

Mark R. Korpela CP]

John D. Kraft [M]
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Client#: 52154 MYERSTA

ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DEVYYYY)

8/14/2019

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500 - -

CPNTACT
NAIriE;

PHONE FAX
(Ate. No. Ezt); ' (Ate. No):

ADDRESS: kpeed@cbiz.eom
INSURERIS) AFFORDING COVERAGE NAJCa

INSURER A Hartford Casualty Insurance Co 29424

INSURED

Myers and Stauffer LC
700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

INSR
LTR TYPE OF INSURANCE

ADOL

IMSa.
SUBR
WVD POUCY NUMBER

POLICY EFF
fMMtOO/YYYYl

POLICY EXP
IMMtOOtYYYY) UMITS

A X COMMERCIAL GENERAL UABILTTY

E 1 X| OCCUR
30SBAUH8895 05/01/2019 05/01/2020

I

EACH OCCURRENCE Si.000.000

CLAIMS-MAC s 300.000

MED EXP (tLny one peraon) slO.OOO

PERSONAL & ADV INJURY si,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE (2,000,000

X POLICY 1 1 JECT 1 \ LOC
OTHER:

PRODUCTS - COMPtOP AGG s 2,000,000

s

A AUTOMOBILE UABILITY 30SBAUH8895 D5/01/2019 05/01/2020
COMBINED SINGLE LIMIT
(Fa accident) si.000,000

ANY AUTO

HEDULED

rros
)NOVWED

FTOS ONLY

BODILY INJURY (Per peraon) s

OVMJEO
ALfTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per accident} s

X X
NC
Al

PROPERTY DAMAGE
(Per accident)

s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAJMS-MAOE

30SBAUH88g5 05/01/2019 05/01/2020 EACH OCCURRENCE s5.000.000

AGGREGATE s5.000.000

DFO X RETENTlONSlO.OOO s

WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY y, ̂
AlW PROPRIETORtPARTNERtEXECUnVEl 1
OFPlCERAtEMBER EXCLUDED?

(Mandatory In NH)
If yes, datcilba under
DESCRIPTION OF OPERATIONS below

Nt A

PER OTH-
STATUTF FR

e.L, EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L, DISEASE ■ POUCY LIMIT s

DESCRIPTION OF OPERATIONS 1LOCATXINS t VEHICLES (ACORD 101. AddlUenil Ramarlis Schadul*. may bt attactttd H mora apaca la raquirad)

Disproportionate Share Hospital (DSN) Audit

/

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

115 Pleasant Street

Hugh Galien State Office Park South AUTHORIZED REPRESENTATIVE

CONCORD, NH 03301-3852

1

CBIZ Insurance Services» Inc.

ACORD 25 (2016/03) 1 of 1
#S2224909/M2096084

® 1988>2015 ACORD CORPORATION. All tights reserved.

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



Client#: 2372 CBIZINC

ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0[VYYYY)

8/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

CONTACT
NAME:

PHONE FAX
(A/C. No. Extl: ' IM. No):

ADDRESS: kpeed@cblz.cofn
INSURER(S) AFFORDING COVERAGE NAice

INSURER A GNA- American Gas. Go. Of Reading PA 20427

INSURED

Myers and Stauffer LC
700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
ITR TYPE OF INSURANCE

ADDL

INfiR
SUBR

VWO POUCY NUMBER
POUCY EFF

(MM/DOfYYYY)
POLICY EXP

IMM/OOfYYYYI LIMITS

COMMERCIAL GENERAL UABILITY EACH OCCURRENCE S

1 CLAIMS-MACE 1 1 OCCUR s

MEO EXP (Any one peraon) %

PERSONAL & AOV INJURY s

GENl AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 JECT j 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE UABILITY

■

COMBINED SINGLE LIMIT
(FaaeckMru) s

ANY AUTO

HEOULED

TOS
N-OWNED
TOS ONLY

B(D0ILY INJURY (Per panon) s

OVNNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AU
NC

BODILY INJURY (Per ecddenl) s

PROPERTY DAMAGE
(Per acddeni)

s

s

UMBRELLA LWB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS i

A WORKERS COMPENSATION
AND EMPLOYERS' LUBIUTY y 1H
ANY PR0PR1ET0Rff>ARTNER/EXECUTIVE| 1
officer/member excluded? I N 1
(Mandatory In NH)
If yes, descrtba under
DESCRIPTION OF OPERATIONS Oalow

N/A

6072461232

6072461246CA

09/30/2018 09/30/201 c
V PER OTH-
A RTATlfTF PR

E.L. EACH ACCIDENT si.000.000

E.L. DISEASE EA EMPLOYEE si .000,000

E.L DISEASE POUCY LIMIT si .000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES <ACORD 101, AdUltlonal Rtmaila ScD«dul«, may Da anachad If mora apaca la raqulrad)

Disproportionate Share Hospital (DSN) Audit

/

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

115 Pleasant Street >

Hugh Galien State Office Park South AUTHORBEO REPRESENTATIVE

CONCORD. NH 03301-3852

1

CBIZ Insurance Services» Inc.

ACORD 25(2016/03) 1 of 1
#S2225316/M2225315

01988-2015 ACORD CORPORATION. All rights reserved.

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



lot

JelTrey A. Mryers
Comnlisioner

Mcredilb J. Telus

Dire<(or

STATE OF NEW HAMPSHrRC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PROGRAM PLANNING & INTEGRITY .

BUREAU OF IMPROVEMENT &. INTEGRITY

129 PLEASAiVTSTREET. CONCORD. NM (U30I-3857
60J.27I-9622 l-6004S2-3}45 Eil.9622

Fax: 603-271-8112 TOO Access: I-80O-735-2964 www.dhhs.nh.gov

December 5. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and
Policy to amend and renew a sole source agreement with Myers and Stauffer, LC (Vendor #230291)
400 Redland Court. Suite 300, Owings Mills, MD 21117, to continue conducting independent certified
audits of the New Hampshire Medicaid Disproportionate Share Hospital (DSH) payments in accordance
with current federal requirements by increasing the price limitation by $619,264, from $536,116 to an
amount not to exceed $1,155,360 and by extending the completion date from December 31, 2018 to
December 31. 2021 effective January 1, 2019 or upon Governor and Executive Council approval,
whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

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

Funds are available in the following account Jor State Fiscal Year 2019 and are anticipated to be
available in State Fiscal Years 2020 through 2022, upon the availability and continued appropriation of
funds in the future operating budget, 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

State

Fiscal

Year

Class/

Account
Title

Activity
Code

Current

Budget
Increase/

(Decrease)
Modified

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,675 $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 $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 $208,421 $206,421

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

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

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



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

Notwithstanding any other provision of the Contract to the contrary, no senrices 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 SPY 2020-2021 and SPY 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 Pederal requirements since 2009. This vendor has become highly
informed about the particulars and history of the NH Medicaid program policies and procedures relating
to the annual DSH payment program. The combination of high quality and unique understanding of
New Hampshire programs puts this vendor in a better position to continue to produce required
deliverables with efficiency and expertise.

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

Title XIX of the Social Security Act authorizes federal grants to states for Medicaid programs
that provide medical assistance to low-income adults and families, the elderly, and persons with
disabilities. Section 1902(1)(l3)(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 parlicipation
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 fumishing 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 19230)(2) of the Act requires stales 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 ̂ rvices 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 performance
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 3 of 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% 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,

Approved by:

Meredith J. Telus

Director

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Olsproportlonata 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 'Ihe 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 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 Stale 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 Ihe payment schedule of
the contract upon written agreement of Ihe parties and approval from Ihe Governor and Executive
Council; and

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

NOVy 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 virith Exhibit A, Amendment #1.
Scope of Services.

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

7. Add Exhibit B. Amendment #1. Methods and Conditions Precedent to Payment.

Myers sod Stauffer, LC Amendment #1
Page 1 of 3

Disproportionate Share Hospitats Audit Contract



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

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

State of New Hampshire
Oepa^^entof Health and Human ServicesOepa^^of Health and Human Se

ate Name:Date

Title:

12/05/2018

Date

Myers and Stauffer LC

I ^me: John 0. Kraft
^^tle: Member

Acknowledgement of Contractor'&signature:

State of Maryland X^y^f on "'2/05/2018 undersigned officer,
personally appeared the persoii^ntified directly above, or satisfactorily proven to be the person whose name is^
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature^of'ISfr^ary Public or Justice of the Peace

C^Namf^and Title of Notary or Justice of the Peace

I.

% Commission Expires: /)f4rcJi

Myers end Stsuffer LC Amendment fi
Pege 2 of 3

Olsproportionete Share HospBab Audit Contred



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

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

OFFICE OF THE ATTORNEY GENER>

Date
c

MA

Name:

TlUe:

1 hereby certify that the foregoing Amendment was approved by the Govenior aodTxecutive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myers and Stsuffer, LC

Ditpropoitionste Share HospHots Audit Contred

Amendment fl

Pegs 3 of 3



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

Exhibit A, Amendment #1

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 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 0. 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, certified, independent audit and report for each of the.
three (3) Medicaid State Plan Rate Years. The audit and report must be

.  submitted to the Department, as follows:

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

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

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

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

2.2. The Contractor shall review the Department's methodology for estlmatlr>g 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/oulpatient (IP/OP) Medicaid
reimbursable services in the approved Medicaid State Plan.

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

2.2.2. Conduct reviev^ 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
E)^ibit A-1, which includes or)e (1) government owned and operated

Myert and Stauftor LC Exhibit A, Amendmeni «i Contractor irdtlaia

Paga i or 7 Date ^



New Hampshire Departrnent of Health.and Humar) Services
■ DIsproportlate Share Hospitals Audit

Exhibit A, Amendment #1

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

2.2.2.1. Determining the existence of a Medicaid shortfall by. measuring
Medicald IP/OP hospital costs against Medicaid IP/OP revenue
received for services, including but no.t limited to regular Medicaid
rate payments, add-ons, supplemental enhanced payments.
Medicaid Managed Care revenues, 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 payrnents.

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

2.2.2.3. Adding the reduced costs in Section 2,2.2.2. to the' Medicaid
shortfall.

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

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

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

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

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

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

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

2.3.3. For purposes of this hospital-specific calculation, any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
made to a OSH for furnishing 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 sen/ices to individuals with no source of third-
party coverage for such services.

Myers and Stauflcr LC ExhibH A.A/nendmentfl Conlrsclorlnitiais..

^55/2018Page 2 o| 7 Date



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

Exhibit A, Amendment #1

2.3.4. 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 deterrhining 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.

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

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

2.4.1. 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 Department
would have access to, such as payments by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

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

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

2.4.1.4. Obtaining and reviewing ,the Department's methodology for
estimating hospital's hospital-spiacific. DSH limit and the
Department's DSH payment meth(^oiogies, in the approved State
Medicaid Plan, for the State plan rate year under examination.

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

2.4.1.6. Ensuring that only costs eligible for DSH payments are included in
the development of the hospital-specific DSH 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 dates 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 Department's DSH reporting schedule/s
and/or documentation, and summarizing any differences.

layers and Slauffer LC Exhibit A, Amendment f1 Contrector irdlialt.
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New Hampshire Department of Health and Human Services
DIsproportlate Share Hospltials Audit

Exhibit A, Amendment 01

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

2.4.2. Hospital Level Procedures, which include two tiers, as identified by the
Contractor and the Depar^ent, as follows:

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

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

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

. auditable year.

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

2.4.2.1:4. Performing detailed analysis of uninsured charges.

2.4.2.1.15. Verifying payments to individual DSN from non
governmental and non-third party payers.

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

2.4.2.1.6.1. Its hospital-specific DSN limit.

2.4.2.1.6.2. Its total annual uncompensated care
cost.

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

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

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

2.5. The Contractor shall meet all requirements, specificatioris 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
preparing the data for use in the audit.

2.5.2. Preparing all aspects of the audit program.

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

Myerv end SiBufler LC Exhibit A, Amendment *1 > Contrector Inllleis.
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New Hampshire Department of Health and Human Services
bisproportiate Share Hospitals Audit

Exhibit A. Amendment #1

2.5.4. 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.

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

3. Reporting Requirements

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

3.1.1. Hospital name - The name of the hospital that received a DSN 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 hospitakspecific DSN limit - The Department's
estimate of eligible uncompensated care for the hospital receiving a OSH
payment for the year under audit based on the Department's methodology
for determining an interim estimate of the hospital's OSH limit.

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

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

3.1.5. 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-sen/ice (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.

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

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

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

Myen ond Staufef LC . Exhibit A. Ain«oc(memi1 Contrsctor InHtsis.Ml
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New Hampshire Department of Health and Human Setvices
Disproportiate Share Hospitals Audit

" Exhibit A, Amendment #1

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

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

•3.1.11. Total Medicaid Uncompensated Care -.The total amount of
uncompensated care attributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 3.1.9 above from
the amount Identified in 3.1.10 above. The uncompensated care costs of
providing Medicaid physician sen/ices 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 sen/ices they receive. This amount does not include
payments made by a State or units of local government, for services
furnished to indigent patients.

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

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

for furnishing IP/OP hospital services to individuals with no source of third-
party coverage for the hospital 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 sen/ices
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 oV 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 sen/ices 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.

3.1.16. Total annual uricompen^ted care costs - The total annual uncompensated
care cost equals the total cost of care for furnishing IP/OP hospital sen/ice
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).

Myef« and Stsuffef UC Exhibit A. Amendmenitfl Contractor Inlilala
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New Hampshire Department of Health and Human Services.
DIsproporllate Share Hospitals Audit

Exhibit A, Amendment

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

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

4. Deliverables

4.1. The Contractor shall provide a complete, certified, independent audit and report for
each of the Medicaid 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
Septeml^r after the contract effective date.

Myef« end Stauffer LC ExNbU A. Amendmenifl Contractorlnitlels
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Exhibit A>1. Amendment #1
Disproportionate Share Hospital Payments by State Fiscal Year

(Years to be Audited)

Hospital Name *Type 2016 2017 2018

Alice Peck Day Memorial Hospital CAH X X X

Androscoggin Valley Hospital CAH

Catholic Medical Center PPS X X X

Concord Hospital PPS X X X

Cottage Hospital CAH X X X

Elliot Hospital PPS X X X

Exeter Hospital PPS X X X

Franklin Regional Hospital CAH X X X

Frisbie Memorial Hospital PPS X X . X

Hampstead Hospital SPH , X X

HealthSouth Rehabilitation Hospital PPS

Muggins Hospital CAH X X X

Lakes Region General Hospital PPS X X .X

Littleton Regional Hospital CAM 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 PPS . X X X

Portsmouth Regional Hospital .  PPS X X X

Southern New Hampshire Medical. Center PPS X X X

Spear Memorial Hospital CAH X X X

St. Joseph Hospital PPS ■ ,X X X

The Cheshire Medical Center PPS X X • X

The Memorial Hospital CAH

Upper Connecticut Valley Hospital CAH X X X

Valley Regional Hospital CAH X X X

Weeks Medical Center CAH X X X

Wentworth-Douglass Hospital PPS

Totals: 24 26 .  25

•Type: CAH - Critical Access Hospital PPS - Prospective Payment System SPH - Specialty Hospital

Myers and StaufYer LC Exhibit A-1.Amendmef>t#1 Contractor Initials:.
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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

5^

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

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

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

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

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

following information:

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

5.2. The Contractor's vendor number.

5.3. Dates that services were provided.

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

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

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

SFY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

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

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

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

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

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

2021 .,120 $1.52.22 $18,266 1286 $146.31 $188,155

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

Myert and Stauftar LC Exhibit B. Amendment ii
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

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

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

8. Payments may be withhejd pending receipt of required reports or documentation
as identified in Exhibit A, Amendment #1, Scope of Services.

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

Myers and Slauffer LC Eidilbll 6. Amendment fl Contractor Inltlsii
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Metficaid Oircctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

1» PLEASANT STREET. CONCOftD.NH 0W01-M57
d03-27|-M22 i4004S2O34SEiL9422

Fsi:«03-27l-a4JI TDD Aetcxi: l<«00-7J5-2M4 www.dhUab.r>v

November 24. 2015
-

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Business and
Policy to 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
Governor and Executive Council, whichever is later, through December 31, 2018. 50% Federal Funds
and 50% Other Funds

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

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 102/500731 Contracts for Program Services 47000021 $164,845

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

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

Total: $536,116

EXPLANATION

This Is a sole source agreement because Myers and Stauffer. LC has been providing
independent 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 attention to detail and quality, and has
become uniquely familiar with the New Hampshire hospitals' finandals, cost accounting protocols and
treatment of uhcompensated 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 wKh 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 arid 455 Medicaid Program; Disproportionate Share
Hospital's Payments; Rnal Rule, published in the Federal Register on December 19, 2008. This rule
requires all State Medicaid Programs that make payment to disproportionate share hospitals for
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(1) of the
Social Security Act. The Federal share of funding for disproportionate share hospital's payments is
contingent on compliance with this rule.

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

Should the Governor and ExecutW 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 sen/ed: 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 vnll
be requested to support this program.

Respectfully submitted.

Kathleen A. Dunn. MPH

Associate Commissioner

Medicaid Director

Approved by:

Nicholas A. Toumpas
Commissioner

<22

The Department of Hea/th and Human Services' Mission is to join communities and famHIes
in providing opportunities for citizens to achieve health and independence.



Subject; Dispropoilionate Share Hoaoiials Audit
FORM NUMBER P-37<vmlOQ S/8/IS)

Notice: This agreement and all orits onachmenis shall become public upon submission to Govemorand
Executive Council for approval. Any informaiion that is private, conftdential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the conlracL

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 0330I-3SS7

IJ Contractor Name

Myers and Siaufrer LC
1.4 Contractor Address

400 Redland Court, Suite 300

Owings Mills, MD 21117

l.S Contractor Phone

Number

410>S8M543

1.6 Account Number

05.95-47-470010.7943

1.7 Contpletion Date

December 31.2018

1.8 Price Limitation

S536.1I6

1.9 Contracting Officer for State Agertcy
Eric Borrin, Director

1.10 State Agency Telephone Number
603-271.9558

I.II IComractorSignature I

lift
1.12 Name and Title of Contractor Signatory
John D. Kraft, Member

Iw Acknowledgement: State of . County of

On 11/9/2015 , before (he undersigned officer, personally appeared
proven to be the person whose name is signed i n block 1. 11, and aclmovriedgj
indicated in block 1.12. £

ture of Notary Public or Jusuce of (he Peace1.13.

1.13:2 and Title of Notary or Justice of (he Peace

Lcncv Siamfiure

block 1.12. orsatislactorily
document in the capacity

1.14 State Agency Sigi

Date: I'Udl^
1.15 Name and Title ot State Agency Signatory

A^ir/lco
J3f Cd >vv m

1.16 Approval by theN.H. Dqnrtmcnt of Administration, Division of Personnel d^pplteoblt)

By: Director, On:

1.17 Approv^ by the Attorney General (Form. Substance and Execution) 0/appiicobU)

\ih\^
1.18 Approval by the Governor and £wcuiive Council 0/o fdlicable)

By: On:

Page I of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofKew Hampshire, acting
ihrou^ 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, {dentifted and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATEATOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to iht approval of the Governor arid
Executive Council of the State of Hew Hampshire, if
applicable, this Agreeinent, and all obligations of the parties
hcrcundcr, shall become cfrectivc on the date the Goyemor

artd Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreemcni shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.21 f the Cofttractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cflTectivc, the Stale shall have no liability to the
ContnciM, including without limitation, any obligalion to pay
the Contractor for any costs incxirred or Services performed.
Contractor must coiripleie all Services by the Completion Dete
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for eny
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds fiom any 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 contraa price, method of payment, and terms of
payment are identified and more particularly described in
E)G{IBIT B vdiich is incorporate herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimburscmem to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this. Agreement
those liquidated amounts required or permined by N.H. RSA
80:7 through RSA 80;7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithst^ing unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in blo^
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contracwr shall comply with all oatutes. laws, reguUtioni,
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
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the ConiTactor shall
not discriminate against employe or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orkntaiion, or national origin and will take
afTirmalive action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Dcpanmeni of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this AgreemcnL

7. PERSONNEL.

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

7.2 Unless otherwise authorized in uriltng, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shell not permit any subcontractor or other person, firm or
corporation Nviih vdiom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is moieriaJly involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shtll survive tcrminstion of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute eoneemii^ the interpretation of this Agreement,
the Contracting Oflicer's decision shall be final for the State.

8. CVCfTT OF DEFAULT/REMCOieS.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

C^EveniofOefauir);
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereurtder; and/or
8.1.3 failureto perform any other covenant, term or condition
ofthU Agrctment
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a 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 (he date of the notice; and if the Event of Default is
not timely rentcdied, terminate this Agreement, efTective two
(2) days after giving the Contractor notice of terminaiion:
8.2.2 give the Contractor a written rtotice specifying the Event
of Dcbuil 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 notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2 J set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATX/ACCESSrt:ONFlDENTULITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data'^ shall mean at)
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,
ni^ formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, a/ulyses.
graphic representations, computer programs, computer
printouts, notes, leaers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any properly which has been received from
the Slate or purcha^ with fUrKis provided for that purpose
undo this Agreement, shtdl be the property of the State, and
shall be returned to the Stale upon demand or upon
terminauon of this Agreement for any reason.
9J Confidentiality of data shall be governed by N.H. RSA
chapter 91*A or other ousting law. Disclosure of data
requires prior wriaen approval of the Slate.

Page

10. TERMINATION. In the event of an early Icrminotion of
this Agreement for any reason otlier than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than flfleen(IS) days after the date of
termination, a report (Terminaiion Report") describing in
detail all Services performed, and the contract price earned, to
and including the ̂ te of lermioation. The form, subject
matter, content, and number of copies of the TermiRalton
Report shall be identical to those of any Final Report
dcKribed in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independem coniractor, and is neither an agent nor
an employee of the Slate. Neither the Contractor oor any of Us
officers, employees, agents or members shall have authority to
birtd the State or receive any benefits, workers' compensation
Of other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officera and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofllcers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
coQtaincd shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Sute.This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive genera] liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Si .OOO.OODper occurrence and S2,000,000
aggregate; arrd
14.1.2 special cause of loss coverage form covering all
property subject to subparagroph 9.2 herein, in on amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms ar>d endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conuactor shall furnish to the Contracting OfTiccr
idcntiHed in block 1.9, or his or her successor, a ceTtincate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9. or his or her successor, certiflcatcfs) of
insurance for all renewal(s) of insuraxtce required under (his
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The cenifl^e(s) of
insurance and any renewals (hereof shall be attached and are
Incofponded herein by reference. Each cenincate(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notiec of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

IS.l By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.7 To the extern the Contractor is subjea to the
requirementsofNii. RSA chapter 28!*A, ContrKtor shall
maintain, and require any subcontractor or assi^ee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compertsation in the
manna described in N.H. RSA chapter 281 'A and any
applicable renew8](s) iheraof, which shall be attached and are
incorporaied herein by reference. The State shall not be
responsible for paymatt of any Workers' Compensation
premiums or for any otha claim or benefit for Coniiacior, or
any subcontractor or employee of Contractor, which might
arise unda applicable State ofNew Hampshire Workers'
Compensation laws in connection with the performance of (he
Services unda thb Agreement.

16. WAIVER OF BREACH. No failure by the Slate to
enfotce any provisions hereof afta any Event of Dcfauh shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waivaqfthe right of the State to enforce each and all of the
provisions hereof upon any further or otha Event of Default
on (he pan of the Contracior.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivacd or ̂ ven at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the panics hereto and only afta approval of such
amendment, waiver or dischvge by the Governor and
Executive Council of the Slate ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to (he benefit of the parties and their respective
successors and assigns. Hw wording used in this Agreement
is the wording chosen by the parties to express their mutual .
intent, and no rule of construction shall be applied against or
in favor of any porty.

20. THIRD PARTIES. The parties hereto do not Intend to
benefti any third parties and this Agreement shall not be
construed to confa any,such benefit.

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

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

23. SEVERABILITV. Intheeventanyoflheprovisioftsof
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain in fUll force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a numba of counlerpaits, each of which shall
be deem^ an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings retoting hereto.
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New Hampshire Department of Health arxt Human Services
Dispropoftiate Share Hospitais 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
Klampshire General Court or federal or state court orders may have an ifTpact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to a^leve oompriance
therewith.

2. Scope of Work

2.1. The Contractor shall cortduct Independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital (OSH) reimbursements In accordance with
the requirements of 42 CFR Parts 447 and 445. Final Rule, 73 FR 77904. December
19. 2006, utilizing the Centers for Medicare and Medicaid Services (CMS) General
OSH Audit and Reporting Protocol in order to comply wHh these rules. The Contractor
shall:

2.1.1. Provide a complete, certifted. 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 foQows:

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 Septemt)er 30.2017

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

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

2.2. The contractor shall review the Department's methodology for estimating hospital-
specific 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 Slate Plan for the State Plan rate year under audit. The Contractor
shall:

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

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

2.2.1.2. Only costs eligible for DSH payments are ir>duded in the development
of the hospital specrfc OSH payment limit

2.2.2. Conduct reviews and compile hospital-specffic IP/OP cost report da^ and
IP/OP revenue data in order to measure each hospital-specific DSH payment
limit for up to twenty-nine (29) participating hospitais identified in Exhibit A-1,
which Includes one (1) government owned and operated hospital. For all non
governmental hospitals, the Contractor shall determine the DSH payment limit
by:

Myan & SUufle/ LC &Mbit A Ceneacior
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N«w Hampshire Department of Health and Human Services
Dbproportlate Share Hospitals Audit

Exhibit A

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

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

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

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

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

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

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

2.3.1. Each hospital that qualifies for a DSH payment in the State is allov^ 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, in order to determine the total amount of each
hospitafs claimed DSH expenditures.

2.3.2. DSH payments made to each qualifying hospital comply with the .hospital-
specific DSH payment Gmit. 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.

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

2.3.4. 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 hospHal's Medicaid incurred costs
of such services, are applied against the uncompensated care costs of
furnishing IP/OP hospital services to individuals vyith no source of third-party
coverage for such services.

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

Myefi I SUuStf LC StfiiUt A Contnder Wtlite.
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N«w Hampshire Department of Health and Human Services
DIspropoftiate Share Hospitals Audit

Exhibit A

under this section; and any payments made on behalf of the uninsured from
payment adjustrrrents 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 deschption of the
methodology for calcutating each hospital's payment limit under Se^n 1923
(g)(1) of the Act. Included in the deschption of the methodology; the audit
report must specify how the State defined incurred IP/OP hospital costs for
furnishing IP/OP hospital services to Medicaid eligible individuals and
Individuals with no source of third-party coverage for the IP/OP hospital

^  services they received.

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

2.4.1. State Level Procedures, which Include:

2.4.1.1. Obtaining OHHS documentation Including the report required 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.

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

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

2.4.1.4. Obtaining and reviewing the Department's methodology for estimating
hospital's hospttal-spedftc 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 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 limiL

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
Procures, as well as due dates for submrttals.

2.4.1.6. Obtaining documentation from the Department that details the
Depart^nt'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 sche^le/s and/or
documentation, and summarizing any differences.

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

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

MymftStMftvLC BtfiWA Contf»ctfif InttUls
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N«w Hampshira Oopartmant of Hearth and Human Services
Dispropo^te Share Hospitals Audit

Exhibit A

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

2.4.2.1.1. Requesting documentation detailing each hospitafs
uninsured palieni data and Medicaid eligible patient data.

2.4.2.1.2. Ensuring that each hospital designated as a OSH hospital
meets the minimum requirements to participate.

2.4.2.1.3. Reconciling hospital revenue and expenses from working
thai balance, rmandal statements ̂and CMS Form 2552
cost reports for each auditable year.

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

2.4.2.1.5. Performing detailed analysis of uninsured charges.

2.4.2.1.6. Verifying payments to Individual DSH from non-
govemmental and non-third party payers.

2.4.2.1.7. Validating data from each DSH to determine:

2.4.2.1.7.1. Its hospilaFspecific OSH limit.

2.4.2.1.7.2. Its total annual uncompensated care cost.

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

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

2.4.2.2. The Contractor shaO perform higher-level linked 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 infomiation and files for the appropriate period and
preparing the data for use in the audit.

2.5.2. Preparing all aspects of the audit program.

2.5.3. Maintaining the flexibility for oivgoing 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 materials, as weD 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 OSH payn^ts as follows:

ft SUufler LC A Confrsctof MtWs
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N«w Hampshire Dspsrtmsnt of Hsaith ar>d Human Services
Oisproportiate Share Hospitals Audit

Exhibit A

3.1.1. HospKal name - The name of (he hospital that received a DSH payment from
the State. Identifying fadiities that are institutes for mental disease and facilities
that are located out-of-state.

3.1.2. Department's estimate of hospital-specific DHS 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 such limit.

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

3.1.4. Low Income utilization rate - The hospltafs low income utilization rate, as
defined in Section 1923(b)(3) of 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
M^icaid payments, for IP/OP services fumished to Medicaid eligible
individuals.

3.1.7. IP/OP Medicaid fee-for-service (FFS) basic rate payments - The total annual
amount paid to the hospital by Medicaid managed care organizations for IP/OP
hospital services fumished to Medicaid eDgible individuals.

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

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

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

' eligible individuals.

3.1.11. Total Medicaid Uncompensated Care - The total amount of
uncompensated care attributable to Medicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 42 CFR Part
447.299 (c)(10). 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 sen/ices fumished to indigent
patients.

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011
payments for uncompensated (P/OP hospital services provided to Section 1011
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New Hampshire Department of Health and Human Services
Oispropoftlato Share Hospitals Audit

Exhibit A

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 fumtshirrg IP/OP hospital services to individuals with no source of
third-party coverage for the hospital services they receive.

3.1.15. Total cost of IP/OP uncompensated care costs - Total annual amount of
uncompensated IP/OP care for furnishlrrg IP/OP hospital services to Medlcaid
eligible individuals and to 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 paragraph (3.1.14) of this
section. The uncompensated care costs of providing physician services to the
uninsured cannot t>e included In this anx^unt. The uninsured ur>compensated
amount also cannot include amounts associated with unpaid co-pays or
deductibles for individuals with third-party coverage for the inpatient arxf/or
outpatient hospital sen/ioes 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 ar>d/or outpatjent 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 ̂ er.

3.1.16. Total annual uncompensated care costs - The total annual
uncompensated care cost equab 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
o^anizations 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) subtracted from
the sum of paragraphs (3.1.9), (3.1.12) and (3.1.13) of this section.

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

3.1.16. DSH payments made to aQ hospitals under the authority of (he approved
Medicaid State plan - thb includes both in-State and out-of-State hospitab.

Deliverables

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

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

■■■ ' —— ■ 1 .1 ■ I.

Hospital Name 'Type 2013 2014 2015

Alice ̂ eck Day Memorial Hospital CAH 1 1 1

Androscoggin Valley Hospital CAH 1 1 1

Catholic Medical Center PPS 1 1

Concord Hospital PPS 1 1

Cottage Hospital CAH 1 1 1

Elliot Hospital PPS 1 1

Exeter Hospital PPS 1 1

Franktin Regiortat Hospital CAH 1 1 1

Frisbie Memorial Hospital PPS 1 1 1

HealthSouth Rehabilitation Hospital PPS 1

Huggins Hospital CAH 1 1 1

Lakes Region General Hospital PPS 1 1

UtUeton Regional Hosprtal CAH 1 1 1

Mary Hitchcock Memorial Hospital PPS 1 1 1

Monadnock Community Hosprtal CAH 1 1 1

New Hampshire HospKal PPS 1 1

New London Hospital CAH 1 1 1

Northeast Rehabllrtation Hospital PPS 1

Parkland Medical Center PPS 1 1

PortsrTX)uth Regional Hospital PPS 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 Memorial 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: CAN - 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.

2.

3.

4.

5.

6.

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

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

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

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

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

following information:

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

5.2. The Contractor's vendor number.

5.3. Dates that services were provided.

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

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

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

SFY
State Procedures Hospital Procedures

Hours Rate Total Hours Rate Total

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

2017 120 145.63 17,476.00 1047 140.75 147,370.00

2018 120 150.00 18,000.00 1333 144.17 192,184.00

2019 60 152.22 9,133.00 643 146.31 94,078.00

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

8. Payments may be withheld pending receipt of required reports or documentation
as identified in Exhibit A
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit B

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 t>etween budget line items and/or State
Fiscal Years, related items, and amendments of related budget exhibits, can be

made by written agreement of both parties and do not require additional approval
of the Governor and Executive Council.
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N«w Hampshiro Dopartmant of Haatth aitd Human Sarvicos
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for series 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 right to a feir
hearing in accordance vrith Department regulations.

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

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

7. Conditions of Purchase: Notwithstandir>g anything to the contrary contained in the Contract, nothlr^
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a fate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to inetigibie individuals or other third party
fundere for such service. If at any time during the term of tWs Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse Herns of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Corrtractor to IneDgibie individuals
or other third party hinders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs: ^
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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 detennine the eiigibiltty of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
prrrvided to any individual who is found by the Departmerrt to be irwDgible for such services at
any time durir>g the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIAUTY:
r'

8: MainterurKd of Records: In addition to the eligibility records specified etMve. 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 ar>d reflecting all coats

and other expenses incurred by the Contractor in the performance of the Contract, and an
income received or codected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which suffldentfy and
properly reflect all such costs and expenses, and which are acceptat)le to the Oepartmertt and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requishioru ar>d orders, vouchers, requisitions for materials, inventories, valuations of
(n-kir>d contributions, labor time cards, payrolls, and other records requested or required by the
Department

8.2. Statistlcai Records: Statistical, ervollment attendarKe or visit records for each recipient of
services during the Contract Period, which records shall ir^ude all records of application and
eligibility Ondudlng all forms r^utred to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitM to the Department to obtain
payment for such senrices.

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

9. Audit: Contractor shaD submit an armuaJ audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of States. Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US Gerwral Accounting Office (GAO standards) as
they pertain to financial compQarwe audits.
9.1. Audit arKl Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to aO reports and records maintained pursuant to
the Contract for purposes of audH. examtnadon, excerpts and transcripts.

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

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the foBowing reports at the following
times if requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

aB costs and norvallowable ei^nses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfectory by the Department lo
justify the rate of payment hereunder. Such Financial Reports shall be subrnltted on the form
designated by the Department or deemed satisfactory by the Department

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfonnance of the services of the Contract shall indude the following
statement:

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

14. Prior Approval and Copyright Ownership: AO materials (written, \rideo. audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright owrtership for any and aO original materials
produced. inicJudlng. but not fimited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shafl not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with La%vs and Regulations: In the operation of any facilities
for providmg services, the Contractor shall comply with ail laws, orders and regulatioris of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shaB impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such fadlity. If any governmental Dcense or
permit shaB be require for the operation of the said facflity or the performance of the said services,
the Contractor wiD procure said Bcense or pennit. and will at all times comply with the terms and
conditions of each such license or permit In connection with the foregoing requirements, the
Corrtractor heretiy cot^nants and agrees that, during the term of this Contract the facilities shaO
comply with aO rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, arul shati be in conformance with local building arfo zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor vAI provide an Equal Em(doyment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), it has
received a dngle award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees. K wiSi maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or pubBc grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non>
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to clairh the exemption.
EEOP Certification Foims are available at: http://www.ojp.usdoj/about/ocr^fs/certpdf.

17. Umtted English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persorts with Limited English Proficiency, and result)r>g agency guidance, national origin
discrtrhination irrcludes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

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

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

WHISTIEBLOWER RiGKTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the vfhistleblower rights
and remedies in the pilot program on Contractor employee v^istleMower protections estabfished at
41 U.S.C. 4712 by section 626 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractore: DHHS recognizes Utat the Contractor may choose to use subcontractors VMth
greater expertise to perform certain health care services or furrctions for efficiency or corwenience,
but the Contractor shaD retain the responsibility and accountabliity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
fonction(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the ddegation or imposing sanctions if
the subcontractor's performance is not adequate. Sut>contractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

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

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

C - SpttdM PrevUions Contractor MtWt
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19.4. Provide to OHHS an annual schedule identifying aD subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

AS used in the Contract, the foDowtng terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expert determined by the Department to be
aOowabie and reimbursable in accordance with cost and accounting piindpies establi^ed in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

entitled "Financial Managen>ent Guidetines" and which contains the regulations governing tf>e 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 tf>6 Department and containir>g a description of the Services to be provided to eligible
Individuab by the Contractor in accordance vrith the terms and condibons of the Contract and setting forth
the total cost and sources of revenue for each service to be provided urtder the Contracl

UNIT; For each service that the Contractor b to provide to eligibie individuate hereunder. shaD mean that
period of time or that spedfied activity determined by the Department and specified in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services corttaining a compilation of aO regulations promulgated pursuant to the New Hampshire
Adminbtratfve Procedures Act NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereur>der.

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

£mibit C - SpAtiU Provisions Coittsctor Inttiatsk
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDmONAL NATURE OF AGREEMENT.

Notwithstanding any provbion of this Agreement to the contrary, an obligations of the State
hereunder, indudir>g without Qmitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avaOability of funds,
including any subsequent changes to the appropriation or availability of fur>ds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of fur>ding for this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services, in whole or In port in r>o event shaO the
State be UaMe for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shaD have the right to withhold payment until such funds become avatlabte. If ever. The
State shaD have the right to reduce, terminate or modify services under this Agreement
immediatefy upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer hrnds from any other source or account into the
Accounts) identified in Mock 1.6 of the General Provisions, Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10of the General Provisions of this contract. Termination, is amended by adding the
-  fcfimMng 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 Is exercising its
option to terminate the Agreement.

10.2 In the e>«nt of earty termination, the Contractor shall, within 15 days of notice of early
termi/ution, develop and sutmilt to the Slate a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future rreeds of clients
receiving services-under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fuDy cooperate with the State and shall promptly provide detailed
information to support the Transition Ran Irrdudtng. but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and ShaD provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement. inctudir>g but not limited to clients receiving
sen/ices under the Agreement are transrliorted to having services deOvered by another entity
including contracted providers or the State, the Contractor shaO provide a process for
uninterrupted delivery of services in the Traraition Ran.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed c^munlcations in Us
TrartsiUon Ran submitted to the State as described above.

'3. The DepartmerU resenres the right to renew this agreement for up to six (6) years subject to
acceptable provision of services; continued appropriation of funding; and Governor ar>d Executive
CouncU approval
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CERTIFICATION REGARDING DRUG-fREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections S1S1>S160 of the 0ru9>Free Workplace Act of 1968 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to h^ the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVtOUALS

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 51S1-5160 of the Drug-Free
Workplace Act of 1968 (Pub. L 100^90. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1969 regulations vi«re amended and published as Part II of the May 25.1990 Federal Register ̂ ages
21661-21691), ar>d require certificabon by grantees (and by Inference, sub-grantees and sul>-
contractors). prior to award, that they will maintain a drug-free woikplace. Section 3017.630(c) of the
regulation provides that a grantee (and by lnferef>ce. 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 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
termirtation of grants, or government wide suspension or debarment. Contractors using this form should
send H to:

Commissioner

NH Department of Health and Human Services
129 Pleasant StreeL

Concord. NH 03301-6&Q5

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful 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. Establishir)g an ongoirvg drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dnjg-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for daig abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of (te 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

emptoyment under the grant, the employee wiH
1.4.1. Abide by the temns of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminat drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifyiirg the agency in writing, within ten calendar days after receiving rrotice under
subparagraph 1.4.2 from an employee or otherwise receivirrg actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EJtfHbit 0-C*ntfic*tionre9anlif>g Onjg FrM Contnctof initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification nuntberfs) of each affected grant;

1.6. TalUng one of the following actions, within ̂  calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Talung appropriate personnel action against such an emptoyee, up to and including

termination, consistent with the requirements of the Rehabsftation Act of 1973, as
amended; or

1.6.2. Requiring such emptoyee to participate satisfactorily in a drug abuse assistarwe or
rehabilitation program approved for such purposes by a Federal. Slate, or locat health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to cor^nue to maintain a dntg-free workplace through
implementation of paragraphs 1.1. 1,2. 1.3.1.4.1.5. end 1.8.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)
400 Redland Court Suite 300
OwingsMiDs.MD 21117

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

Contractor Name: Myers and Stauffer LC

11/9/201S
Date Namrf John O.Kraft

THie: V.>Wember

ExMbftD-CenttcationrseirClne Drug F roe Corojoctor tniSatt
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of Ute General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government vride Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified iri Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMEIVr OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (Indicate applicat>te program covered):
^Temporary Assistance to Ne^ Families under Title IV-A
'Child Sup(X)rt Enforcement Program under Title IV-D
'Social Services Block Grant Program under Tide XX
'Medicaid Program-ur>der Title XiX '
'Community Services Block Grant under Title VI
*ChBd Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge arul 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 to influence an ofTicer or employee of any agency, a Member
of Congress, an ofTicer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any ̂ lnds other than Federal 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 Cor^ress.
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Stendard Form ILL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E^.)

3. The undersigned shaO require that the language of this certiflcalion 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 thai aN sub-recipients shaQ certify arKl disclose accordingly.

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

Contractor Name; Myers and Stauffer LC

11/9/2015 '
Date Nam^: J^hn D. Kraft

Title:

4: Jhhn D. Kraft '
vjMember

Etfobit E - C«rtiftcstion RegarUine LotJbying Contractor Initiate
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspensbn, 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 Provtslons execute the follovMng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By 8ignir>g and submittirtg this proposal (contract), the prospective primary participant is providing the
certification set out t>elow.

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

3. The certification in this dause is a material representation of fact upon v^ich reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary partidpant krtowingly rendered an erroneous certification, in addition to other remt^s
availat^ to the Federal Government, DHHS may termirtate this transaction for cause or default

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

5. The terms 'covered transaction.* 'debarred.' 'susper^ded.* 'ineligible.* *low«r 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 irr^lementing 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 shaQ 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 wO] include the
dause tilled 'Certification Regarding Debarment. Suspension. Inellglbility and Voiuntary Exclusion •
Ijower Tier Covered Transactions.' provided by DHHS. without modification, in an lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A partidpant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless H knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eiigibiiity of its princip^. Each
participant may. but is not required to. check the Nonprocurement Ust (of excluded parties).

9. Nothing contained In the foregoir^g shaQ be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The Imowtedge arrd
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction kr^owingly 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 avaQable to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and t>elief. that it and Its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
vofuntarily excluded from covered transactions by any Federal department or ager>cy;

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 a criminal offense in
connection with obtainmg, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;.

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (0(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, 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, su^ 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 participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Hs principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligibie. or

voluntarily excluded from partictpation in this transaction by any federal department or agency.
.13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective p>arlicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wiO
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbiltty, and
Voluntary Exclusion • Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered tr^sactions.

11/9/2015.
Date

Contractor Name: Myers and Stuafter LC

^oL^D - 1^-*^
[ N^e: John D. Kraft
\Iilfe: Member

EjMbR F - CertMctUon Rag volng Otbtnncnt. Suspension Contractor initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appllcat^le
federal nondlscrimination requirements, which may indude:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil righta obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohit)ited from discnminatlng. either in employment practices or in the delivery of services or
benefHs, on the basis of race, color, religion, natiortal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits reciplerUs of Federal firtanctal
assistance from discrirrUnating on the basis of dlsabitity, in regard to employment and the delrvery of
services or benefits. In any program or activity;

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

-theEducation Amendments of 1972 (20 U.S.C. Sections 1(361. 1663.1685-66), which prohibits
discrimination on the basis of sex in federaity assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106^)7), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 26 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection erf the laws for faith-based ar^ community
organizations); Executive Order No. 13559, which pr^de hjndamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

EjtmG

Contractor initUs
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In (he event a Federal or State court or Federal or State administratiye 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 hrnds. the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the OmtHidsman.

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

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

Contractor Name: Myers and StaufTcr LC

11/9Q01S q IjA
Date r N^e: John

Jiie: Member
D.Krsft" f

EjMWG

Contractor MSSia
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubDc Law 103-227, Part C • Environmerrtal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to chBdren under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, factities funded solety by
Medicare or Medicaid funds, and portions of facilities used for inpatieni drx/g or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a cMI monetary penalty of up to
$1000 per d«y and/or the imposition of an administrative compliance ortfer on the responsible entity.

The Contractor identified in Section l .3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name: Myers and StaufTer LC

11/9/2015.
Date /Naifie: John 0. Kraft '

Member

&tf^H~Cc(i»caaonRsgirtlno Conusdor WStb
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HEALTH INSURANCE PQRTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor jdentified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance PortabUlty and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall rnean 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 Hunnan Services.

(1) Definitions.

3- 'Breach' stxatl have the same meaning as the term 'Breach' In section 164.402 of Title 45.
Code of Federal Regulations:

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

c. 'Covered Entitv* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501. i

6. 'Data Aggregation' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164.501.

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

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXllt. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identlfiabie Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as (he term 'individuar 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(g).

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

k. .'Protected Health Information" 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 Assodate from or on bbhalf of Covered Entity.

3/2014 Exhibit i C^rbCtor
Hectlh btturvtce PortabSty Act
Busineu Assodate Agreement'
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I. 'Reouired bv Law" shall have the same meaning as the term 'required by law* in 45 CFR
Sectlon164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Sut>par1 C. and amendments thereto.

o. 'Unaecured Protected Health Infomnation* means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Irtdividuals and.is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms riot othenArise defined herein shall have the meaning
established under 450.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Heatth Information.

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such 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 to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent H has obtained
Knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, v^out 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

VW14 ExNbitI CootrictorInftlaU
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obliqattons and Activities of Business Associate.

a. The Buslrwss Associate shall notify the Covered Entity's Privacy Officer immediatefy
after the Business Associate becomes aware of any use or disclosure of protected
heatth 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.

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

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

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

0 Whether the protected heatth information was actually acquired or viewed
0 The extent to which the risk to the protected heatth 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 vwiting to the
Covered Entity.

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

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

e. Business Associate shall require aO 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 (I). The Covered Entity
shall be considered a direct third party bleneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHIno PHI

3/2014 ExNHI CofW»ctDf IniSals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth information.

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

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

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shaD make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

Exhttltl Contractor MOato
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Associate maintains such PHI. If Covered Entity, in Hs sole discretion, requires that the
Business Associate destroy any or elt PHI. the Busir>ess Associate shaO certify to
Covered Entity that the PHI has been destroyed.

(

(4) ObllQations of Covered Entity

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

■ use or disclosure of PHI.

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

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

(5) Termlrtation for Cause

In addKion 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 I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure (he
alleged breach within a timeframe spedfi^ by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
vtolation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but rK)t otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreementi as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime 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 federal and state law.

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

d. Interpfetation. The parties agree that any ambiguity in the Agreement shall be resoNed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. «.
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e. SeQreoatwn. If any term or condition of this Exhibit I or the application thereof to any
pef$on(s) or circumstance is held invalid, such InvaTidity shaO not affect other terms or
conditions which can be Qiven effect without the invalid term or condition; to this erKt the.
terms aiuj conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and ir^demnification provisions of section (3) e and Paragraph 13 of the
standard tarms and conditions (P>37). shad survive the termination of the Agreement.

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

Myers and Stauffer LC
inediaie . risme oi ine

Signature of Authorized Representative signature of Aulhcxized Representat

K) John D. Kraft
Name of Authorized Representative Name of Authorized Representative

>v\rv\/ 0/iPi<^ember
Tite offAutbodi^ Representative Trtle of Authorized Representative

11/9/2015

Date Oate

V2014 EjtfAni Contrsctor MBtJft,
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CERTIRCATION REGARDING THE FEDERAL FUNOIHG ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) reputrcs prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first*tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent 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 wHh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
sutMtward or contract award subject to the FFATA reporting requirements'.
1. Name of entity
2. Amount of award
3. Funding agency
4. f4AICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS#)
10. Total compertsation and names of the top five executives 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.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represerrtative. as identified in Sections t.ll and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Heatth and Human Services and to comply with all applicable provisions of the F^ral
Financial Accountabifity and Transparency Act

Contractor Name: Myers and Stauffer LC

11/9Q015

Date
Member

N&me:

EjtfVsa J ~ C«r1»c«lioii R«evPdino «!• F«4«al Funding Conusctor InttaU.
AccounUSifity And Tr»nsp«/enqr Act (FFATA) Compfanee

CU0HKV1WM3 Paealor2 Dale J1/9/20 IS.

4^



N«w Hainpshir* Oopsrtmont of HoaJth and Human Sarvicoa
Exhibit J

As the Contractor identified in Section 1.3 of the Generat Provisions. I certify that the responses to the
below listed questions are tnje and accurate.

1. The DUNS number for your entity is: 07835300$

2. in your business or orgar^tion's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sut>-granti. and/or cooperative agreements; artd (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 at)ove is NO, stop here

If the answer to #2 at>ove 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 p^odic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to 93 above is YES. stop here

If the ansv^ to 03 above is NO, please ensvr«f the following:

The names and compertsation of the Tive most highfy compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount:
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