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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lorl A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Melissa A. Hardy
Director

January 18, 2023

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

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Lamprey
Health Care, Inc., (VC177677), Newmarket, NH, to add funding to support the expansion of a
statewide Outreach Specialist model to implement the Chronic Disease Self-Management
Program, statewide, by increasing the price limitation by $130,000 from $200,922 to
$330,922, with nochange to the contract completion date of September 30, 2025, effective
upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 21, 2022,
item #27.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is requesting to add more than 10%
of the dollar amount of the original contract. This funding will allow the Contractor to deploy a
licensed Self-Management Resource Center (SMRC) Statewide Outreach Specialist model. The
original scope of work included funding to support a centralized Statewide Outreach Specialist.
The Contractor and the Department made a strategic decision to decentralize the services to meet
the specific and ongoing needs of individual communities and local citizens, therefore expanding
the program to an additional 150 individuals. This model will ensure a lasting investment in local
health care providers, local communities, and individual citizens. The Statewide Outreach
Specialist model will provide evidenced-based education and training to local and community—
based health care leaders and health care providers, on the Chronic Disease Self-Management
Program, Chronic Pain Self-Management Program, and the Powerful Tools for Caregivers

Program.

The Chronic Disease Self-Management Program, Chronic Pain Self-Management
Program, and the Powerful Tools for Caregivers Program evidenced-based programs support
individuals age 60 years and older with chronic conditions and are designed to assist these
individuals improve and sustain a healthier and higher quality of life and to provide caregivers with
self-care skills aimed at reducing personal stress, communicating their needs with family

The Department of Health end Human Services’ Mission is (o join communities and families
in providing opporlunities for cifizens to achieve health and independence.
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members, healthcare providers and in challenging situations, coping with difficult emotions, and
making difficult caregiver-related decisions.

The Chronic Disease Self-Management Program, Chronic Pain Self-Management
Program, and the Powerful Tools for Caregivers Program empowers individuals to maintain
healthier relationships, better physical health and stronger emotional well-being. The work of -
these programs are in line with the Department’s mission to join communities angd families in
providing opportunities for citizens to achieve health and independence through community
collaboration and awareness of evidence-based health promotion and education.

Th_ese' self-help evidence-based programs were developed in 1986 at the Stanford
University School of Medicine. The Self-Management Resource Center (SMRC) was established
to grant and monitor licensure.

Approximately 25 health care leaders and health care providers will be trained and
educated and approximately 300 individuals will be served during State Fiscal Years 2023, 2024,
and 2025. ' '

The Department will monitor services by:

« Ensuring all participants demonstrate sustained improvement from pre-service
survey result baselines in an at least two (2) survey indicators such as physical
activity and confidence in managing chronic conditions.

« Demonstrating an increase in collaboration with community partners by the vendor.

Should the Governor and Council not authorize this request, the Contractor will not be
able to expand a Statewide Outreach Specialist model, causing a reduction in the delivery of.
evidenced-based programs which support individuals age 60 years and older with chronic
conditions. Fewer New Hampshire citizens will have access to Chronic Disease Self-Management
Program education, Chronic Pain Self-Management Program education, and the Powerful Tools
for Caregivers Program education. Health care leaders and health care providers will not be
aware of these workshops and to the tools available to educate and improve the health and well-
being of their patients and communities.

Area served: Statewide.

Source of Federa! Funds: Assistance Listing Number CFDA 93.043, FAIN #2201 NHOAPH
and CFDA 93.043, FAIN #2101NHPHCG.

In the event that the Federal Funds become no longer available, General Funds will not be

requested to support this program.
™~ L{/D
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FISCAL DETAIL SHEET
SFY 23, 24 25 Chronic Disease and Self-Management Program and The Powerful Tools for Caregivers

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, HEALTH PROMO CONTRACTS

State Increased 2
Fiscal Glass Class Title =t GOMEng (Decreased) Besdsed.
Account Number Budget Budget

Year Amount
GRANTS FOR PUB

2023 ]074-500588 ASST AND RELI 48108460 $42,440.00 0] $42,440.00
GRANTS FOR PUB

2023 |074-500589 ASST AND RELI 48108461 $7,791.00 $0 $7,791.00
GRANTS FOR PUB

2024 1074-500589 ASST AND RELI 48108460 $56,586.00 $0 $56,586.00
GRANTS FOR PUB

2024 |074-500589 ASST AND RELI 48108461 $10,388.00 $0] $10,388.00
GRANTS FCR PUB

2025 }074-500589 ASST AND RELI 48108460 $56,586.00 50| $56,586.00
GRANTS FCR PUB

2025 |07V4-500589 ASST AND RELI 48108461 $10,388.00 $0] $10,388.00]
GRANTS FOR PUB

2026 |074-500589 ASST AND RELI 48108460 $14,146.00 30] $14,146.00
GRANTS FOR PUB :

2026 |074-500589 ASST AND RELI 48108461 $2,597.00 $0 $2,597.00

Subtotal} $200,922.00 $0] $200,922.00

05-95-48-481010-26380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, GENERAL FUND MATCH FOR ARPA

State Class / . Job Current lEreased Revised
Fiscal Class Title {Decreased)
Account : Number Budget Budget
Year e Amount
GRANTS FOR PUB
2023 10?4-500589 ASST AND RELI 48130622 $0| $37,143.000 $37,143.00
GRANTS FOR PUB
2024 |074-50058% ASST AND RELI 48130622 $0 $74,286.00 $74,286.00
GRANTS FOR PUB j
2025 1074-500589 ASST AND RELI 48130622 $0 $18,571.00 $18,571.00
GRANTS FOR PUB
2026 |074-500589 ASST AND RELI 48130622 $0 $0.00 $0.00
Subtotal $0| $130,000.00] $130,000.00
C°"Tt3§: $200,922.00| $130,000.00] $330,922.00
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Chronic Disease and Self-Management Program and The Powerful Tools for
Caregivers contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department”) and Lamprey Health Care, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 21, 2022, (ltem # 27), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract méy be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$330,922.
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.
3. Modify Exhibit B, Scope of Services, Statement of Work by replacing all references to the

Statewide Outreach Specialist to read:
1.5  Statewide Outreach Specialist Model.

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, 1.5.1. to read:

1.5.1.  The Contractor must deploy and implement a Statewide Outreach Specialist Model to
conduct a minimum of fifteen {15), statewide, evidenced-based education and training
workshops on CDSMP, CPSMP, and PTC, to local community-based health care
providers using a SMRC-licensed trainer. Five (5) of the trainings must be in
geographic areas of the State where workshops have not previously been conducted,
as approved by the Department.

1.5.1.1. Marketing Chronic Disease Program/Chronic Pain Self-Management
Program workshops.

1.5.1.2. Recruiting new workshop leaders.
1.5.1.3. Establishment of workshop locations.
1.5.1.4. Recruiting workshop participants.

5. Modify Exhibit C Payment Terms, Section 1 to read:
1. This Agreement is funded by:

1.1 60% Federal funds, Title lll-D Preventative Health, as awarded on 04/27/22, by the
U.S. Department of Health and Human Services, Special Programs for the Aging,
CFDA 93.043, FAIN #2201NHOAPH.

1.2 40% Federal funds, Title lll-D Preventative Health, as awarded on 5/3/21, by the U.S.
Department of Health and Human Services, Special Programs for the Aging CFDA
93.043, FAIN #2101NHPHCS.

1 :ns
Lamprey Health Care, Inc. A-5-13 Contractor Initials

RFA-2023-BEAS-02-CHRON-01-A01 Page 1of 4 Date M
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6. Modify Exhibit C Payment Terms, Section 3 to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through C-7, Budget , Amendment 1, SFY 2025.

7. Add Exhibit C-5, Budget, Amendment 1, SFY 2023, which is attached hereto and incorporated by
reference herein.

8. Add Exhibit C-6, Budget, Amendment 1, SFY 2024, which is attached hereto and incorporated by
reference herein,

9. Add Exhibit C-7 Budget,, Amendment 1, SFY 2025, which is attached hereto and incorporated by
reference herein.

:Ds
Lamprey Health Care, Inc. A-S8-1.3 Contractor Initials

RFA-2023-BEAS-02-CHRON-01-A01 Page 2 of 4 Date 1/18/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and 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

. . o DocuSigned by:
1/18/2023 I Thlan Handy
Date Name: MeTissa Hardy

Title: Director, DLTSS

Lamprey Health Care, Inc.

DocuSigned by:

1/18/2023 Girupry (Mt

Date Name: Gt €40ty white
Title:  cgo
Lamprey Health Care, Inc. - A-8-1.2

RFA-2023-BEAS-02-CHRON-01-AD1 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/18/2023 Wh% Gunino

Date Nah:le:ROby?lw'Guari no
Title:  atrorney

| 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:
Lamprey Health Care, Inc. A-5-1.2

RFA-2023-BEAS-02-CHRON-01-A01 Page 4 of 4
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Exhibit C-5, Amendment 1, SFY 2023

RFA-2023-BEAS-02-CHRON-01-A01

Date

New Hampshire Dapartmant of Health and Human Ssrvices
Contraclor Name: Lamprey Health Care, Inc,
Gudgel Request lor: Chronic Disssse and Seil-Management Program snd The Powerful Toaois for Caregivers
Budget Pariod Upon GAC Approval - June 30, 2023
Indirect Cost Rate {if lpplkabh)l’-oﬂ
i Ling ltem A Program Cont s Funded by OHHS
35,848
1.__Salery & Wages
5085
j2_Fringe Bonetits _
3. Consuttants
4. Equipmeni 10|
Indisect cost rate canncl be applied to
J t costs per 2 CFR 200.1 snd
Appendir IV 10 2 CFR 200,
. 5{a) Supplies - Edutationsl
i
5{b} Supplies - Lab
$0
5.5} Supphen - Pharmacy
$0
5.0d) Supplies - Madicel
30
3.(¢) Supplies Office
i $0)
$0)
ls. Tiavel
i3
7. Software
4, (m} Cher - Markeling! 9
Communicaons
$3.780
4. (b} Srher - Education and Trainin:
8. (c) Other - Othver {specify below)
30
her 303
12
Other (pisnra s /]
134
Other (piosse specty]
30
Drhor (pisase specify]
315,000
9._Subrecipleni Coniracty
Tolal Dlrect Costs $H.381
2,751
Tota! Indlreet Costs
DS
TOTAL 337,143
Contractor Initials,
1/18/2023




DocuSign Envelope 1D: FE4955CB-970B-424C-9AED-54A9BACED571
Exhibit C-6, Amendment 1, SFY 2024

RFA-2023-BEAS-02-CHRON-01-A01

New Hampshire Oupartmant of Health and Human Services
Namae: Lampray Haakth Care, Inc.,
Budget Request for; Chronic [ipsssa snd Sei-Manegement Program anc The Powsrful Teols for Cavegivers
Budgel Parlod SFY 2024 July 1. 2023-June 30, 2024
Indirect Cost Rate (Il applicable) 8.00%
[]
Ling Hem - 0 Progmm Cest” Funded by DHHS
$20.685
1, Salary & Wages
43537
2, Fringjo Benefits
30
3, Conuultents
4. Equipmen! 20
Jrdicect cost 1ale cannol be applied to
squipment costs por 2 CFR 2001 and
Appendiv 1V 10 2 CFR 200.
5.in} Supplies - Educationsl
$7.000
S4b) Supplies - Lab
$0|
5{c) Supplies - Pharmaty
$4)
E 5.{d) Supplies - Madical
$0,
$.(e} Supplies Olfice
$3.561
i $0)
&, Travel
$0]
7.__Softweie
B. {8) Other - Marhating! $2.000
| Communications
45,000
3. [b) Onher - Education and Tralning
3. (&) Other - Othet (specily below)
$0)
ther [plaase )
$0)
Ocher [ploase 8,
4 10
Orthor tLE]
30
Othar 29 /]
$27.000/
19._Subreciplont Conbacts
Total Direct Costs $63.783
35,503
Totsl Indirect Costs
ToTAL 374,286| /DS
Contractor Initials,
1/18/2023

Date
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Exhibit C-7, Amendment 1, SFY 2025 RFA-2023-BEAS-02-CHRON-01-AD1

New Hampshire Department of Haalth and Human Sarvices
Contractor Namw: Lamprey Heslth Care, Inc..
Budge!l Request for; Chvonk Draaaae and Seil-Management Program and The Poweriul Tools lor Caregivars
Budgat Perlod SEY 2023 July 1, 2024-Sept. 30, 2024
Indlreet Cost Rate (i licable) 8.00%
i Ling trem. Program Cost - Fundod by, DHHS
35471
1., Sslary & Wenas
S84
2. Filhge Benefits
$0
3. Consuhtants
4. Eguipment 30
Indirect cosl rate cannol ba applisd to
wquipmant costs par 2 CFR 20¢.1 and
Appendbe IV 10 2 CFR 200,
5{a) Supphes - Educationsl
$2,240
54{b) Supphes-Lab
50/
5.{¢} Supphes - Pharmacy
$0/
5{d) Supplies - Medical
$0|
S.(a) Supplies Oiflce
30|
$0)
rﬂ Travel
30
7. Sohware -
$0)
3, {u) Other - Marketing!
Communications
3, {b) Other - Education and Tiaining
8. {c)] Other - Other oify bel
30
[ QOther (pleass apecify]
$0)
Other (pisazs speciy)
30
Other (pleasn iy}
$8.900
||9. Subreciplent Contracts
Total Direct Coste $17.138|
{ $1.376
Total Indirect Conts|
T,
TOTAL $18.571 DS
Contractor Initials
1/18/2023

Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971, | further

certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 66382
Certificate Number : 0005770882

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Thomas Christopher Drew, hereby certify that:
1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Ca}é, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on March 25, 2020, at which a quorum of the
Directors/shareholders were present and voting. '

VOTED: That Gregory White, CEO, is duly authorized on behalf of Lamprey Health Care, Inc, to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This
authority remains valid for thirty (30) days from the date of this Certificate of Authority. | further
certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they
have full authority to bind the corporation. To the extent that there are any limits on the authority
of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

Dated: January 5, 2023

Signature of Elected Officér
Name: Thomas Christopher Drew
Title: Treasurer, Board of Director, Lamprey Health Care

Rev. 03/24/20

e ——— ——
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: LAMPHEA-01 CSMITH10
ACORD CERTIFICATE OF LIABILITY INSURANCE " is02022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confar rights to the certificate helder In lieu of such endorsement(s).

propucer License # 1780862 | G2uTA<T Lauren Stiles
PHONE FAX
;I;Jsﬂdgtar;\&l;o“nal New England TAIe Mo, Ext): 0%, Noy:
Cumberland Foreside, ME 04110 EMAL .. Lauren.Stiles@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insurance Company |18058
INSURED insurer B : Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURERC :
207 South Main Street INSURER D -
Newmarket, NH 03857
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ey TYPE OF INSURANCE NSt | WA | POLICY NUMBER RO vt | (D Eees LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsuape [ X ] occur PHPX2423860 72022 | 71172023 | DRMACE 1O R e s 100,000
MED EXP (Any ono person)__ | & 5,000
|| PERSONAL & ADV INJURY | § 4,000/000
GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 3,000,000
| if POUICY ‘:I WS Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY o OLELMT | ¢
ANY AUTO BODILY INJURY (Per person)_| $
OWNED . SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident | $
PROPERTY DAMAGE
|| H0FSs onuy P | et s
5
UMBRELLA LIAB QCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE .
peo | | RevenTions "
WORKERS COMPENSATION PER oTH-
B RS SRME AN _— X | SR | &
ANY PROPRIETOR/PARTNER/EXECUTIVE WCA0054541 o 7H12022 71112023 E.L. EACH ACCIDENT £ soolooo
RETICERMEMPER EXCLUDED? NiA 500,000
andatory In E.L. DISEASE - EA EMPLOYEE] § J
if yes, describe undar 500,000
DESAIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § '

DESCRIFTION OF OPERATIONS F LOCATIONS ¢ VEHICLES {ACORD 101, Addlitions! Ramarks Scheduls, may be attached i more space Is required)

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human Services

129 Pleasant Street

Concord, NH 03301 AUTHORIZED REPRESENTATIVE
PH7T
] =N
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. "All rights reserved.

The ACORD name and logo are registered marks of ACORD
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[ AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

Our Mission

The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardlcss of
ability to pay.

*

We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

Lamprey Health Care’s commitment to the commumty extends to providing and/or coordmalmg access
to a full range of comprehenswe services.

Lamprey Health Care is committed to achieving the highest level of patient satisfaction thr ough a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision

4

We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.

We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.

We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.

We will-establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities’ needs.

Our Values

We exist to serve the needs of our patients.

We valuc a positive caring approach in delivering patient services.

We are committed to improving the health and total well-being of our communities.

We are committed to being proactive in identifying and meeting our communities’ health care needs.
We provide a supportive environment for the professional and personal growth, and heaithy lifestyles
of our employces.

We provide an atmosphere of learnmg and growth for both patients and employees as well as for those
seeklng trammg in prlmary care.

We succeed by utilizing a tcam appreach that values a positive, constructive commitment to Lamprey
Health Care’s mission.

Affirmed 11/16/2022
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D) BerryDunn

. AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and
SUPPLEMENTARY INFORMATION

September 30, 2021 and 2020

With Independent Auditor's Report
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

A

Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of. Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2021 and 2020, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Qur responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine « New Hampshire « Massachusetts = Connecticut = West Virginia « Arizona

berrydunn.com
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Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2021 and 2020, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

=

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, during the year ended September 30,
2021, Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. adopted new accounting
guidance, Financial Accounting Standards Board Accounting Standards Update No. 2014-09, Révenue
from Contracts with Customers (Topic 606), and related guidance. Our opinion is not modified with
respect to this matter. ‘

Other Matter

Qur audits were conducted for the purpose of forming an opinion on the consoclidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2021
and 2020, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position, results of operations and changes in net assets of the individual entities, and are not a
required part of the consoclidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the. consolidated financial statements as a whole.

Bwug Disnn McVell § Furden, LLC

Portland, Maine
January 26, 2022
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2021 and 2020

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable
Grants receivable
Other receivables
Inventory
Other current assets

Total current assets

Assets limited as to use
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses

Accrued payroll and related expenses

Due to third party payers

Deferred revenue

Provider Relief Fund refundable advance

COVID-19 Emergency Healthcare System Relief Fund
refundable advance '

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
Fair value of interest rate swaps

Total liabilities

Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total Ijabilities and net assets

202 2020

$ 3,777,557 $ 3,504,514

1,389,692 1,396,652
724,399 658,568
137,513 130,004
177,384 129,591
262,941 147,799

6,469,486 5,967,128

4,003,423 2,953,580

7,507,299 _7.795.861

$17,980.208 $16.716,569

$ 540,324 $ 578,888

1,306,202 1,322,364
241,394 119,639
423922 . 72.421

s 196,549

- 250000

90,068 88.027
2,601,910 2,527,888
2,749,747 2,821,023
67,441 217.657
5419.098 _5.666,568

11,947,776 10,579,230
613,334 470,771

12,561,110 11,050,001

$17,980,208 $16,716,569

The accompanying notes are an integral part of these consolidated financial statements.

-3.



DocuSign Envelope ID: FE4955CB-970B-424C-0AED-54A98ACED571

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

'Years Ended September 30, 2021 and 2020

Operating revenue
Net patient service revenue
Rental income
Grants, contracts and contributions
Paycheck Protection Program
Other operating revenue

Net assets released from restriction for operations

Total operating revenue

Operating expenses
“Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other operating expenses
Insurance
Depreciation
Interest

Total operating expenses

Excess of revenue over expenses

Change in fair value of interest rate swaps
Grants for capital acquisition

Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

021 020
$10,386,518 $ 9,708,842
181,128 176,353
8,644,519 ° 5663601

- 2152212

634,309 410,309
364,248 242,945
20,210,722 18,354,262
11,309,801 11,106,208
2,258,427 2,096,040
954,094 747,665
2,504,470 1,691,285
667,034 574,422
860,344 474,659
140,849 140,572
476,470 452,768
102,602 111,808
19,274,091  17,405.427
936,631 948,835
150,216  (231,169)
216,414 :
65,285 129,356
$_1.368.546 $_ 847,022

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2021

Total Administration
Healthcare Program and Support
Services AHEC/PHN Services Services Total

Salaries and wages $ 9107974 % 453641 $ 9,561615 % 1,748,186 $ 11,30%,801
Employee benefits 1,627,746 83,428 1,711,174 547253 2,258,427
Supplies 924,304 6,075 930,379 : 23,715 954,094
Purchased services 1,062,898 418,398 1,481,296 1,023,174 2,504,470
Facilities 475,941 26,042 501,983 165,051 667,034
Other 379,745 57,277 437,022 423,322 860,344
Insurance - - - 140,849 140,849
Depreciation - - - 476,470 476,470
Interest - - - 102,602 102,602
Allocated program support 1,373,345 93,217 1,466,562 (1,466 562) -

Total $ 14951953 $_ 1,138078 $__16.090.031 $ 3,184,060 $_ 19,274,091

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2020

Total Program  Administration

Healthcare Services and Support
Services AHEC/PHN Transportation Services Total

Salaries and wages $ 8,372,143 $ 498,707 % 69,857 $ 8,940,707 $ 2,165501 % 11,106,208
Employee benefits 1,567,514 83,157 12,726 1,673,397 422,643 2,096,040
Supplies 708,447 7,255 - 715,702 31,963 747,665
Purchased services 879,416 114,614 - 994 030 697,255 1,691,285
Facilities 23,488 402 8,652 32,542 541,880 574,422
Other - 166,743 61,261 - 228,004 246,655 474 659
Insurance - - 7,673 7,673 132,899 . 140,572
Depreciation - = 26,400 26,400 436,368 462,768
Interest - - - o 111,808 111,808
Allocated program support 754,724 74,216 14,538 843,478 (843,478) Co-
Allocated occupancy costs 817.796 35,153 4.641 857.590 (857.590) 2

Total $ 13290271 $ 884765 $ 144487 $_ 14319523 § 3.0859004 3$__17.405427

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2021 and 2020

Net assets without donor restrictions
Excess of revenue over expenses
Change in fair value of interest rate swaps
Grants for capital acquisition

Net assets released from restriction for capital acquisition
Increase in net assets without donor restrictions

Net assets with donor restrictions
Contributions

Grants for capital acquisition
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

021 2020

$ 936,631 $ 948835
150,216 (231,169)
216,414

65,285 129,356

1,368,546 847,022

572,096 224,245
- 82,721

(364,248)  (242,945)

(65,285) _ (129,356)

142563 _ (65.335)

1,511,109 781,687

11.050,001 10.268.314

$12,561,110 $11.050,001

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,

Consolidated Statements of Cash Flows

Years Ended September 30, 2021 and 2020

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation

Equity in earnings of limited liability company

Change in fair value of interest rate swaps

Grants for capital acquisition

{Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Other receivable
Inventory
Other current assets

(Decrease) increase in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Due to third-party payers
Deferred revenue
Provider Relief Fund refundable advance
COVID-18 Emergency Healthcare System Relief Fund

refundable advance

Net cash provided by operating activities

Cash fiows from investing activities
Equity distribution from limited liability company
Capital acquisitions

Net cash used by investing activities

Cash flows from financing activities
Grants for capital acquisition
Proceeds from issuance of long-term debt
Principal payments on long-term debt

Net cash (used) provided by financing activities

Net increase in cash and cash equivalents and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

021 2020
$ 1,511,109 $ 781,687
476,470 462,768

- 6,877

(150,216) 231,169
(216,414) (82,721)
6,960 (39,883)
(65,831)  (205,857)
(7,509) 106,794
(47,793) (48,107)
(115,142) (69,394)
80,263 (3.984)
(16,162) 361,340
121,755 :
351,501 (12,997)
(196,549) 196,549
(250,000) __ 250,000
1,482,442 1,934,241

2 12,224

(306,735) _ (708,997)
(306,735) __(696.773)
216,414 82,721

- 2,100,000

(69,235) (1.328,216)
147,179 854,505
1,322,886 2,091,973
6,458,094 _4.366,121
$_7.780,980 . $_6.458,094

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consoclidated Statements of Cash Flows (Concluded)

Years Ended September 30, 2021 and 2020

2021 2020
Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents $ 3,777,557 % 3,504,514
Assets limited as to use 4.003,423 2,953,580

$_7.780,980 $_6.458004

Supplemental disclosure of cash flow information

Cash paid for interest $_ 102602 $__111.808
Capital expenditures included in accounts payable $ - $__118827

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC’s primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1.

Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles (U.S. GAAP), which require the Organization to
report information in the consolidated financial statements according to the following net asset
classifications: '

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity, of
which there were none in 2021 or 2020.

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

-10 -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Notes to Consolidated FinanciaI_Statements

September 30, 2021 and 2020

Income Taxes

! Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and

federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the State of New Hampshire and the
Center for Disease Control and Prevention, the Organization took steps to create safe distances
between both staff and patients. All providers received the necessary equipment to allow for
medical and behavioral health visits using telehealth. Facility modifications .included installation of
plexi-glass partitions, restructuring of work stations to allow for 6 feet between staff, heating,
ventilation, and air conditioning systems were modified to improve air exchange rates and tents
and awnings were setup to allow screening, testing and vaccine administration outside of the four
walls of the clinics. In addition, the Organization created contained infection contro! wings at all
sites to evaluate and treat patients that screen positive for COVID-19 and deployed a mobile
health van to provide testing, vaccination and other service capacity to other areas of the
community. -

The Organization received a loan in the amount of $2,152,212 in April 2020 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA) under the Coronavirus Aid, Refief, and Economic Security (CARES) Act and
the Paycheck Protection Program and Health Care Enhancement (PPPHCE) Act. The PPP was
subject to forgiveness, upon the Organization's request, to the extent that the proceeds were used
to pay qualifying expenditures, including payroll costs, rent and utilities, incurred by the
Organization during a specific covered period. The Organization determined the conditions for
forgiveness were substantially met during the year ended September 30, 2020 and recorded
revenue equal to the full amount of the PPP. The Organization was notified in June 2021 the PPP
was fully forgiven by the SBA and the lender. The PPP can be audited by the SBA for up to six
years from thc-';‘ date of forgiveness.

The CARES Act and the PPPHCE Act established the Provider Relief Fund (PRF) to support
healthcare providers in the battle against the COVID-19 outbreak. The PRF is being administered

by the U.S. Department of Health and Human Services (HHS). The Organization received PRF in
the amount of $196,549 during the year ended September 30, 2020, incurred qualifying
expenditures of $196,549 during the year ended September 30, 2021 and recorded grant revenue
equal to the qualifying expenditures in 2021. Due to the complexity of the reporting requirements
and the continued issuance of clarifying guidance, the amount of income allowed to be recognized
may change. Any difference between amounts previously estimated and amounts subsequently
determined to be recoverable or payable will be included in income in the year that such amounts
become known. '

-11-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

During May 2020, the Organization received a loan in the amount of $250,000 from the COVID-19
Emergency Healthcare System Relief Fund (Relief Loan), a program implemented by the State,
Department of Health and Human Services and available for use through December 30, 2020. The
Relief Loan had the potential to be converted to a grant at the sole discretion of the State. The
Relief Loan was converted to a grant on October 9, 2020 and recognized as revenue at that time.

Cash and Cash Equivalents

Cash and. cash equivalents consist of business checking and savings accounts as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times
throughout the year, the Organization’s cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.

Revenue Recognition and Patient Accounts Receivable

During the year ended September 30, 2021, the Organization has adopted Financial Accounting
Standards Board Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts with
Customers (Topic 606), and related guidance, which supersedes accounting standards that
previously existed under U.S. GAAP and provides a single revenue model to address revenue
recognition to be applied by all companies. Under the new standard, organizations recognize
revenue when a customer obtains control of promised goods or services in an amount that reflects
the consideration to which the organization expects to be entitled in exchange for those goods and
services. Topic 606 also requires organizations to disclose additional information, including the
nature, amount, timing, and uncertainty of revenue and cash flows arising from contracts with
customers. The Organization elected to adopt this ASU retrospectively with the cumulative effect
recognized at the date of initial application; therefore, the consolidated financial statements and
related notes have been presented accordingly. '

The adoption of Topic 606 had no impact on the Organization's net assets, results of its
operations, or cash flows. The adoption of Topic 806 did change how implicit price concessions
are presented in the consolidated financial statements. Under the previous standards, the estimate
for amounts not expected to be collected based upon historical experience was reflected as a
provision for doubtful accounts, and presented separately as an offset to net patient service
revenue. Under the new standards, the estimate for amounts not expected to be collected based
on historical experience continues to be recognized as a reduction to net revenue, but not
reflected separately as provision for doubtful accounts. '

EPE
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

The impact of the adoption on.the consolidated statement of operations for the year ended
September 30, 2020 was as follows:

Adjustments
As due to
Originally Topic 606 Revised
Reported Adoption Balance
Patient service revenue $ 10,206,803 $ (497,961) $ 9,708,842
Provision for bad debts {497.961) 497 961
Net patient service revenue $_9.708842 § - $__9.708,842

Patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligation for medical, behavioral
health and ancillary services from the commencement of a face-to-face encounter with a patient to
the completion of the encounter. Ancillary services provided the same day as the face-to-face
encounter are-considered to be part of the performance obligation and are not deemed to be
separate performance obligations. The Organization measures the performance obligation for
contract pharmacy services based on when the prescription is dispensed to the patient as reported
to the Organization by the third-party administrator. The Organization's performance obligations
are satisfied at a point in time.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients. The Organization determines its
estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patlents and patients with uninsured balances (for example,
copays and deductibles). The implicit price concessions included in estimating the transaction
price represent the difference between amounts billed to patients and amounts the Organization
expects to collect based on its collection history with those patients.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
simitar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of -
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 9.

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follows:

Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
based on the lesser of actual charges or prospectively set rates for all FQHC services furnished to
a Medicare beneficiary on the same day when an FQHC furnishes a face-to-face FQHC visit.
Certain other services are reimbursed based on fee-for-service rate schedules.

Medicaid

The Organization is primarily reimbursed for medical, behavioral heaith and ancillary services
based on prospectively set rates for an encounter furnished to a Medicaid beneficiary on the same
day when an FQHC furnishes a face-to-face FQHC visit. Certain other services are reimbursed
based on fee-for-service rate schedules.

Other Payers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each Current Procedural Terminology code, which may be less than the
Organization's public fee schedule.

-14 -



DocuSign Envelope 1D: FE4955CB-970B-424C-9AED-54A98AC8D571

LAMPREY HEALTH CARE, INC. AND FRIENDS QF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization's sliding fee discount policy
amounted to $1,000,557 and $1,041,631 for the years ended September 30, 2021 and 2020,
respectively. The Organization is able to provide these services with a component of funds
received through local community support and federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the
contract.

340B Contract Pharmacy Proaram Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and consisted of the following at September 30:

2021 2020
Medical and dental patient accounts receivable $ 1,210,952 $ 1,099,010
Contract 340B pharmacy program receivables 178,740 297,642
Total patient accounts receivable $.1.389.692 $_1.396.652

Accounts receivable at October 1, 2019 were $1,237,130.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of allowances, were as follows at September 30:

2021 2020
Governmental plans
Medicare 22 % 20 %
Medicaid 35% 33 %
Commercial payers 21 % 24 %
Patient 22 % 23 %
Total 100 % 100 %

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
" outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
September 30, 2021 and 2020, grants from HHS (including both direct awards and awards
passed through other organizations) represented approximately 78% and 80%, respectively, of
grants, contracts and contributions revenue.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue. The Organization has been awarded cost reimbursable grants in the amount
of $3,779,537 and $2,968,196, which are primarily available through May and June 2022 and
March 2023, respectively, that have not been recognized at September 30, 2021 because
qualifying expenditures have not yet been incurred.

-16 -



DocuSign Envelope 1D: FE4955CB-9708-424C-9AED-54A0BAC8DS571

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements
September 30, 2021 and 2020
The Organization also received a capital grant, Health Center Infrastructure Support, in the
amount of $671,534, which is available for use for approved capital projects through September
14, 2024. The Organization interids to use this grant for renovations of the Organization's Nashua,

New Hampshire facility. See Note 4 for further discussion regarding the project.

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents designated by the Board of Directors
for specific projects or purposes as discussed further in Note 3.

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $5,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the consolidated statements of operations as net assets released from
restriction. Contributions whose restrictions are met in the same period as the support was
received are recognized as net assets without donor restrictions.

Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function of the Organization. Expenses allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities which are based upon square footage occupied by the program, human
resources and information technology which is based upon employee worked hours attributed to
the program. '

Excess of Revenue over Expenses

The consolidated statements of operations reflect the excess of revenue over expenses. Changes
in net assets without donor restrictions, which are excluded from this measure include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets) and changes in fair value of
an interest rate swap that qualifies for hedge accounting.

-17 -



DocuSign Envelope 1D: FE4955CB-970B-424C-9AED-54A98AC8D571

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through January 26, 2022, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit (Note 5}.

The Organization had working capital of $3,867,576 and $3,339,240 at September 30, 2021 and
2020, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expenditures) of 73 and 75 at September 30, 2021 and 2020, respectively.

Financial assets available for general expenditure within one year as of September 30 were as

follows:
2021 2020
Cash and cash equivalents $ 3,777,657 $ 3,504,514
Patient accounts receivable, net 1,389,692 1,396,652
Grants receivahle 724,399 658,568
Other receivables 137.613 130,004
Financial assets available $__6.029161 3$__5.689,738

The Organization has certain board-designated assets limited as to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors and other assets limited as to use for donor-restricted purposes, which
are more fully described in Note 3. Accordingly, these assets have not been included in the
quantitative information above.

The Organization's goal is generally to have, at the minimum, the U.S. Health Resources and
Services Administration recommended days cash and cash equivalents on hand for operations of
30 days. ‘
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2021 and 2020

3. Assets Limited as To Use

Assets limited as to use are made up of cash and cash equivalents which are to be used for the

following purposes at September 30:

021 2020

Board-designated for
Transportation $ 27,059 § 16,982
Working capital 1,641,947 1,391,947
Capital improvements 1,677,051 1,139,165
Other 79,755 -
Total board-designated 3,425,812 2,548,094
Donor restricted 577,611 405,486

R :
Total $_4,003.423 $_2953580
4, Property and Equipment
Property and equipment consists of the following at September 30:
2021 2020

Land and improvements $ 1,154,763 $ 1,154,753
Building and improvements 11,831,191 11,661,674
Furniture, fixtures and equipment 1,835,579 1.887.073
Total cost 14,821,523 14,703,500
Less accumulated depreciation 7,397,168 7115614
7,424,355 7,587,886
Construction in progress and assets not in service 82,944 207975
Property and equipment, net $_7,507,299 $_7.795.861

The construction in progress at September 30, 2021 primarily relates to the renovations of the
Organization's Nashua, New Hampshire facility to expand clinical space and reconfigure existing
space for improved workflows for increased patient access and improved patient experience. The
total project cost is estimated at $2,548,439 and anticipated to be funded by a capital grant, board
designated and donor restricted cash and debt financing. The renovation is projected to be
completed before the expiration of the capital grant in September 2024,

Property and equipment acquired with Federal grant funds are subject to specific federal
standards for sales and other dispositions. In many cases, the Federal government retains a
residual ownership interest in the assets, requiring prior approval and restrictions on disposition.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

5. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2022, with an interest rate at Prime, but not less than 3.25% (3.25% at September 30, 2021).
The line of credit is collateralized by all business assets. There was no outstanding balance as of
September 30, 2021 and 2020.

6. Long-Term Debt

Long-term debt consists of the following at September 30:

021 2020
Promissory note payable to local bank; see terms outiined
helow. (1) $ 811,195 § 829,242
Promissory note payable to local bank; see terms outlined
helow. (2) 2,028 620 2,079,808
Total long-term debt 2,839,815 2,909,050
Less current maturities 90,068 88,027
Long-term debt, less current maturities $_2.749.747 $_2.821,023

(1) The Organization has a promissory note with a local bank which is a ten-year balloon note to
be paid at the amortization rate of 30 years, with variable monthly payments of principal and
interest at 85% of the one-month LIBOR rate plus 2.125% through February 2022 when the
balloon payment is due. The note is collateralized by the real estate. The Organization has an
interest rate swap agreement for the ten-year period through 2022 that limits the potential interest
rate fluctuation and substantively fixes the rate at 4.13%. On December 17, 2021, the Organization
received a commitment from a local bank to refinance the debt with a ten-year balloon note to be
paid at the amortization rate of 30 years, with variable monthly payments of principal and interest
and will obtain another interest rate swap agreement resulting in a fixed rate of 3.46%. Maturities
have been presented based on the terms of the refinancing.

(2) The Organization has a promissory note with a local bank which is a ten-year balloon note to
be paid at the amortization rate of 30 years, with variable monthly principal payments plus interest
at the one-month LIBOR rate plus 1.5% through October 2029 when the balloon payment is due.
The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and substantially fixes the rate at 3.173%.
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Notes to Consolidated Financial Statements

September 30, 2021 and 2020

The Organization is required to meet certain administrative and financial covenants under the loan
agreements included above. In the event of default, the bank. has the option to terminate the
agreement and immediately request payment of the outstanding debt without notice of any kind to
the Organization. The Organization was in compliance with all loan covenants at September 30,
2021.

Maturities of long-term debt for the next five years and thereafter are as follows at September 30:

2022 $ 90,068
2023 92,538
2024 94,909
2025 i 97,686
2026 100,374
Thereafter 2 364 240

Total $_2.839.815

7. Derivative Financial Instruments

The Organization participates in certain fixed-payer swap contracts related to underlying, variable
rate debt obligations. The purpose of these contracts is to protect the Organization against rising
interest rates related to the variable rate debt. These contracts qualify for hedge accounting as a
cash flow hedge and are reported at fair value as an asset or a liability. As a perfectly effective
cash flow hedge, the change in fair value of the contracts is reported in the change in net assets
without donor restrictions. The Organization expects to hold the swap contracts until their
respective maturities.

The interest swap contract terms are summarized as follows at September 30:

2021 2020
Fixed Variable Fair Value Fair Value
Rate Rate Notional Asset Asset Termination
Entity Paid Received Amount {Liability) (Liability) Date Counterparty
LHC 41300 % 21993 % $ 805486 $ (2,632) $ (18,241) 01-19-2022 TD Bank
FLHC 3.1730 % 16825 % 2,017,954 {64,809) {199.416) 10-02-2029 TD Bank
Cumulative unrealized loss E $ (67.441) $_(217657)

U.S. GAAP establish a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources independent of the reporting entity
(observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting
entity's own assumptions about market participant assumptions (uncbservable inputs classified
within Level 3 of the hierarchy). '
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2 — Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3 — Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The Organizaiion uses inputs other than quoted prices that are observable to value the interest |
rate swaps. The Organization considers these inputs to be Level 2 inputs in the context of the fair .
value hierarchy. These values represent the estimated amounts the Organization would receive or
pay to terminate agreements, taking into consideration current interest rates and the current
creditworthiness of the counterparty (present value of expected cash flows).

8. Net Assets

Net assets without donor restrictions are designated for the following purposes at September 30:

2021 2020
Undesignated $ 8,521,964 $ 8,031,136
Board-designated (Note 3) 3,425.812 2,548 094
Total $11,947.776 $10,579.230
Net assets with donor restrictions were restricted for the following specific purposes at September
30:
2021 2020
Temporary in nature:
Capital improvements $ 214647 $ 214,647
Community programs 382,817 170,745
Substance abuse prevention 15,870 20,004
Grants for capital acquisitions not in service - 65,285
Total $ 613334 $_ 470771
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September 30, 2021 and 2020

9. Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2021 2020

Gross charges $14,780,770 $13,852,130

340B contract pharmacy revenue 1,853 873 1,617,196

Total gross revenue 16,634,643 15,469 326

Contractual adjustments and implicit price concessions (5,684,212) (5,514,248)
Sliding fee discounts (777,588) (811,423) -

Other patient related revenue 213,678 565,187

Total patient service revenue $10,386,518 $_9.708,842

The mix of net patient service revenue from patients and third-party payers was as follows for the
years ended September 30:

2021 2020
Medicare 14 % 16 %
Medicaid 42 % 46 %
Other payers 41 % 36 %
Self-pay and sliding fee scale patients 3% 2%
100 % 100 %

10. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $281,223 and $292,808 for the years ended September 30, 2021
and 2020, respectively.

11. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2021, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of either FTCA or medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

12. Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Balance Sheet

September 30, 2021

ASSETS
Friends of
Lamprey Lamprey
Health Care, Health Care, 2021
Inc. Inc. Consclidated
Current assets
Cash and cash equivalents $ 2297080 $ 1480497 $ 3,777,557
Patient accounts receivable 1,389,692 - 1,389,692
Grants receivable . 724,398 - 724,399
Other receivables 137,513 - 137,513
Inventory 177,384 - 177,384
Other current assets -~ 262,941 - 262 941
Total current assets 4,988,989 1,480,497 6,469,486
Assets limited as to use 4,003,423 - 4,003,423
Property and equipment, net 5,830,543 1,676,756 7,507 299
Total assets $ 14822055 % 3157253 §$_17,980,208
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses $ 537,394 3% 2,930 % 540,324
Accrued payrell and related expenses 1,306,202 - 1,306,202
Due to third party payers 241,394 - 241,394
Deferred revenue 423,922 - 423,922
Due to affiliate
Due to (from) affiliate 21,985 {21,985) -
Current maturities of long-term debt 45072 44 996 90,068
Total current liabilities 2,575,969 25,941 2,601,910
Long-term debt, less current maturities 766,123 1,983,624 2,749,747
Fair value of interest rate swap 2,632 64,809 67,441
Due to ({from) affiliate 1,073,876 {1,073 876) -
Total liabilities 4,418,600 1,000,498 5,419,098
Net assets
Without donor restrictions 9,791,021 2,156,755 11,947,776
With donor restrictions 613,334 - 613,334
Total net assets 10,404,355 2,156 755 12,561,110
Total liabilities and net assets $ 14822955 $_ 3,157,253 $_17.980,208
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Consolidating Balance Sheet

September 30, 2020

ASSETS
Friends of
Lamprey Lamprey
Health Care, Health Care, 2020
Inc. _Ine. Consclidated
Current assets
Cash and cash equivalents $ 2205696 $ 1,288818 § 3,504,514
Patient accounts receivable 1,396,652 - 1,396,652
Grants receivable 658,568 - 658,568
Other receivables 130,004 - 130,004
Inventory ' 129,591 - 129,591
Other current assels 147,799 - 147,799
Total current assets 4,668,310 1,298,818 5,967,128
Assets limited as to use 2,953,580 = 2,953,580
Property and equipment, net 6,008,215 1,786,646 7,795,861
Total assets $ 13631105 $_ 3085464 $_16716569
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses $ 578,888 % - 3 578,888
Accrued payroll and related expenses 1,322,364 - 1,322,364
Due to third party payers 119,639 - 118,639
Deferred revenue 72,421 - 72,421
Provider Relief Fund refundable advance 196,549 - 196,549
COVID-19 Emergency Healthcare System
Relief Fund refundable advance 250,000 - 250,000
Due to (from) affiliate 22,604 (22,604) -
Current maturities of long-term debt 44 453 43,574 88,027
Total current liabilities 2,606,918 20,970 2627,888
Long-term debt, less current maturities 784,789 2,036,234 2,821,023
Fair value of interest rate swap 18,241 199,416 217,657
Due to (from) affiliate 1,104,410 (1,104,410} -
Total liabilities 4 514,358 1,152 210 5,666,568
Nét assets
Without donor restrictions 8,645,976 1,933,254 10,579,230
With donor restrictions 470,771 - 470,771
Total net assets 9.116.747 1,933,254 11,050,001
Total liabilities and net assets $ 13631105 $_ 3085464 $_16,716569
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2021

Operating revenue
Patient service revenue
Rental income
Grants, contracts and contributions
Other operating revenue

Net assets released from restriction for

operations
Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other operating expenses
Insurance
Depreciation
Interest expense

Total operating expenses.

Excess of revenue over expenses.

Change in fair value of interest rate swap

Grants for capital acquisition
Net assets released from restriction for
capital acquisition

Increase in net assets without donor

restrictions

Friends of
Lamprey Lamprey
Health Care Health Care, 2021
Inc. Inc. Eliminations Consolidated
$10,386,518 % - % - $10,386,518
181,128 227,916 (227,916) 181,128
8,644 519 - - 8,644 519
634,169 140 - 634,309.
364,248 - - 364,248
20,210,582 228,056 (227,916) 20,210,722
11,308,801 - - 11,309,801
2,258,427 - - 2,258,427
954,094 - - 954 094
2,504,395 75 - 2,504,470
BB5,776 9,174 (227,916) 667,034
856,309 4,035 - 860,344
140,849 - - 140,849
366,581 109,889 - 476,470
86,613 15,989 - 102,602
19.362.845 139,162 (227 916 19,274,091
847,737 88,894 - 936,631
15,609 134,607 - 150,216
216,414 - - 216,414
65,285 - - 65,285
$ 1145045 $_ 223501 $ - $ 1,368,546
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2020

Lamprey

Friends of
Lamprey

Health Care, Health Care,

2020

Inc. Inc. Eliminations Consolidated
Operating revenue
Patient service revenue $ 9,708,842 % - % - $ 9,708,842
Rental income 176,353 227,916 (227,916) 176,353
Grants, contracts and contributions 5,663,601 - - 5,663,601
Paycheck Protection Program 2,152,212 - - 2,152,212
Other operating revenue 410,188 121 - 410,309
Net assets released from restriction for
operations 242 945 - - 242 945
Total operating revenue 18,354,141 228 037 (227.916) 18,354,262
Operating expenses
Salaries and wages 11,106,208 - - 11,106,208
Employee benefits 2,096,040 - - 2,096,040
Supplies 747,665 - - 747 665
Purchased services 1,691,103 182 - 1,691,285
Facilities 798,038 4,300 (227,916} 574,422
Other operating expenses 474,659 - - 474,659
Insurance 140,572 - - 140,572
Depreciation 352,880 109,888 - 462,768
Interest 79.288 32,520 - 111,808
Total operating expenses 17,486 453 146,890 (227.916) 17,405 427
Excess of revenue over expenses 867,688 81,147 - 948,835
Change in fair value of interest rate swap (31,753) (199,416) - (231,169)
Net assets released from restriction for
capital acquisition 129,356 - - 129,356
Increase {decrease) in net assets
without donor restrictions $ 965291 $_ (118.269) $ - $_ 847022
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2021

Net assets without donor restrictions
Excess of revenue over expenses
Change in fair value of interest rate swap
Grants for capital acquisition _
Net assets released from restriction for capital
acquisition

Increase in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Net assets released from restriction for operations
Net assets released from restrictions for capital
acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey

Health Care, Health Care,

Friends of
Lamprey

2021

Inc. Inc. Consolidated

$ 847,737 $ 88894 $ 936631
16,609 134,607 150,216
216,414 - 216,414
65,285 - 65,285
1,145,045 223,501 1,368,546
572,096 - 572,096
(364,248) - {364,248)
{65,285) = (65,285)
142,563 - 142,563
1,287,608 223,501 1,511,109
9,116,747 1,933.254 11,050,001
$10,404 355 $_2,156,755 $12.561.110
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2020

Net assets without donor restrictions
Excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restriction for capital
acquisition

Increase (decrease) in net assets without donor
restrictions

Net assets with donor restrictions
Contributions
Grants for capital acquisition
Net assets reteased from restrictions for operations
Net assets released from restriction for capital
acquisition
Decrease in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey

Friends of
Lamprey

Health Care, Health Care,

2020

Inc. Inc. Copsolidated

$ BB7,688 % 81,147 $ 948,835
(31,753) {199,416) (231,169)
129,358 - 129.356
965,291 (118,269 847 022
224,245 - 224,245
82,721 - 82,721
(242,945) - (242,945)
{129 356) - (129, 356)
{65,335) - (65,335)
899,956 (118,269) 781,687
8,216,791 2051523 10,268.314

$ 9,116,747 $_1,933.254 $11,050.001
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2022-2023 Board of Directors

Frank Goodsieed (President/Chair)

Term Ends 2023

Affiliation: Retired

Years of Service: 9

Committees: Executive (chair), Community
Relations and Marketing, Governance,

~ Personnel, Quality Assurance, Strategic
Planning, 50™ Anniversary

Arvind Ranade, (Vice President)

Term Ends 2024

Affiliation: SymbioSys Solutions, Inc.
Years of Service: 7

Committees: Executive, Finance and Audit,
Technology

Thomas “Chris” Drew (Treasurer)
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Term Ends 2025

Affiliation: Seacoast Mental Health Center
Years of Service: 24

Committees: Executive, Finance and Audit
(Chair) Personnel (Chair), Technology (Chair)

Laura Valencia (Secretary)

Ji
J

Term Ends 2025

Affiliation: Bristol Myers Squibb

Years of Service: 4

Committees: Executive, Community Relations
and Marketing, Equity and Diversity

Audrey Ashton-Savage (Immediate Past
Chair/President)

Term Ends 2024

Affiliation: University of New Hampshire
Years of Service: 32

Committecs: Exccutive, Community Relations
and Marketing, Finance and Audit,
Governance, Strategic Planning

Michelle Boom

Term Ends 2025

Affiliation: Homemaker

Years of Service: 3

Commiitees: Community Relations and
Marketing, 50™ Anniversary

James Brewer

Affiliation: Eastern Bank

Years of Service: 3

Committees; Finance and Audit, Equity and
Diversity, Strategic Planning

Raymond Goodtﬁan, 111

Term ends 2024

Affiliation: University of Massachusetts
Foundation

Years of Service: 10

Committees: Community Relations and
Marketing (Chair), Quality Assurance
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2022-2023 Board of Directors

Todd J Hathaway

Term Ends 2023

Affiliation: Wadleigh, Starr & Peters, PLLC

Years of Service: 1

Commitiees: Governance, Quality Assurance

Carol LaCross

~ Term Ends 2024
Affiliation: Retired

Years of Service: 34
Committees: Finance and Audit,
Technology, Strategic Planning

Andrea Laskei

'OD
(38

Term Ends 2025

Affiliation: Retired

Years of Service: 3

Committees: Quality Assurance (Chair),
Equity and Diversity, Strategic Planning

Mark Marandola

Term Ends 2023

Affiliation: Fidelity Investments
Years of Service: 2
Committees: Quality Assurance

Michael Reinke

Term Ends 2023
Affiliation: Nashua Soup Kitchen & Shelter
Years of Service: 2
Commniittees: Equity and Diversity, Strategic
Planning

Samantha Stamas

Term Ends 2023

Affiliation: Southern NH University
Years of Service: |

Committees: Community Relations and
Marketing

Wilberto Torres

Term Ends 2025

Affiliation: Agile Workplace Staffing/Bell
Tower Home Health Care

Years of Service: 5

Committees: Community Relations and
Marketing, Technology

2|Page Updated November 11, 2022
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CONTRACTOR NAME

Key Personnel

Worker/Program Coordinator

Name' Job Title, Salary Amount Paid.
' : from this-Contract
Nitanga Jean de Dieu Community Health $5646
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Nitanga Jean De Dieu

- EDUCATION
Southern New Hampshire University Manchester, NH
Buachelor of Science, Business Administration : May 2018
Cumulative GPA 3.5 | Presidential Scholarship
National Conference on Undergraduate Research. “Public Attitude towards Commercial Drones™

Community Health Worker Training, Southern NH AHEC June 2019
CAMPUS ENGAGEMENT
SNHU Penmen Men Varsity Soccer Team September 2016 — October 2017
¢ Demonstrate leadership and teamwork to achieve goals; NE10 Champions, 2013 DIl National Champions
¢ Head coach for New Hampshire Soccer Sphere youth organization coordinated by SNHU Men Soccer

SNHU Center for Community Engaged Learning - August 2016 — June 2016
e Service Learning Coordinator - Support students to volunteer in local non-profit youth development organizations
o Head Coordinator - Manage volunteers for BRING IT, a community-based initiative which provides educational
programs for over 400 youth on a yearly basis

PROFESSIONAL EXPERIENCE

Community Health Worker/Program Coordinator, Southern NH AHEC October 2018-Present
e Coordinate Activities of the HealthQuest after school enrichment program.
e Recruit participants, manage documentation and reporting and conduct evaluation.
e Conduct outreach and community engagement for self-management programming.-
e Acl as a research assistant for the Better Choices Better Health evidence-based self-management education
program
e Assist in promoting community health worker workforce
e Act as a liaison with community partners.

Owner / Entreprencur, Private Soceer Coaching, Manchester, NH June 2017 — Present
» Develop and manage a private soccer coaching clinic for players ages 7 - 13
e Oversee recruiling, training, and educating participants on sports safety while monitoring athlelic progress
e Recruit clients through phone calls, emails, social media and personal conversation
+ Demonstrate professional leadership and provided outstanding service to participants, successfully growing the
business from 5 clients to 25 clients

Finance Intern, Granite United Way - Finance Department, Manchester, NH June 2016 — August 2016
o Reviewed incoming individual and corporate payments and accurately updated payment spreadsheet for entry into
United Way database by finance staff members
« Entered and updated database with donor contact and pledge information to ensure reliable gift processing
s Trusted with confidential information and handled the security of daily bank deposits when needed.

Loaned Executive, Granite United Way, Manchester, NH July 2014 — October 2014
e Organized, developed, and managed workplace campaigns; scheduled and conducted company orientations
e Communicated to employee groups to promote the organization’s impact on the local community
e Worked as part of a team to achieve $7-8 million dollar goal established by United Way staff

ADDITIONAL EXPERIENCE

Head Soccer Coach, Futsal NH, Derry, NH i January 2017 — Present
Head Soccer Coach (Seasonal), Manchester West High School, Manchester, NH August 2015 — November 2015
Head Soccer Coach, INTI Academy, Manchester, NH January 2010 — May 2015

e Plan, organize and conduct practice sessions, adjusting coaching techniques based on strengths and weaknesses
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¢ Handle emergencies and those brought on by injuries by practicing CPR and First Aid
e Oversee the development and implementation of soccer programs to successfully recruit players

SKILLS
Languages: English, Kinyarwanda, Kirundi, and Swahili
Computer: Microsoft Word, PowerPoint and basis statistical function in Excel

LEADERSHIP AND VOLUNTEER
Safari Youth Club — Develop youth programing and serve as a positive role model for immigrant youth
BRING IT — Mentor immigrant and refugee youth participating in a community-based afterschool program
Guest Speaker — Discuss the importance of youth engagement at corporate and civic organizations



STATE OF NEW HAMPSHIRE ;)\ 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES'

Lori A, Shibinette 105§ PLEASANT STREET, CONCORD. NH 03301
Commissioner 603-271-5034  1-800-852-3345 Ext. 5034
N Fax: 603-271-5166 TDD Access: 1-800-735-2964
Metissa A. Hardy www.dhhs.nh.gov
‘Director

August 4, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a contract with Lamprey Health Care, Inc., (VC# 66382), Newmarket,
NH, in the amount of $200,922 for chronic disease health promotion programs for individuals with
a chronic condition or family caregivers, -slatewide, with the option to renew for up to two (2)
additional years, effeclive October 1, 2022, upon Governor and Council approval, through
September 30, 2025. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024, 2025 and 2026, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price fimitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, HEALTH PROMO
CONTRACTS

State Class /
Fiscal Year Account Class Title Job Number Total Alpount
' GRANTS FOR PUB $50,231
2023 074-500589 ASST AND REL 48108460
. , GRANTS FOR PUB $66,974
2024 074-500589 ASST AND RELI 48108460
2025 | 074-500589 GRANTS FOR PUB 48108460 $66,974
- ASST AND RELUI - '
2026 074-500589 | GRANTS FORPUB 48108460 $16,743
ASST AND REL!
Tofal $200,922 |

EXPLANATION

The purpose of this request is for the provision of the Chronic Disease Self-Management
Program, Chronic Pain ‘Seif-Management Program and the Powerful Tools for Caregwers
Program The Chronic Diséase Self-Management and Chronic Pain Self-Management programs:
are ‘for individuals age 60 years and older with chronic conditions statewide. The Powerful Tools
for Careglvers ‘Program’is for family caregivers statewide.




Hig Exoeﬂency. "GOyEMor- Chnstopher T. Sununu
, end the’ Honorable Coundil '~
Pege 24f2

Chronic Drsease and ‘Chronic Pain Self-Management Programs :are -evidenced-based
programs, wuth goals to rmprove and sustam the health and quality of life, for mdwrduats who have
one-or .more ‘chronic heatth condition(s). Individuals are taught How to better' manage ithe
symptom of their illhesses, fatigue, stress, emotions, and to and to cope withtheir |llnesses and
1mproved communrcation wrth their health care prowders

Sadear

that offers @ uniq'ue 'comblnatlon of elements that prowdes caregrvers 'with rsetf—cslre tools and
stralegles'to reduceé personal stréss, commuinicate their-needs 1o other family members :and
healthcare prowders communicite éffectivély :in challenging situations, cope wrth drfﬁcult,
emotions, and make difficult caregiver: decisions,

Theseprograms have the goal to enable |nd|v1dua|s to maintain healthier - relatlonshrps
better physrcal health, and stronger ‘emotional well -being.

Approxrmatety 150 mdwrduals will be served during 'sach State Frscal Yearof. 2023 2024,
2025, and 2026. . ,

The Department will monitor services by.

» Ensunng all ‘participants demonstrate ‘sustained improvement from pre-service
sunvey resuilt baselings in an at least two (2) survey indicators such as physical
activity and.confi dence in' managing chronic conditions.

. De‘monstratlng an increase in collaboration'with cormunity ‘partners by the vendor.

The Departmént selected the Contractor through a competutwe bid process using a
Regquestfor Proposals (RFP) that was posted on the Department's website from February 2 2022
through March 3, 2022 The Department received one 1) response that was revrewed and
rscored by a team. of qualrf ed individuals. The Sconng Shest is attached.

As referenced in Exhibit"A, Révisions lo Standard Agreement Provisions, Sectlon 1 of
the altached agreement, the' parties have the option to extend the agreement for up- {o two (2)
-.addltlonal 'years, contingent upon satrsfactory dehvery of senvices, available fundlng agreement
of the parties, and Gavemior'and Council approval.

:Should. therGovemor and Council hot authorize this fequest; individuals with chronic health
and, pain | condltlons wn!l have less'access to obtam cllnically proven routmes to reduce or ellmmate
anxlety and depressron reduce stress, improve rconcentratlon minimize, frustratlon and anger
increase happrness and.improve energy. careglvers ‘will also riot have ‘access to supports to
assist-them with therr -carfetaking résponsibilities. 1

Area served Statewide,
Source of Federal Funds: Assistance Listing Number #93.043 FAIN. #2201 NHOARH

Int the .event_that the Federal Funds become no Iongenavau!abte «General Funds will not
be:requested to-support this program.

Respectiully submitted,

The Deparlment of Health and Human Scruu:es Mission is o Join & communum f.and Iarmlm
ln prourdmg opportumlm for citizens.to achrwe heallh ond. rndependence
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FORM NUMBER P:37 (version, 12/ Il20|9)n

Subject Chronic Disease:and. Selr-Mnnagemem Progrnm and The Powerful Tools for!Caregivers (RFA: 2023-BEAS-02-

CHRON: Ol)

Mot Thls -agfecment. and all of'ils ‘duachinenis-shall become publ i¢ upor! wubmlssmn to Gove
Executive.Council for: approval. .Ady informalion that is' privalc confidential-or, proprieidn
be’ clcarly ldcnnf'ed io ihe agency: and agreed-io in-wriling pnor {o $igning thé contract.

A'r,:".a'ud.

AGREEMENT.
The Staic of New Hampshire. and the Comractor hcrcby mulually ‘agreeias. follows

GENERAL.PROVISIONS
1. IDENTIFICATION.

1.1 Siate Agency.Name 1 1.2 Swae Agency Address
New Hampshire Dépaniment.of Health and Human 129:-Rl¢dsant Stréel’
Services Coacard, NH'03301-3357
1:3 ‘Contractor Name \ 1.4 "C,.:om'raclor‘Addrcss
l,;j&mp.r.:y- Heallh Q@"E; Inc. . 207 Sointh;MainiStréet, Néwmarkel; NH 03857
1.5 Conltractor, Phorie 1.6 Account Number 1.7 Completion Date 1.8 Rrige Limitation
"‘Nimbér ) . ) ) : Ty :
o 05.95-48481010-8917 | '9/30/2025 $300,922
(603) 659-2494
| 1.9 Conlractinig;(i)fﬁ,ck:r:‘fcir‘S!alc Agency 1:10:S1a1c Agency:T'élephonc Numbér
Robert W. Moore, Direclor. {(603) 271:9631
111 "Contractor;Signature d 1.12 "Namc:ang Title 6f Contractor Sigriatory
rims DoicuSigned by: - o ‘ s : h1 te ¢
A— U-'{uﬁ, Dale8/2/202 Gregory whitecgq
JU03 S&E‘lsmsggy Sighature ' 1.14 Namc.and Titlc of State:Agency!Signatory.
%ng Dated/2/2022 melissa Hardy pirector, DLTSS;
1323A240400F405... " N )

.15 Approval by the N.H. Depariment of Adminisiration, Division of Personne! (if applicable)

By: Director, On:

1.16 Approval by:the Attorney General (Form, Subslancc and Ea.ccuuon) (fnpphcab!c)

Dbeu.'-lgmd br

-3/ 2/2022
ll A7 Approval by lhc Govcrnor and, Exccunvc Couricil (if dpplicable)
!Gé‘:gltcmunumt;cr:-‘ ‘G&C Meeiing Date:

Page 1 of 4
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2. SERVICES'TO BE PERFORMED.. The:State:of New
"Hampshire; acling through:the agency. ideniified in block- 171
{*State"), cngagcs €ontractor ~ ideniified in, block- 1.3
{1Coniraetsr™) to,
worL g salc of’go"éds or: both, idéntified and morc paiticularly
descnbcd “in; the anachcd EXHIBIT B whlch is |ncorporalcd

hcrem by rcfcrence (“Scrvnccs“)

3 EEFECTIVE DATE/GOMPLETION OF SERVICES.

3 Nolwnhslandlng any, provision :of: this *Agreement.io ihe
Conlrary, and‘subjccl fo -thé .approval of ithé “Governor- and
Exgtutive Coincil of the Staté ochw Hanipshi¢g, if.applicable;
"i 15 Agreement, and allobllganom oflhc panticsthicreurndér, shali
bccomc cfl'cclwc ‘on «the :date: the: Govcmor and Exccunvc
iCouncil approve, this Jﬂ\grccmt:nlI 8s indicated in block 1. t7,
-urilessno such approvalis required, in which caseihe' Agrccmcm
-shall becoriic €fTective on.the dalg thé Apfecment-is sighed by
Ahe'Stare Agenty as show_'g“m block 143 ("Echcnvc Datg!).

32 If ‘the Comractor .commences. thc Services, prior ‘to the
Effective Date, all Scrv:ccs pcrl‘ormcd by, ihe-Contractor priori(o
‘the Effeclive. Date shafl be: performed at the sole risk ,of the
.Contracior, and in the.event that this Agreement does not become
cﬁ'ccuvc lhc Siate- shall .have no l|ab1I|ly to thé Contracior,
finclading without “limitation, ‘any -gbligalién to pay (he
-Gontractor l'or any cosls, mcurrcd or ‘Services performed.
Contractor must’complctc all Scrv:ccs byllhe Completion Date

spccnﬁcd in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.

Nolwnhs!andlng nny provision of ithis Agreement to, the
«contrary, all - obhgauon £, ihe, Sate. hiergunder, including;
withiout limiation, \hé continuance oF payments: hcrcundcr are
contmgcnl‘upon |hc avallablhty and conlmucd appropriation of
funds affécied- by any- state or f'cdcral legislative or exceutive
actions that reduces,: chmmalcs ‘or otherwise' modifies the
-appropriation or ’avanabﬂuy of fundmg forithis Agreement and
the’ ‘Scope for: Scrvuccs provadcd in. EXH]B]T B, in"whole:orin
part.. In o event’ i "shafl the ‘State :bé hablc “for-any payments
hcrcundcr in €xce 61' such avanlab!c appropnntcd funds. Inthe
evert of' a rcducllon or ‘términation of approprlalcd ‘finds, thc
Slalc shall ‘havesihe nghl to, wnhhold ‘paymeni untll such'fund'i
become. avanlab?c if-ever; i:md shall .have the nght to rcducc or
lcrmmalc the Scrwccq undcr this Agrccmcnt :mmcdmtcly upon
gnvmg 1hc Coniractor nolice ‘of¢ such: reduction’br-ienmination.
TheState- shall ‘not be; requsrcd 1o lransfer’ t"unds from;any oihet
accoint o1 source to- ihe-Aécotini- ideitified in block 1 £ if-the

event’ funds m ihat Accouil are reduced or unavailable.

5 CONTRACT PR!CEIPRJCE LIMITATION
PAYMENT: y

5.1 Thecontrai(] price, method of | paymcnl vand terms of payment
are |dcn1|ﬁcd and’ _more pamcularly dcscnbcd in: EXHIBIT:C

ayment lhc Heanttl pncc shall bethe
only and lhc complclc rcunburﬁcmcnl tq the Con!raclor foriall.

'p'crformancc hércof and'shall bE tf{é onl_;und'th;: éon:znplaé

Page2 of4

perform, and the Cofitractof.shall pcrform the *

compcnsauon to the: Conlraclor ror the: Scrvnccs ] he Slalc shall
have. noliability to. the Contracior other thanithe contract pncc )
5.3 The State’ reserves: ihe- right {o-offset from any “amourits:
othigrwise payable.io:ihe’ Goniracior ahder this Agrccmcm those
Iaquuda!ed amounts rcqulrcd of pcrmmcd by 'N.H. RSA 80:7
1hrough RSA 80 1:c ofiahy othcr prowston of law.,

54 Notwnlhslandmg lany. provision® in !hls WAgreemeit 1g the
contrary, and noxwuhqtandmg unexpeclcd circumstances; |n no
eveni shall. the Iolal .of all  paymeats. aulhonzcd or ncluatly made;

6..COMPLIANCE:BY" COVTR’A’CTOR WITH LANWS

AND REGULATIONS/. EQUAL:EMPLOYMENT

OPPOR'I UV]TY

6.1 in connccuon Avith ‘the performance ‘of the SCI‘VICCS lhc‘
Coritractor- hall gomply. with; all apphcablc stotuies, Iaws,.
regulations, and ordm of federal, stafe, couniy: or mumcnpa[
authoritics whsch ifipose’ any obhgauon or dity upon the:
Conlmctor. |nclud|ng, -biut ROy’ ]Jﬂ‘\l(td 10, c[_ I,-nghis and cqual
employment’ opporluuuy Iaws An: add:uon |f|h|r: Agreement is
funded in any pan by maoriies of ihe United Slates the.Contractor
shall comply ‘with all féderal executive: orders, rules,. regulanons:
and stawfes; and with any rules s, reguldtions and gu:dclmes as the
Stateor the- United:Statesi issug o impleméat these regulations..
The Conlragiof shall lgo comply” with afl apphcablc intéllectial
propeny | Iaws

6:2 Dunng theiterni of-this Agréement, ‘the: Contractor shali nol
discriminate. ngmnst mmployces or’ apphcanis for" cmploymcnt
because of race, color;, rcllglon creed, age, sex; handncap, sexual
orientalion, or. national origin and will.iake affirmafive.actioh to
prcvcnt such discrimination. ]

673, The Conlractor -Agrees 10; pcrmu ithe State or Unitcd Statés
nccess to dny. | ol‘ the; Conlmcior s books fccords "anid accounitsfor
the purpose ofaﬁccrlammg complnancc with all fules, regulatmns,-
and ‘orders, and the covenants, tcrms and condmons cf'this
Agreement.

7.. PERSONNEL.

7.1 The Contractor. shallal its.own: c.\pcnsc prowdc all pcrsonncl
nécessary to pcrform the, Services, "The Contracior warcants:thal,
all pcrsonncl eiigaged 'in- the Scrwces shall bc qualified «10
perform the Services, and shall. bc propcrly Ilccnsed and,
otherwise authorizedtg do so upder: all iapplicable laws.

7.2 Usless otherwise: aulhorucd in wrlttng, durmg thé termof
ihis Agreement, and for-a 'period of sig "(6) marihs . aﬂcr the
Comp|cl|0n Datc in block l L lhc Conlraclor shall not hire, and’
i 'or othéf pcrson firmy -oF
corporauon WIIh whom 1l=1< cngagcd ting combmed ‘effortio,
pcrform ihe Scrvlccs to hlrc any. per “n‘who is.a Smlc cmployed;
.or official, \who is maicna!ly 1nvolvcd in. ‘the; procuremiént;:
.administration or pcrformancc of lh:s Agreemcnl“ This
provision shall survive i€rmindtion of. th;s Agreemient:

7:3 The Conlracung Oﬂ'ccr specified in‘block | 9,01 his or-her:
:suceessor, shall be the Smlc 's rcprcscnnuvc In.the cvent ofany
'dmpulc wncernmg thc tmcrpremuon of this J‘\grecmcnl’ the,
Goliifacting:©Mdee's decision $hall befifal for ihe Staié:,

v Conitactor Iriitials . ——

Dite, Ll
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‘8. EVENT OF DEFAULT{REMEDIES

'8 1 Any.gnie-or more. of- lhc followmg acts or.omissions of the
rComrnclor shall constiluteanevent of defaulr hereunder (“Evént
of. Del‘ault“)

8.1.1 failure fo' pcrform the. Services satisfactorily .or -on

schedile;

8.1.2:ailuré to submnit any fépon rcqurred hereundér;’ andfor
8.1 failurc to perform-any other cOvEndnl, term:-or condmon of
thlb Agregement

8: 2 Upon the'occurrence of any, Event” ‘of Default; |hc Staie'may

take any ohe,/or more, or all of the followmg actions:

821 gwc the Coniractar a written notice, spocr!‘ymg the Eveni'of
Defauly 8id fequining'iy fo.be remedicd; ivithin,’in the absence of
& gicaler of lesser specification of time; Ihmy (30) dayc from the
dalc ol the noucc, ‘and if the.Event of Default is not umcly cured

terminate this Agrccmcnl effective-two (2) days' aﬂcr gwmg the
Contractor nolice of lcrmmauon,

8.2.2 give the Coniracior & wriiten notice specilying the Eventof

Default and Suspending 'all payments 10 be made undcr this
Agreement and ordcrlng tha! thc pomon of lhcrcontraci price
which would othCrwrsc accrie tg- the Conrractor durmg the
period I'rom the darc ofsuch notice unul such tlime-as-the: State
determines-ihat the Coniractor has cured the Eveni of Default
shall never be paid fo the Contractor;

8:2.3.give the Coniractor awritten notice §pecifying the Event of

Defaiilt and sev-off agamst any-gthei-obligations,ihe State may °
-OwE NG the Contractor any damagés the-State sulfers by reagonol”

- By Evcnt of Dcfaull andfor

8:24'givethe Comracior | wrulten notice. spccufymg the Event of

Default; treat the Agrccmcnl "as. brcachcd 1crmtnatc the

’Agrccmcnl and pursuc any.of its remedies al tawor in- ‘equily, of

both.

8.3. No failure by lhc State io.enforce.any provmons héredfafler
. .any,Evcnitof Default shatl be dezimcd a-waiver of its rights: with

. regard to, that Event of Dcfaull ‘of ’any subscqucnl Event wof
Default, No express f; farlurc to'enforce-any Evcnt of Default shall
bc dccmcd 3 waiver orlhc nghl of the State {0 enforee cach and
8l of the prowswns hereof upon any further oriother Eveni of
Default on the pari of the Contiacior.

9. TERM INAT[ON

9.1 wauhstandrng paragraph 38, lhc State may;. al its sole:

ﬂh sgretion, ‘terminate’ lhc Agrcemcnt for aiiy Fedason, in wholc or
in‘par, by lhmy (30) days written: notrcc to the- Coniractor that
the State is ‘exercising ils optionito tcrmmalc the Agreemeni,

9:2 In the.cvent-ofanearly’termination ofthis. -Agreemeni for
any reasoh ofher than (he .completion'.of the Servrccs _the
Coriiractor- ,shali, bi ihé Staté's :disceetion, deliver 10 the
Comiincling Officer, DL 1ater than, ﬁﬂccn (15) days aﬂcr the dite
of LeFminatiof; a_réport (“Te ion Repon’} dcscnblng in
dcmrl all Scrwccs pcrformcd and the contract pfice earned, to
and mctudmg the date of lcrmmalron “The form, subject malter,

conteni, and -number-of: copies of the Terminalion Repon shatl ~

be identical to those of any Final Reportdesciibed in the dttached
‘EXHIBIT B..In-addilion, ai'the State s:discrétion, thé Coniractodr
sha[l_, within. 15 ddys.of- nollcc,o[\car!y terminatian, develgp and

"L i c e 3 ) W ‘.' T
submit #to the State .2 Transition Plan for services .under ithe .
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION:

+ 10.1 AsTused.in this;Agrécnient, the word “data" shail mean all

ififormation and lhmgq dcvclopcd of obtaified- dunng the
pchormancc ot' of acqiiréd or dcvclopcd by:reason of; this.
Agreemenl,’ mcludrng. but fiot- Itmncd to,all stud:cs rcpons
files, formu!ac, surveys; maps; charts, sound’ rccordmgs video'
rccordmgs plctonal rcproducuons dmwmgs analyscs graphrc
representations, computer, programs, -computer prifitouts, Aotes,
letters; niéniorpnds, papers, and décuivents; all’ whclhcr
ﬁnrshcd or unf nished.

10.2 Al data‘and any property which has been rcccwcd ‘fram
the Staie-or purchased with’ funds' prowdcd ‘for-that purpose
underthis’Agreement,-shall be the propeny of the: ‘Stale, afid
shall.be. rcturncd 16°thé:State_upon demdnd of upon termination’
of this: Agrccmcnt for any reason.

10.3 Conﬁdcnllaluy of data shall be governed by N.H. RSA
chapier 9I -A or other existing law. -Disclosure of data Fequires
prior writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performarice 6f this Agreéemént (| lhc ‘Contraétor is in all rcspccm
ah indepéndent contragtor, and ‘is neither en agent ndr an
emplgyee-of” lhc Siatg, Neilher the Commctor nor any of*its
officers, cmployccs, agcnts or m:mbcrs $hall’ havc suthority to
brnd the State or receive any bencﬁls workers :compensation or
othcr cmolumcnls prowdcd by the Statc io its cmployccs

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.,
12.1 The 'Contractor shall not:assign, or otherwisc transfer any
inicrest in this Agreement without the | prior ) wittén, noircc whlch

- shall be provrded to.the State a1 least f' fleen (|5) days pnor 10

the'assignment, and, a wvritien consent” oflhc Swte.‘For purposcs
of this paragraph; a Change of Cnntrol shall constiluie
assrgnmtnt “Changc of Conirol" means (a) merger
consclidation, or.a transaciion orseriesiof related’ transactions in
which' a third paity, logclhcr «with its ‘affilistcs, begomes: the
direct or indiréct owner of fifty percent (50%) or-morc:of the
voting shares of Simildr equity intefests, oe combmcd woling
powcr of thc Contrac!or. or.{b) the'sale.of all or. substanually all
“of' the assets of the Contractor:

"122 None of ihe- Scrv:ccs shall be subconlractcd by ihe,

Comractor withoui-prior wrilten.notice.and conseni of ihe.Staie.
The Stalc is entifled io-copics:6f all subcontracis and.assigament
ngreements and shall ngt be bouiid by any provisions ¢ conlained
i a subconlraéior dn assignment, apreement lu‘whrch rl isTnotia

party.

J3.INDEMNIFICATION. Unlcssothcrwrsecxcmptcd bylaw

" ‘ihe Contractor shall. mdcmmfy and hold harmless the Stalc, ifs

officers and cmployccs from and ngamst any and -all claims,

_ liabitities dind ¢osts fof any- personal injury or propcny damagcs
ed 4

patenCor copyrlghl ml'rmgcmcm -0 6lher clalms

the Statg, its officers or cmployccs whrch aFise

. iy be’ clarmcd to -arise out: af) the a;gLs or- omlss - ﬁ
Page 3 of 4 ‘ -—g‘w

Conlraclor Initials

D827



"boaj_élgq“:‘éhgéi@ge,]’l')‘:r;sﬁ\é{ééh‘\ia;jfcﬂhféiiﬁsi}ﬁﬁﬁﬁbﬁdd'zia'iéF

Conlractor« or, subcomraclors m i "‘|'r"|g bt ot Ilmucd 0] 'lhc
inegli igence, recklcss or lnlcnuonal ‘conduct. “The. State ‘Shail not
be liable for any: costs. incurred: ‘by the Contractor arising under
this;paragraph 1 3. Nolwlthstandmg The; i'orcgomg, nolhlng Tergin
Lontained shall be de¢med to:constitute a waiver .ofthe sovercugn
4mmun|ly oﬂhc Stalc, wh1ch |mmumly is hcrcby rcscr\'cd lo lhc

!ermmanon of thls Agrccmcnl—
14 INSURANCE.
I4.1 The Coniracior shall, ‘at iis sole: ‘expense, .obidin and
coniinuously maintain lin force, -and. :$hall requiré any
Subtoniraclor or assignee.to obtain and maidlain’ in force, (hé
lfollowlng INSUFANGE:
14.4.1 commcrcnal general tigbility i mqurancc ;against all clauns
of- bod:ly m_]ury, dcalh Lor property darnagc, in amounts:of .not
‘less-ihan $1,000,000"per occurrenée.and” $2 000,000 aggregate
or-excess;:and,
1412 c_cual tause of 1oss covcragc' T covéring alt.propény
) subjccl {v8 subparagmph ]O 3. ‘hgeein,fin an amount not less than
EBO% oflhc whole rcplnccmcm value, of. lhc _property.
14.2 Ihc polmcs described in subparagraph 14,1 herein shall be
on policy forms.and endofsements: approvcd for-use in‘the State
of New Hampshlrc by the'N.H. Dcpanmcnl of Ensurance, and
issued by inserers-licensed in ihe. Staie of-New Hampshiire,”
14.3: Thc:Conlracmr shall furish to thc Comract:ng Officer
|dcnt|ﬁcd dnblock 1.9,.0r "his o, hcrr%ucccssor gicenificare(s) of
!m‘:urancc 'for a!l insurante rcquurcd undcr lhls Agrecment,
Comracmr shali also furmsh tothe’ Comracung Of‘ﬁt:cr identified
in block 1 9 -Of . hls or hcnsucccesor -ccmfcatc(s) of insurance

|nsurancc pohcy
‘fenewaly’ thcrcol'shall bc auachcd and arc mcorporatcd herein by
refeence.

118, 'WORKERS"COMPENSATION.

“15.1 By signing this:agreément, the:Contractor.agrees, certifics

fand warranis: ihat the:Contracior is in complmncc with or cxempt
from 'ihe rcqmrcmcnls ofN H. RSA chaptcr 281-AvVorkers!
‘Coniperisation )
‘15.2° To the cxtcnl the’Cantractoris: Subject 16 lhc rcqunrcmcnls
OF'N. H’ RSA chapter 28I -A, Comraclor shall ‘airilain, dnd
dequire any subconlraclor or. assignee (o secure and maintain,
payment fof' \\’orkcrs Compcnsalmn in cgniection with
‘activities; whnch the person’ proposcs {o undenake pursuam tothis
Agrccmcnl Thc Comraclor ghall, I'urmsh the Contraclmg Officer
:denuﬁed in bloeks 9, or]ns o het SUCEEssor; prool'ol'\\’orkers
Ensation: in themannér dcccnbcd i NGH. RSA chnplcr
. !any apphcablc rcncwal(s) thcrcof,‘ .whlch;shall ‘be
altachcd and are :ncorporalcd hcrcm by3 rcfcrcncc 1Thu: State
shall noY be rcsponmblc I'or ,paymenl of -any. ‘Workérs'
Compcnsauon premiumstior: for: any .otheér; elaim or benefit for.
ContractPr or any “$ibcontracior lor cmploycc of ‘Conlracior;
avhich, might arise: under apphcablc Staie of iNew, Hampﬂhlrc
‘Werkers® Compensauon' »laws in conpection  with: [(hg
p'd{dﬁn’éncc of the Services Wnder ihis Al gré¢ment.

Paged of 4

.chosen by'lrhe‘p'ar_'lic's to:‘exprcs. hei'r',mul

.22, SPECIAL ‘EROVISIONS.

16. NOTICE. Any, notice by a. party ‘hereto toithe ‘other pany
shali be deemed fo have been: duly delivered or- gwcn at.the time:
of mailing by, ceitified mail,; posaage prepaid,:in a:Uriited, Staies
Post Offices addrcsscd to the parlies, at ihe. addresses given in
blocksl1,2.@nd 1:4, hérein, .

17, AMENDM ENT: This Agreenient; imay’ bc amended, wawcd
sOF dlschargcd only by ‘an- instrument ‘in wrllmg 51gncd by the
pames Hereio -and. only afier- approval .of such amendment,

waiver. or discharge.by he Governoriand-Exccutive Council of
the Siale of New Hampshlrc unless no sich approvai is! rcqmrcd
linderithe CIFCOMSIANGES piirsyan to Stdte 14w, rle:or: pohcy

[8. CHOICI:. OF.LAWANDFORUM. This s Agreementshall
bc govcmcd ’mtcrprctcd and, cons!rucd in nccordancc with lhe
laws of the State of New- Hampshlrc and is: bmdmg upon'and
ifures 1o thc bcncl‘t oflhc pnrucs and, lh(:Ir rcspccnve $ cccssors

-of:construction. shall be appllcd against or in“favor of any’ pany
Any-actions arising out of this Agreemenit shall be brought.and.
madiritained in New-Hampshire Supefior Couri-which, shall have
exclusive jurisdiction, theséof.,

l9 CO\'FLlC I‘II\G TERMS. In; the: ievenl of conﬂlct
betwccn the terms oflhns P- 37 form (as modnﬂcd in LXH[BIT-
A) and/or. auachmcnts and, amcndmcnl 1hcrcof thc tcrms’ ofthc
P-37 (as' modified in EXRIBIT A) shall control

20. THIRD: PARTIES. The: pamcs hcrcto do not iniend {o
benefit any th}rd parties and this, Apreement. ishall ‘ot be
conistrued io confcr any such benefit,

21. HEADINGS. The.headings throughout the: Agrccmcm arg

- for reference purposes onily, and ithe words contamed therein

shall in ro way be held o cxplam modify; amphfy of aid in the

iritérpretdtion, constiuclion orimeaning of the prov:smns of this

Agreement.

Addmonal ‘or modn!‘ymg»
provisionsiset I'onh in‘thé:atlachied: EXHIBI r A arg'inCorporated
heréin by rcfcrcnce !

23. SEVERABILITY. Inhe eventany oﬁhc prowsuons ol'lh:s
Agreemehl ‘are. held by a couit of compclcnl jLII’ISdIClIOI'l io be.
conlrary-to:any ¢ siae gr-federal law;, lhc rcmammg provisigns:of-
‘this’ Agrccmcnl will Fémin ini-full I'orcc ahd’effect.

cuculcd |n1a numbcr of counlcrpam cach_ of ivhlch __hall bc

‘deemed an .ongmal consl:tulcs the ‘eniirg agrccmcm ind

undcrslandmg, bétweén: the: partles .and supersedcs all “priér
agreementsand undcruandmgs wilh’ Féspect i lhc sibjeci miaiter
‘hereof.

Contractor Tnitials. S——
’ Dite? “/27




DOCiSigh EAvEIGnE 107 SAS29AT4-1C JA4AES-AODG-GCATO024826F

New Hampshire Department of Hé3lth:arid Himan Services: i
Chroriic Diseasé and:Seif- Management Program and The Powerful Tools for
Caregwers ’

EXHIBIT A

il

‘RFA-2023-BEAS02.CHRON-01 " A1.2 Oontracior. Initals

Lam grqy'Haa'tTh,bare. inc., 'Page 1.6f1

Révisiofis to Standard Agreernént Provisions

Revisions-to, Forrn P-37; General Provisions

14.

12,

173!

Paragraph 3, Subparagraph 31 Effective DatelCompIetlon of 'Services, is
amended as follows:

34, Notthhstandlng any provision of this Agreement to the contrary, and
sub;ect to the approval of the Governor .and Executive ‘Council ‘of the
State of New Hampshlre as indicated in block 1.17, this Agreement, and
all obllgatlons of the parties hereunder, shall become effective Oclober-
1:2022 (“Effectlve Date”), upon Governor and Council approval

Patagraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3: The parties may extend the Agreement for up two (2) addlllonal years
froin the Completion Date, contlngent updn satisfactory delivery ‘of
'services, avatlabtefundmg agreement of the parties, and approval ofthe
Governor and Executive Council.

Paragraph 12 ASS|gnmenUDetegatnon!Subcontracts is amended by addlng
subparagraph 123 as foIIows

+12.3. Subcontractors are. subjecl 16 the same contractual conditions ias ithe

Contractor and 'the. Contractor is responsuble to ensure subcontractor
compliance with those conditions. The .Contractor shall ‘have written
agreements with all subcontractors spemfymg the work to be performed
the Health Insurance Portablli'tyd and Accountabthty Adt, " Written
agréements shall specify how Corrective action shall be managed The
Contractor.shall manage the subcontractor 'S pen‘ormance on an ongomg
annually provude the State with list of all subcontractors provnded for
unider this Agreement and notify the State of any inadequate
subcontractor performance.
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"New Hampshlre Department of Health and Humian Services
Ehronic Disease and Self—Management Program and The Powerful Tools for

Caregiveérs

EXHIBIT B

1. Statemient &f Work

Scope of Serviceé

-

1.4.  The.Contractor imust provide the:Chronic Disease Self-Management Program
(CDSMP) Chronic: Pain "Sélf-Management Program (CPSMP) and thé
Powierful Tools for Caregwers (PTC) Program, Which are ‘heaith promotion
progiams caregivers in this agreement for-individuals with .a chromc condition
or family' caregivers. .

1.2. The Contractor must ensure:services are available statewide.

1.3. For the, purposes of this Exhibit B, all feferénces-to days mist mean catendar

"

days, excludmg stale and federal holidays.

1.4. Chronlc Disease Self-ManagemenUChronlc Pain-Self-Managément Program
Requ_lrements

1.41.
1.4:3.

145,

1.4.8.

1:4.7.

The Contractor must obtain and maintain a Self-Management
Resource Céntér- (SMRC) licensé to condiuct COMSP/CPMSP

i wOrkshOps and reader tra'inings

Unless otherwise dlrected by lhe Deparlment the ’Contractor may'
conduct tranmngs virtually.

The Contractor must nolify the Depanmenl immediately if their. SMRC'
licenstre terminates or expsres,

The Contracior must organize and’ prov:de |Og|Stlca| support for a
minjimum.of two (2) statewide network meetings for leadérs and otherj
professmnais

The Contractor'must’ provnde teleconferencmg to facnhtate attendance
statewide.

" The Contractor must maifitadin and éfisure accessibility of dan onling

statewide.calendar for trainings, workshops and other evenis related.
to CDSMP/CPSMP:and PTC activities in New Hampshire(NH).

1.5. Statewnde ‘Outréach Specnallst

1:5.1,

Lainpiey Health'Caré, In.

The Gontractor must ‘ensure an Outreach Specuallst supports; "
statewide outréach by: '

15511, Marketifig ‘Chronic- Disease; Programi/Ghroriic: Pain Self- ’
o Management Program workshops.

1:5,1,2. Recruiting Aew workshop Ieaders

1.513. .Eslabllshment of workshiop locations.

1:5:1.4

" 5:1.4. 'Reprulhnlg w_orkanp participants., _—
RFA2023:BEAS-02-CHRON-01 A Contracidr initiais [-_

, / 2/2022
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New‘Hampshrre Department .of:Hedlth dnd Human Services
Chronic: Dusease and Self—Management Program and “The Powerful Tools for

Careg_nrer,s

EXHIBIT B

1:5:2; The Gontractor- must provide coordination of -all :outreach actlvmesf
‘necessaryfora minimumof 15 Chronic Diseasé afid; CDSMP/CPSMP
workshops; five (5) ef which must.be in geographlc areas-of the Sfate
‘whefe'workstiops Havé riot prevuously been conducted, 8§ appiovéd
by the' Department.

1.5:2:1.

1.5.22.

1.9:2.3.

1.5.24.

RFA:2023-BEAS-02-CHRON-01

Lamprey Heallh Care; Inc;

The" Contractor must facilitate. marketing - and outreach of
gach workshop, whiich. includes: bul s ot limited to:

1:5:2:14." Developing workshop :brgchuaee-
1!5.24.2. Piinting workshop brochures.

1/6.2:1:3.  Distributing workshop. brochures. -
The ‘Coptractor must, in coordination with: the Department,

ehsure program: outreach focuses o reaching Fural
residents:,

The Contractor must fin¢rease awareness of Self: .
Management workshops by provrdnng

1:5.2.31. PRartnership’ Exploration, where the ‘Coht‘rac’tor

must develop relahonshnps through networklng
wrth individuals: ~and established igroups ~{hat
align with CDSMP/CPSMR- and the PIC
program.

'1,,.’.5,'._2.-':‘3_52:._ Informalron and. materialg at conferences where
' - exhibiting is a\(,arlable

The Contractor must increase  visibility of NH

implementation sites and workshops by:

1.5.2,4.1.  Initiating steps towards a partnership with -a

mininium  of  one {1) Managed Care
Organization (MCO) in NH and reportthie-stéps
taken-to initiate;a partnership to the Depanment
within 30° ‘days 6f thie.contracl effective date;

1:5.2.4:2. Creating and’ mamlammg one (1) host website

or socnal fnedia page for NH ‘Self- Managemenl
workshop registration detarlmg focations Iand
dates of events;

1/524:3. Engaging in Sélf- Managemeént workshop

opportunities wrth other health |mprovement
programs, as reported to:the- Department wrthm
30:days of the contract‘eﬁectrve dale;

Page20l1 kX
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New, Hampshwef Depanment of Health and Human Servnces
Chronic Disease and Self-Managernient: Program: and-The Powerfu! Tools for

1

‘Caregivers

EXHIBIT B

‘1526 K

155.2.7.

‘workshop participation.

1.6.2:4.4. Lisling potentlal :statewide and regional -plans;

and.
1.5.2.45. [Establishing refationship.with program lead(s):
. The :Contractor must :connect and collaborate with ‘other
-agencies in NH to énsufé statéwide: awareness and
.coverage of programmg . -
The Gonlractor must increase participant recruitment by:
1.52.6.1. Explofing and establishing, s appropriate,
partnerships with Amencan Assomatlon of

‘Rétired, Pedplés. (AARP) and report other
opporturiilies 16 the:Department.

1.5.2.6.2. 'Posting and, sharmg mformatlon on:social media
'platforms réievant to GDSMP/CPSMP :and-the
PTC program. -

“The:Contractor mustpﬁrov'ide. marKeting majerials to primary

care and ;other health icare praviders in' order 10 increase

1.6; CDSMPICPSMP: Participant-Wo6rkshops
1i6.1. The Contractor must partlmpate in_monthly strategy. meettngs with
program leaders in: order to recruit: workshop' participants:.

1:6.2. The Contractor must éstablishv @ workshop schedule thatis developed. ©
in:coordination with workshop’ pamc:pants

41.6.3. TheContractor must |dent|fy and secure <ites wuth adequate space.
and parking to host: workshops.

1#6.4.  TheContracior must purchase and tilize:the current, official Versig
of the:CDOMSP/CPSMP gurriculuim, which: includes;, but is- A6t limited .

to:

1:6,4.1..
1:6.4.2:
1:6.4.3.
146.4.4.
1:6.4.5.

1.6.4.6.

RFA-2023-BEAS-02:CHRON:0Y

Leinproy HesithCaro, inc:’

Leader:books.

Partlcnpant warkbooks: and related Compact Discs (CDs)
Flip ._charts.

Other suppliesas hecessary.

“The :Contracfor must ¢oordinate - ‘with CDSMP/CRSMP

leaders anci site: representatwe(s) fo ensute: all Iogtstncal
needs:are niet; prior-to; workshap commencement

Thé «Conlradlor* must ensure that a AiinimGm of 150
individgals, complete the CDSMP/CPSMP workshops
statewide ensurmg ’each workshop accommoda Z‘ﬁ a

Contractor Imttats i

Page:3 0111 B 8/2/2022



i:iocdéign’éhveiope.|t:'>:73'355@55(.&=_'1‘(’:'§IA‘=4AF'§;K€6§%EA3'0‘623526?'

IChromc Dlsease and. Self Management Program and The Powerful Tools for

‘Carepivers

EXHIBIT B

FiRiAGm of elght -to-tén (8 10) individuals.

1647, The Conlracior must ensure each: CDSMPICPSMP‘
workshop consists of six (6) consecutive weekly twd (2)and .
ore-Half(2.5) hour-classes.

1648 The Contractor must ensure each Workplace GDSMP

{WCDSMP): workshop consisa of-six (6) .conseculive weeks
-6f two, (2) ene-Hour classes.

1,6.49. The Contractdr must ensuré COSMPICRSMP workshops

are available to: partrcupants at rig-cost.

1 6 4.10, The CGontractor must ensure workshops -are conducted in

accordance ‘with .Stanford ‘Chronic Disease Self—
Management Program curnculum and fi delity requurements

1,6.4.11. The Contractor mus ensure workshops are conducted by
twd (2) traiiéd CDSMP/CPSMP leaiders. ‘

1.6:4.12. Thee Contractor must monitor workshop classes to maintain
program fidelity to the CDSMP/CPSMP-curriculum:

1.7. Poweiful T6615 {6t Caregivers (PTC) Program Workshop

1.7.1.

1.7.2.

1.7:3;

1.74.

1.7.5,

* RFA'2023-BEAS:02-CHRON-01 L Contractor tnilials =

Lampfey HEAMN Carg; . -

The :Contractor must conduct, at a minimum, one (1) two-day class -

PTC Leader Training workshop The Contragtor mast ensure:

1.7.1.1. PTC Leadérsiare gither trained leaders in. self-management
programs or tralned individuals in PTC. :

1.7.1.2: Each workshop accommodates a minifium of 10
mdwuduals ' ‘ -

1.?.2.1. .Overmght accommodatrons On- snte or nearby the tram:ng‘
Iocatlon ‘and '

1.7:2:2: Reimburserment’ for all travel costs:

The Gonfractor must secure adequate gpace forthe PTC Leader

Teaining.

The ‘Contractor must provrde Ioglstlcal support for PTC Leader
Training;'which’ ih¢Iiges; but is. not limitéd 63 E

i%7 4 1. - Kudio and visual .equ_{pment.

4.7:4:2: "Flip charls and markers.

The Contractor st purenase and piovide.all Master Trainers, with

the requrred PTC: Leader Tralnmg matenats mcludrng. but not Ilmrted,'

to:

- _-8/272022°
Page 40111 Datg
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New Hampshire: Department of Health and Human Services.
‘Chrofic Diseasé and Self—Management Program and The Poweiful Tools for

Caregivers

- EXHIBIT B

1.7.8.

1.7.5.1.. ;A suitable bag for carrying:
"1..‘,7’.;5;2_ ‘Binders for the.curriculum.

1.7.5.3. Printing 5f (80 iiinute:ahd. two (2) -aihd one:half(2.5. ) houru
** -eurriculum and Class Leader Tlps

4,7.5.4. The. Dol Maker CD.

'1.7.5.5. Flashdrives with elecironic;copies of program materials; -

The Contractor must purchase the required licénse from-the.national
office ‘'of PTC, for each parhcupant -who completes the: two: (2) day
training: The Contractor must:

1:7.6.1. Remit'the. $100 payment to the riationai office, of PTC for *
".each partncupant who completes the two- (2)day trammg

1.7.6.2. Ensure the name and contacl |nformat|on ‘of each participant:
- férwhom-the license is bemg sought-accompanigs the;$100
remittance identified.above:

1.8,CDSMP/CPSMP Leader Trainings

The Contractor must conduct, at .a minimum, one, (1} new

1:8.1.

. 'CDSMPICPSMP Leader Tratnlng session for’ mdlwduals or
community. members _interested in ~ leadership, roles within
CDSMPICPSMP workshops.

) 1.8.2. The:Contractor must ensure CDSMPICPSMP Leadeér Tralmng is €o=
facchtated by two (2) COSM Master Trainers, ‘certified in

" GDSMP/CPSMP by the Seif-Management Resource Center,

1.83." The Contractor must. provide ‘the following for Master- Trainers, ds
needed: b
1.8.3'1. Overnight accommodations, -on-site or nearby the tralnmg

i location; and
1.8.3:2. Reimbursemient for ail travel costs.

“ 84 The Contractor must-secure: adequate space forithe CDSMPICPSMP
Leader Training:

1.85. The Contractor fiust provide loglstlcai support for CDSMP/CESMP

- Ledder, Training,: ‘which includes, but is not limited to;
4.8.5. 1. Audio and visual equupmen_t.
1.852. Flzp chartsiand markers:

1.86.. The Cenltracior must purchase, ‘any additional COSMP/GPSMP
.resource ‘materials, as heéded, 16 establish @ lendmg Ilbrary and to
méintain ahd disseminate-any addmonal COSMP/CPSMP. gource

RFA-2023-BEAS-02-CHRON:01, _ ‘Conteactor'Ifillats;

Laimprey Heaitn Care; inc.

Page’sel 11 O 8/ 2/r2022
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New Hampshire: Department of Health and Human Services,
Chionic Disease and ‘Self-Management.Program and The'Powerful Toéls for

‘Caregivers

EXHIBIT B

. Lormiprgy Heaith' Cére; It

maiterials fo COSMPICPSMP: Leaders.

1.9. Insfitutional Review Board Workshop

1.9.1.

1,9.3.

193,

The 'Céntractor-rust obtain -and iaiiitain Institutional iReview Bard
(IRB) approval’ 1o conduct ‘pre: and post surveys of individualg
attending-the:.CDSMP/CPSMP wojkshops.

The Contractor must conducl pre- and post- surveys: of workshop
participants; The Contractor must:

1:9.2.1: ‘Work with the: Department and the IRBto. modlfy the surveys
1as needed..

1!9.2,2. ‘Conduct post workshop stirveys o soaner-than :six (6)

monttis from the:date of workshop conclusion.
The Conitractor must collect; collate; :and prepare the survey data for
report-distribution on:a semi-annual basis. The:Contractormust:
1:9.3:1. Ensure reports .are completed in a format approved by the
‘Department.

1:9.3.2. Ensuréreportsare sentio the Department at'the end of April |

- iand October.

1.10; Leadershrp Tratnmg, tRB and CDSMP Reportlng Requirements:

1.0.1.

1:10.2.

The Contractor must providé 'quarterly reports to the: Départment on
all .activities -conducted in the resulting contract in accordance with
American Rescue Plan Act-(ARPA) fundtng regulations. .

The Contractor must submit quarterly and final reports wrth.
information that includes but is not limited to:

1:310.21. Completed and in- process activitigs to Iocate= and 'secure
sites for CDSMP/CPSMP Leader Trainings and partlcrpant,
. ‘workshops;

1:10.2;2..Dates and locatlonst of the. CDSMPICPSMP- Leader

Tralnmgs and participant! workshops
1:10.2:3. The.numiber of new Léader Trainings held; -

1.10.2:4. The.numbéer of néw leadérs {rained,

1:10.2,5 The:number of participant workshopsiconducted;

140,26, The'number of participants Who;compl'e‘te"d the workshops;

1:10.2.7: The Aurber of | pre and’ post’ parttCtpant surveys conducted;
and

13 0.2;8'.= Pte.and posl 1s_u_rvey data reports.

"RFA-2023-BEAS025CHRON:01 Contractorinilials, =i
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‘New'Hampshire: Department of Health and Human:Services
‘Chronic:‘Disease and Self—Management Program-and The Powerful Tools for .

Caregivers EXHIBIT B
1.11. Grlevance arid Appeals. ;
* 1,111, The Contractor must develop. |mplement and maintain’a system for. .
tracking. resqlving; and reportlng client ¢ omplalnts regarding its
) . :Services, processes, procedures‘ and staff,
1:11:2.- The Coniractor must ensure records of congerns and.complaints fiied

aré available:to the Department;upon request;

1.12. Criminal Background.and BEA’S“State‘ Registry Chiecks

1121

The sélected Applicarit Ilcensed certified or funded by lhe
Depanment will ' meet. the, requnrements of RSA 1614F: 48, VI The
Contractor must ensure all:staff and volunteers

- 1.12%1.9. Compléte a BEAS State Regnstry*check

1.12.1:2. Are reviewed by BEAS prior to provndmg direct client
services.

1.12:1:3. Uridergo .a New Hampshire Cnmmal Records Background
check-and meetthe reqwrements acceplable to'thie selected
Applicant..

143.  Website and Social Media

1.1341.

TheiContractor agrees that performance of services 6n behalf-of the
‘Depanment mvo!ves wsing -soc¢ial ‘media or a 'website “to solicit
inforation iof individuals, conf"dentlal data, or for ‘marketing
purposes. The - Contractor shall work: with ‘the: Department’s
Comimiinications Bureau to ensure that. any website. designed,
created, or: managed ‘on behalf of the Department meets -all of the

’ Depanments and “NH Department of Information Technologys-

websité and- socual media requirements: ‘and policies;;

2. The Contractor -agrees that protected health" inforriation (PHI)A

) - personal iffdrmation (Pt) .or other :confi dential mformahon sollculed

REAT202HBEASDZCHRON-OT Contradto It N

Lamiproy. Heatth Card, I8¢

either:by social miedia, of the. website, and malntauned storéd or
captured by | the Contraétor, shall not be further dlsclosed beyond the:
scope of what s ‘expressly provided in this Agréement. The
‘sollcnat:on or dlsclosure of PHI, Pi, -or <cther confidential infarmation
shall be subject o the Informal:on Secur:ty Requwements Exhlblt K,

the' Busmess Assocuaies Agreement Exhibit, and’ all appl:cable state-
rules and ‘state and federal law. Untess rspecn' caily “requured by this
Agreément:and Linless: clearnotice is provided to. users. of the website:
or socnaI media, the Contradtor :agrees that site-visitation will néf be-
traicked, disciosed or used for website O 'scial media analytics or
marketlng

Pige’7 of 11, 8/2/2022
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New: Hampshlre Department of Health and Human:Services
Chronic Disease-and Self:Managemént Prégram-and: The Powérful Tools for

Caregrvers

. EXHIBITB

f a«'\

wlyf

1.14. Reporting

1.14.7.

" % ‘

1142

The Conlractor must submit quarterly. reports to énsure program
efficacy which |nclude bt dre not limited to:

4441 1. Theschedule and dates of'the Leader Tra;i'_ni_ngl(e')'..;
1.44.1.2, The :number of: partlmpants trainéd.

The’ Contractor may. be requirsd to provide other: key datazand.metrics
tothe Department in a format specified by the. Deparmert.

1.15: Perfd‘r'mance Me&sures

= 115.1.

115.2,

The Department will monitor-Gontractor pérformance by-ensuring all
parhcrpants must-demonstrate. ststained mprovement inan at least
two (2):survey |nd|cators mc!udlng but not to be limited'to, an increase:
in:

115,11, Physical activity. '

1.15.1.2.Confidence in managing chronic conditions.

The Department will monitor Contractor performance by ‘ensuring.an
increase in: coltaboratlon wilh providers for the following:

1:15.211. E!r_o_gr_am visibility. .

1.:15.22. Program delivery.

1:15.2.3.:Suctcessful outcomes of individuals.

Thé Department seeks; to :actively: and regularly collaborate Wlth-

provuders 1o ‘enhance contract management improve results, and
adjust program. dellvery and polloy based .on sucecessful outcomes.

4.’ The Department. may. collect other key' data iand metrics from

Contractor(s) moludmg cluent tevel demographtc performance and "
service data

- The’ Department may |dent|fy expectanons for actwe and reguiar
collaboratlon ‘incliding key perforrnance objéctives, ‘in the resultrng

conitract: ‘Where applicable, Contractor(s) mitist -collett and share:

dafa with the Department in a format specified by. the: Depaitmént.

u2 uEXthItS Incorporated

!2;_-1_:‘ ‘The: Contractor ‘must use: and disclose Protected. Heaith \rformyation, ini
acompluance W|th thetStandards for F’nvacy of Individually' tdentifi ablé. Health:
Iriforniation (Privacy Rule) 1(45 CFR Parts, 160° and 164) under the Heaith
Iqstifahce. Portabnllty and Accountabuhty Act: (HIPAA) of. 1996 and i

.accordance with the: attached Extiibit |, Busnne_s‘s_ As,s_ocuate Agreement
has Deen executed by the: pames

.RFA-5923BEAS -qzs.CHRON-._O‘I Coniractor nitials. = :

‘Leipréy Healti Care, 1:

sigich

S 8/2/2022
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New Hampshire Department of Health and Human Services
‘Chronic Disease and Self-Management Program and The Péweérful Tools for

Caregivers

"EXHIBIT B

2.2. TheContractor must manage all confidential data related to this.Agreement’in
accordance with the terms -of Exhlblt K: DHHS' Information Security-
Requrrements

2.3. e Contractor mustcomply with:all Exhibits B, through K, 'which are atlached
‘hereto and incorporated by reference herein:
3. Additiohal Terms )
3.1: Impacts Resulting from-Court Orders or Legislative Changes

31.1.

The Cornitractor agrees that, to the extent future state or federal

]Ieglslatron 'or court "orders may have an impact on the Services: -
described herein; the State has the. right to modify Service pridrities
and expendnure requirements anider lhis Agreement S0 as to.achieve

compliance therewith.

325 Federal Civil Rights Laws Compliance: Culturally and Linguistically*
Approprrate Programs and Services ;

324,

The Gontractor must submit, within ten (10) days. of the Agreement'

‘Effective Datg, d detailed .description -of the commuinication access
‘and Ianguage assistance services 10 be provided to ensure

meamngful access to pfograms andfor 'services to individuals=with

lirmited Engtrsh prof iciency; individuals who are deaf or have hearlng-
loss; individuals who are blind or have low vision; and individuals who'

have speech challenges. <

3.3. Cre'd'i'ts and Copynght Ownershrp

3.3.4.

33.2.

matenals prepared durrng or resultrng from the performance of the
sérvices of the Agreement must inclide the’ foI[owmg statement, “The-
preparation of this:«(report; documeni_etc:) was financed under an

Contract with thé State of Néw Hampshrre Department of Health and

Human ‘Services, with funds provided in part by the: State of New'

LHampshrre and/or: such other funding sources as were avarlable or

requnred €.g., the United States Department of Heaith ard Rurman

Services:”
:Atl matenals produceci or purchased under the Agreement must have

;dIStrlbU!IGH or use. l

The ‘Department must retain copyright -ownership for- any :and all

.onglnal materials produced mc!udmg, bt riot: Timited to:
3:3.3.1: Brochures.
3:3:3:2:, Resourge directories.

' _ )
REA2071BEASTOZCHRONG : Coniracior nliafs L

Limpréy Hoatth Care -Inc:

"
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New: Hampshtre Department ‘of Health and Human Services
.“Chronic-Disease and Self-Management Program :and The Powerful Tools, for

* Garegivers - EXHIBITB
3:3.3.3. Protocols of glidelings.
3334, Posiers.

3335 Reports.

3.3.4. The Contractormust.hot reproduce.any materials produced tnder’ the
Agreement without prior- wntten approval from:the Department

3.4, Operation-of Faclhtles Compliance with Laws and Regulatlons

3.4.1. Inthe operatlon of any facilities for providing services, the Contractor
must comply with-all laws, ordérs and regutatrons of fedgral, :
county. and muinicipal authorities arid with’a any dlrectlon of 2 any Pubhe
Officer or officers pursuant to laws which must |mpose ‘an order-or

* duty Upon the-contractor with respect to thie opetation 6fthe facility or-
thé provision of the services at such facility, If any governmental
license or permit must be required for the: gperation of the said facility:
of the performance: 5f the said sérvices; the Contractor will. procure
said license or permlt and will at all times comply with the'terms and
.conditions of each such I|cense ‘or permit; In connectlon with thé
"foregomg requwements the Contractor hereby covenanls:and agrees °
that, durlng the term of this Agreement the facililies must comply with
all rules, orders, regulations, and réquiremerits of the State. Office of

. .the Fire Marshal and the l6¢cal fre protectuon agency, and must be‘in
conformance with local buuldmg and zoning' codes; by-laws. and
regulations-

3.5. Eligibility Determinations-

3,51, Ifthe:Contractor is permitied to determine the ellglbllrty ofindividuals
: such ellglblhty détermination must be made. in -dccordance With

'apphcab|e federal and state laws, regulatuons orders, gundelmes
_pollt:les and procedures: :

3.5.2. Efigibility délerminations must bé made o forms provrded by the
Department for thaf purpose. .and must be made and remade at such
times as arg prescnbed by the Department,

353, In addmon to'thie detemmination forms’ requured by the. Department the
Cohtractor must mainfain a data file on ‘each. remplent of services
hereunder; yvhtch* file. must ‘include all information écessary 1o
suppert an ehglbtllty detefmination and such otfiétinformationas the
Department requesls. The Contractor must furnish the Department
with-all foris 'and ‘docunientation regardnng eligibility délerminations.
that the Department mayrequest or. requure

3:5:4:. The Contraglor wunderstands ‘that all apphcants for ‘services.
hereunder, a5'well as'individgals déclared meltglble have.a rtfht to a

* failr heanng regardmg that -delermination. The .Contractor hﬂ}?
"RFA:2023:BEAS-02- CHRON-m Contractorlmlnatg
LS8y MO Gard; 15G; Pags 109! 14 . Ds.
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New Hampshire:Departiient:of Heéalth and Hdman Sefvicés

‘Chronic Disease; and Self-Management Program‘and The Powerful Tools for

Caregivers - EXHIBIT B.

covenants :and agrees ‘that. aIt appltcants for services .Mmust be
permttted t6 fill Guit an. appttcattomform and that:gach; appltcant or. re-
;appllcant must be informed of ‘histher right to a fatrrheanng in
accordance:with Depariment régulations,

4. Records.

.\41 i

4:2.

‘Lamprey Hedliki Cée, Inc. N ; Page 110171 Data ,

The Contractor must keep‘records that include, but:are not limited to;

411, Books records, documents and .other electiGnic or physical data
'evrdencmg and; reflecttng allicosts and other: BXPEnses mcurred, by the
‘Contractor jri the performance of the ‘Contract, and all income recelved
or collected by the Contractor.

412 Al records must be ma:ntatned in .:accordance with -actounting

'procedures and practices, which sufficiently and property féflectall.such
‘costs and.expenses, and which are acceptable to the Department and
to include; without limitation, :all ledgers; books, records, and ongmal
evidence of costs-stich as purchase reqmsmons and orders,, “vouchers,

reqursmonsfor materials, inventories, valuations:of in-kind’ contributions,

labor timé :cards, payrolls, and 6ther records réquested or requrred by
the Department . '

4,1,3, Slalistical, enrgliment, attendance. or visit records for each recipierit:of

services; which records must incluge: all records of appttcatton and
eligibility (tncludtng all formis. required-to determine eltgtbtltty for each
'such recipient), records régarding the: provision of 'services and all
+ invoices ‘submitted to the Départiient to Obtain. payment. for' soch
services: .

4.1 4 Medical records'on each patient/recip‘ient of senvices.
;Durtng the termi of this Agreement dnd thie period for Fetérition hereunder, ithe

Department the; United States. Department of Health and Human Seniices,tand

any of thetrudemgnated representattves must have aceess. to. all reports and

’records aintained pursuant :to. the, Agreement for purposes of audtt

examination, excerpts:and transcnpts Upon the purchase by the Department
of the maximim Atmber of units: provrded for.in ‘the Agreement and ypon
. payment of. fhe price limitation hereunder, the Agreement and-all the: obltgattons

of the parties hereunder (except ‘such obllgattons as, by the terms of the
'Agreement are o be- performed aftér the end of. the' term «of this Agreement

-andfor survwe the termtnat:on of the Agreement) must, termtnate provrded

st dtsallow anytexpenses clatmed by the: Contractor'as costs hereundenthe
Department: must retainthe right, atits digcretion,10.deduct the. amount,of such
_expenses:as are: disaliowed ‘or o:recover such-sums from the Contractor

) 0
REA-2023:BEAS-02-CHRON-01, ' ; ) Conlfeciol Iniighs” L
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New Hampshire Départment.of Heaith and Human Services
Chronic Disease and Sélf-Management Program'and The Powerful Tools for .

: Caregivers _ & EXH|B|T C

i .
1.4. 100% Federal funds, Title 11I-D Preventalwe Health, -as awarded -on
04/27/22, by ‘the U, :S. Depaitment iof Health -angd Human Services, °
Spec:al Programs for the Aging, CFDA 93.043, FAIN'2201NHOAPH.
2. For'the-purpeses of this Agréement the Department has identified”
2.1, ‘TngCentractorasia Subrecipient, in accordance with 2 CFR 200.331,
2:2. The Agreément as NON-R&D, in accordance with 2 CFR:§200.332.
3. Payment : shall be on a cost reimbursement basis for actual expenditures
‘incurred fin, the fulfiliment ‘of this Agreement and shall be in accordance with
the approved line items, as specified in Exhibits C- 1 Budget through C- 4,
Budget
4. 'The Contractor shall:submit.an invoice :with Supporting docuriiefitation to the
Departmentno later, than the fifteénth (15th) working day s of the month following
<the month in-which the services were provided. The Confractor-shall ensure
‘gachinvoice:
4.1 Includes; the :Contractor's Vendor Number:issued upon reglstering iwith
T New Hampshlre Department of Administrative Services.
4.2. ls.submitled in a‘f,prm, that is provided by: or.otherW|se.acceptable to the
4 Departmenlt.
43, Identifies; and requests payment for allowable costs incufred  in the i
previous’ month
4.4, Includes: supportmg documentation of ‘allowable costs with each invoice .
that may include, but.are not limited to, time shéets, payroll técords,
receipts for purchases :and proof-of expenditures, as applicable:
4.5. s completed dated -and returned to the-Repaniment with the supporting
documentation for-allowable expenses to initidte payment.
4.6 Is:assigned an.electronic signature, includes supportmg documentation,
and ts émailed to. beasinvoices@dhhs.nik.gov'or mailed to:
Financial Manager
Department of Health:and Human Services
105 Pleasant Street -
_ ‘Congord, NH 03301
5. The Deparmerit shall make payments to the Contractor within thirly (30) days
of rece:pt of each ‘invoice @and supporting documentatson for authorized
-expenses, subseuént to.approval of the submntted invoice.
Lo
RFA:2023-BEAS-02-GHRON-01 ; ‘Contzactor Iniiats:

Lamprey Heailh Care, Inc, : Page 1913

- Payment Terms
This Agréement is funded by:

8/2/2022
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New Hampshire Department of Health and Human Serwces

Ca.reg.wers ' EXHIBIT C

B Therf najl invoice-and suppomng documentatuon for-authorized: expenses shailf
bs due:to the Department no later than forty (40) days -after the gontract:
;completuon date: specified in Form P-37, -General Provisions Biock 1.7
‘Complétion-Date. ;

7= Notwithstanding Paragraph 17 of the General Provisions Form P:37, Changes -
Jimited to adjusting : amounts:, within the price limitalion and adjuslmg
encumbrances between State Fiscal Years and budget class lines through the.
ZBudget Office may be made by writlen agregment of both' parties, "without
.oblammg approval of the Governor. and Executive Counci, if ngeoeq -and

- justified. :

8. Audits

8.1. The Contractor must emaul an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

.8.111. Coridition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the rmost recently- completed fiscal year.

8.1.2. Condition B - The:Contractar is subject to. audit: pursuant to the
requirements of NH RSA 7:28, llI-b; pertammg to charitable .
organizations rece:vmg support-of $1 000,000 or more.

8.1.3. ConditionC - The Contractor is a public company. and required
by Security and 'Exchange Commissioni (SEC) régulations 10
submlt an afnuail‘financial audit. :

“8.2.  If Condition A exisls, the'Contractor shall submnt an annual Slngle
Audit performed by an independent Cettified Public Accountarit (CPA)
to. dhhs*act@dhhs nh.gov within 120. days after . the close; of the
Contractor's fiscal - year, conducted in accordancé with the
requirements of 2 CFR Part. 200, Subpat. F of the Uniform
Administrative.  Requirements,  Cosl’ Pnncaples -1an_' - Audit
Requirements f for Federal awards. :

8.2.1. The‘Contractor shall Subimit a-copy of:aiy Smgle Audlt fndmgs;
' and any-: assocuated corréctive action plans The ‘Contractor
shall submit’ quarterly’ progress reports on ‘the. status of
: |mplemenlatlon 6f the corr&ctive action plan

8.3. " if Condition B or Condition ‘C exists; the: Contractor ishall submil an
annpal, financial audit peformed by an independént. GPA ‘withini, 120
days after the close of the Contractor's fiscal year.

8:4. , In -addition to,.'and nof in any 'way in limitation .of- obhgatlons of the:
. Contract; it is understood :and agreed by the Contractor that ‘the:
- Coptractor shall be held liable for:any. state.or federal’audit exceptions’
and ‘shall retarn to ‘the Department all payments made u ‘_hﬁ‘»the,
S/
‘REA-2023-BEAS0Z-CHRON:D1 CoRtacior Jnitials ~———
: 107212022
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Ehronic Disease and Self-Management Program and The Poweiful Tools: for

. Caregivers : - EXHIBIT C

Gontradt fo which exceplion has been faken, -or which have”been
disaliowed because of slich.an excaption.

"RFAZ2023-BEAS-02-CHRON-0)

‘Lamprey Health'Cara, Inc. ) ‘Rage Jof:3
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New Hampshlre Depanment of Health and Human Services
Exhlblt D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor rdentlﬁed m _Seclron 1.3 of the General Provisions agrees.to comply with‘the prov:srons ‘of.
Sechons 51 51 5160 o_, he Drug Free Workplace Act.of 1988:(Pub.’L. 100-690, Title V,; -Subtitle D..41

. 'US.E..701ét'seq. ) :and further agrees to:have the Contractor's répresentative, as ideritified in Seclion's

111 and:1 72 of.the General Provisions execute the following Cettification:
ALTERNATIVE | -FOR’ GRANTEES QTHER THAN INDIVIDUALS

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US.DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS,

‘This certrﬁcallon |s requured by the regulallons |mplement|ng Sectrons 51 51 5160 of the Drug- Free

1989 regulallons were amended and publrshed as Part I of. lhe May 25 1990 Federal Ré‘g’i§ler (pages
-21681-21691) and:require certification.by grenlees (and by inferefice,. sub—granlees and sub-
¢antractors), prior to'award, that they will- ‘maintain a'drug-frée workplace. Section 3017. 630(c) of the
regulahon provrdes that a- granlee (and by infererice, ;sub-grantees and sub-conlreclors) that isa Staté
Jfhay elett to miake oie centifi gafion to the Department in each tedetal fiscal year in ey of certifi cates for
gach-grant during the federal f scal year covered by the' cerification.. The cemfrcale sel out below isa
‘malerial represenlallon of facl upon whlch reliance is placed when lhe agency awards the granl Faise
cemﬁcallon or wolatron of lhe cerlrfrcalron shall be grounds for suspension of payments, suspenslon or
termmeuon ol grants ‘ar government wide suspension or debarmerit. Conlraclors using this form should
send it to:

Commlssroner

NH Departrnent ‘of Health and Human Services
129 Pleasanl Streel

Concord NH 03301-6505

1. The grantee; cerlrﬁes that it wilt'or will continue to provide a drug-free workplace by
1.9 Pubhshmg astatement nolrfyrng employées that the unlawful manufacture, distribution,
' dispeiising, possessron of use of a controlled subslance is prohibited i inthe grantee's
workplace and.spécifying the actions that will be taken against employees forrwolallon of such
' prohibition; *
1.2: Eslabllshmg an ongolngdrug-free awareness program t to inform employees about
1 2\1 The dangers of:drug abuse in the workplace;
122 The grantee’s; policy of maintaining a. drug-free workplace
1.23% Any available drug counselrng rehabilitation, and employee assistance: programs and
1.2:4 The penaltles (Hgt may be |mposed upon employees for drug ebuse wolatrons
. occurnng in the workplace;
1.3, Malung ita requrrer‘nenl lhal each ‘employee’to.be engaged in'the performance of the grant be
~ given a copy-of the slalernenl requrred by paragraph @)
1.4: Notrfy:ng the employee inthe statement’ tequired by paragraph (a) lhal as a condition of
employmenl under’ lhe grant ‘the employee.will
4.4.1. Abide'bythelterms of lhe statement;-and.
1.4:2. Notufy the employer in wiriting of his-or hier conviction:for & violation of a éfiminal drug
slatuté occurnng ifr the workplace nd'later than | fivé calendar days after SUEH
. convrclron
1.5 Nolrfyrng the agency'] in wntmg within ten- calendar days aftenrecervmg notice under
subparagraph 1412 from'an employee or olherwrse recennng aclual notice.of such. convrcuon
Ernployers of convicted employees must provide:nolicé, mcludmg position litle, 1o every: grant
officer on whose grant attivity the: convicted émployee was working, utiless the: Federal agency

{Extilbit D ~ Centification regarding Diug Free Mendor Inlfigls —=—
“Workplace ReqUirements .8/2/2022
\GLOHHE 10775 - T PEge ol 7 Date” . _
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New! Hampshire Dapartment of Health and Human Services
Exhibit D. ’

has dessgnated ‘a ¢éntral poin! for the receipt of such notices, ‘Notice shall.include the
|de"'1rr catuon number(s) of each aﬂected grant

1.8,

'gq paragraph 1 4 2. w;lh respect to any employee who {s'so: conwcted

1.6:1. Takmg appropnate personnel action agamsl such an employee .up lo and: mcludmg
termmatron' consustent with the. requtrements of the Rehabilitation Act of 1973 as:
amended;: “0f

1.6.2.  Reéquifing such employee to paiticipate: satlsfactonly in 8 drug-abuse; assrstance or
réhiabilitation program approved for such pirposes by. a, ‘Féderal,: Stale of Iocal health,

Iaw enforcemenl ‘or other: appropnate agency, .

1.7, Making a'good’ falth effort to contunue to'maintain.a drug-=free workplace through

unplemenlat:on -of paragraphs ‘l 11.2, 1.3, 1.4, 1:5;.and 176

2. Thegrantee'miay inseft in _the_gspace'pr,oyld,ed below the site(s)-fof the performarice.of work dane in
coniiection with the specific grant.

Place of Performance (street address, city, counly, state, zip code):{tist each location)
Chieck D if thee &é workplaces on file that are not identified here.

Vendor-Name: Lampréy Health care

8/2/2022
Date ™
Exhibit D - CeiliNcation regiatiing Drvj Free Vendor Ilfials S
L Workplace Requlremonls S8 72'/'20_2-2
rCWNHSI'HQT].J -~ Page 2 0[2 C - -—‘ g e rt
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New. Hafipshife Department. ‘'of Heajth; and Human | Servrces
Exhtblt E

CERTIFICATION REGARDING LOBBYING

‘The Vendor |dent|ﬁed rn Sectron 1 3. of the General Provrsronstagrees 1o. comply with_the provrswns of
Sectron 319 of Publrc Lew 101 121 Government wwde Guudance for New . Restrrctrons on: Lobbyrng. and
3 U S C 1352 Jand further agrees to have.the Coniractor’s: representalwe as identified in.Sections 4.1
and 1.12.6f, the Geneéral Prowsrons execute the following Certification:

US:DEPARTMENT OF HEALTH AND HUMAN SERVICES-'CONTRACTORS,
us’ DEPARTMENT OF EDUCATION CONTRACTDRS
US DEPARTMENT OF AGRICULTURE CONTRACTORS

Pty

'Temporary Asslstance to Needy Familiés: under Trtie IV-A
‘Chlld Support Enforcement Program under Title V-0
'Socral Serwces Block Grant Program under Tltle XX . *
'Med:cald Program under Trtle XIX
‘Communrty ServrcesrBIock Grant undér Title'vI
, *Child- Care Developmient Block Grant.under Title IV

The undersigned:cerifies; to the best'of his or'her knowledge and belief, .t.ha‘t;'

1 No Federal epproprrated lunds have been paid or will be: paid by or on, behalf of the undersrgned to
any-person f for mﬂuencung or. attemptrng lo influence an- officer or: employee of any agency,:a' Member
of Congress -an officer or employee of Congress or an employee of- 2 ‘Member. of. Congress in
connectior-with the- awardrng of:any:Federal contract, :continuation, renewal, amendment, or
modification’ of any.Féderal contract, granl Ioan «or cooperative agreefrierit (and by. specrf’ ¢ fmention

% sub-grantee ‘o' sub-contractor).

.2; Hany funds otherthan Federal approprlated funds-have been paid or wilk: ‘be;pald to any:person for

mﬂuencnng or, atlemptlng to mfluence an. off icerof employee of any: agency a Member of Congress

an’officeror émployeé.of’ Congress,‘,or an employee of a' Member 6f: Congress in conneclion with this.

Federal contract grant loan or cooperalwe agreement (and by specrﬁc mentron sub granlee or: sub-

Report Lobbyrng, |n accordance wlth its mstructtons altached and tdenlllred as Standard Exhlbrt E .}

3, The undersrgned shall requrre lhat the language of th:s certrtrcataon be: rncluded in: the award
;document for subtawards at aII trers (mcludlng subconlracts sub-granls and ccmtracls under grants;
loans; and cooperative: agreemenls) and that all sub-recipients .shall certrfy and- drscloseraccordmgly

Thrs certrhcatlon i§'a malerial representatron offact upon which:feliance wds placed whemthis’ transactton._
'was‘made or: entered iAto, Submission of this certrfrcat:on isa prereqursrte for makrng or, enlermg in{o" lhls
transactron lmposed by Sectron 1352, Title:31, U.S..Code. Any person who'fails o file the. requrred
certrrcatlon shall be subject to:a. cwrl penatty of not less than '$10,000 and not'more than '$100; 000 for
reach such faulure

Vendor Name: ‘Lamprey Hedlth Gare

. | g Docusigned by:
oz e v * ' . o -}
. 87272023, Crimiy Wi
Date '- I 'y white
Title CEo
EXFIb -~ Cartilicalion Regarding Lobbying. Vengorininalé

e — . ) 8/2/2022.‘
CUDHHSN10713 : Page 1 0f 4 :
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Néw Hampghire: Department of Health and Human Sarwces
it F

CERTIFICATION'REGARDING DEBARMENT, SUSPENSION
;/AND OTHER RESPONSIBILITY MATTERS ’

‘Thé Cofitracloridentified in® Sectiori 1. 3 of the. General Provtsrons -agrees;to comply wrth the provrsrons of
Executrve Office ‘of the Presrdent Executrve Order 12549 ‘and 45 CFR. Part 76 regardrng Debarment
Suspensron and Other Responsrbr |ty M ers, and furlher agrees to: have the: Conlractors
representatrve .38 |dent|r ed in Sectrons 1. 14 and 3. 12«of the General Provisions exécute the: following
‘Certification:

INSTRUCTIONS FORGEERTIEICATION
‘Bysigning and; subrnrttlng thrs proposal (contract); the prospectrve primary:; pamcrpant is provrdmg 1he
acemf cation’setout'below. i

2 The mabtlrty of‘'a pérson 10 provrde thé certification réquired biglow will notvnecessanly result in-denial
iof participation inthis: covered, transaction, 'Jf neb’e‘ssar'y, the prospectrve partrcrpant sh_a 'eubmll -an
explanatronlof why it cannot, provtde the cemﬁcatlon The certification or. explanation will'be
.fconsrd‘ef d in7 conneclron wrth the NH Departmenl of Health and Human Serwces {DHHS)
determrnatron whether o enter tnto lhts transactron However farlure of the prospective pnmary
partlcrpanl to lurnrsh a cemt‘rcatron oran explanatron shall. dlsqualrly such person from partrcrpatron if

thrs lransactron

3. The:certification Ih.this clause rs & material, representalron of fact upon whrch relrance was placed
r\lvhe,n_ ‘OHHS determrned 1o-enter.into lhlS transaction. Ifitis Ialer determrned that lhe prospecttve

pr ary pagtyrcrpant knowrngly rendered an erroneous, certlﬁcatron in addrhon to" other rernedles
"available 0. the Federal Government DHHS | may termrnale this: transaclron for.cause or delault

4., ‘The prospective primary- -participant-shall.provide immediate;writlen: noticé 1g'thé DHHS agency o
‘whom Thig: proposal (contract) is: submrtted if:at-any. lime thé-prospéciive; prlmary partscupant leams
‘thatits Gértification . was erroneous wher submitted or has: become etrofigous by:reason’of changed
-circumstances.

it

5. The: terms; covered trensaclton r*debarred, v "5uspended *“rnelrgrble " "Iower ligr covered
transactron : “parllclpanl ,per50n~ *primary covered transaction; - “pnncrpal i "proposal and
voluntarrly excluded,” as used in this clause, have the. meanrngs ‘séi out'in the Definitions:and
-Coverage sections:of the rules’ rmplementrng Executive. Order 12549 45 CFRPart 76. See the
-attached defiritions..

6., ‘The ‘progpéctive;primary par‘trcrpant agrees by:submlttlng this proposa_l (contract) that, should the
proposed ‘covered transactron be:entered.into, it shall riot knowmgly enter into any tower lrer covered
“transaction wrth aperson. who is. debarred suspended declared meltgrble or volunlanly\excluded

from participatian in’ thig coveréd transaclion; ufiless: authorized by DHHS,.

7. Ther prospecllve prrmary partrcrpant further agrees: by. submitting this pFoposal that it-will mclude the.
-ctause trtled Certrﬁcatron Regardrng Debarifieht, iSuspension,; Inelrgrbrlrty and Voluntary Exclusron S
“Cové ed Transactrons provrded by BHHS: wrthout modification; in all !ower tier: covered

f'transactrons and rn aII sollcltalrons fof lower trer ‘covered transactrons

8. :A partrcrpanl ina covered transactron may rely’upon;a certifi catron of-a prospectrve partrcrpant ina
Iower tier covered transeclron\that |t is, notdebarred, suspended rnelrglble or mvoluntanly excluded
from the covered transattion, unless it knows: Lhat the:certification is, érroneous: A partrcrpant may
>decrde the method. andﬂfrequency by whrch it: delermrnes the: ellgnbrlrty of its pnncrpals Each
partrcrpantlmay biut is:not réquired 10, ich&ck the' Nriprocurérient List (ol excluded! partres)

9. Nothrng conitaified.in the foregorng shali be constioed;ta requrrereslabllshment of a;system of, recordsf
in; order to render.in good faithi.the certlfrcallon requared by thisiclause. The. knowledge afd( ¢

Exhibit F!= Certll‘rcalron Regardrng Debarment Sugpension ;ant_ra_c_l_or Inrlralsl annte
= o :And, Other’ Responslbrltly Matters,
:CUIDHIISH 10713 : Page; Tot.2 Daie.
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New Hampshire Departmérit of Héalth.and Human Services
Exhibit F

mlorrnatron of a patticipant i is not requrred to exoeed that which is normally posseséed by a prudent
person in the ordinary course of business" dealrngs

10. Except fof transattions. authorized under paragraph 6 of these instructions; ifa partrcrpant ina
N covered trangaction kiowingly entérsinto a lower tier covered transaction with a person who is
' suspended debirié d._rnelrgrble of volunlarrly excluded from partrcrpatton in this transactron in
addition to other medres avarlable to'the Fedaral government DHHS may terminate this iransaction
- fof Cause or delaulL

PRIMARY 'COVERED TRANSACTIONS
17 The prospective primary participarit certifies to the best of its knowledge and belref that it and’ rts
pnncrpals
11.1. are not presently.debarred, suspended, proposed for. debarment, declared Ineligrble or
o 'voluntanly excluded from covered transactions by-any Federal department of dgency,
11:2.7 have not wrthrn a. three-year penod preceding this’ proposal (contract} bgén convicted of or had
a civil ]udgment rendered agalnst them for commission of fraud‘or'a €riminal olfense in
connectron wrth‘obtarnrng, attemptrng to oblain, of peﬁormmg a publrc (Federal Stale or local)
transaction or & contract under d public transaction; violation of Federalor’ State antrtrust
statutes or comimission of embezzlement theft, lorgery bribery, falsifi catiop or destructron of
. Trecords, makrng false: statements or receiving stolen property;
11.3. are.nol presentiy rndrcted for otherwrse cnmrnally or-civilly charged by a governmental entity
(Federal State or local) with-commiission of any of the. offenses enumerated in paragraph (f)(b) -
_ ofthis'centification; and
11.4, have not'within @ three-yeaf penod preceding’ this application/proposal. had one or more public
trarisactions (Federal State dr tocal)’ termrnaled for cause or ‘default,

‘12. Where the' prospectrve pririary partrcrpanl is-uriable to certify'fo.any of the statements in'this
certll' cation, such prospective participant shall attach an explanation to this’ proposal (contract),

LOWER TIER COVERED TRANSACTIONS :
43: By signing and submrttrng this-lowér tier proposal.{contract), the prospeclive lower tier’ partrcrpant ias
_ defined in 45 CFR Part 76, certifi€s to thie best of its:knowledgeand belief that’ it and its principals:
13.1. dré not: presently debarred suspended proposed fordebarment. declared lnelrgrble or
volubitarily excluded from partrcrpatron in this transactron ‘by any federal department or agency.
43.2. ‘where the, prospectrverlower tier participant is- unablg to certify to any of the' above, such

. prospective paticipant shal] attach an.explanation. to this proposal {contract).

"4, The prospeclrve lower tier participant further agrees by submrthng this proposal (contract) that-it-will.
in¢iude’ this clause entitied “Certification Regarding [ Debarment ‘Suspension, Inelrgrbilrty. &nd
Voluntary Exclusron Lower Tier Covered Transactions,” wrthout modification in ali fower fier covered
transectrons and in all; solrcltauons lor lower tier covered transactrons

Contractor Name: ‘Lamprey Health Care

Docuﬁlpmd l:r

8272082
Date

‘Exhibl Fr< Certrﬁcatlon Regardrng Debarment Suspension- Coniracior | Inmels b
«  And.Othor Responsiblity. Matters ) z g /2 /202 2
CUOHASA TT12 Page2of2 '
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Exhibit G

CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
EEDERAL NOND!SCRIMINATION EQUAL TREATMENT -OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The'Conlractor identifi ed mVSectron 1.3 ot the Gereral Provisions agrees by srgnature of the Contiactor's
zrepresentatwe as identrﬁed in, Sectrons A 11 and iy 12 of the General Provisions, to" execute the totlowrng
certification:;

Contractor will, compliy, and.will réglire.any subgrantees or.5ubcontractars.to comply, with’ any applicable
‘féderal nondiscrimiination féquirémients, which may includé:

- \the Omnibus Crime Contrgi and Safe Streets'Acl .of 1968 (42 U.S.C.-Section 3789d) which prohibjts
:remp!ents of I‘ederal fundrng under thls statute from’ drscrimtnatmg elther in employment praclices orin
the delivery: of services or benefits, -on the basis of race, ‘color,:religion, nationial origin, and sex: Thé Act

, fequires- certain recipients‘to-produce an Equal’ Employment Opportumty Plan;

= the:Juvénile Justice Délinquency Prévention Aclof 2002 (42 U.SC. Section 5672(b)) whlch adopts by
reférénce, the Givil fights'obligalions of the; Safa Streets Act, Recrprents of tederal tunding under this -
-statute are. prohlbtted fromdiscriminating, either in employment practlces orin the delivery of services of
berefils, on the basis of tace, color, refigion, natronal onigin, and sex, The'Act mctudes Equal
Employment Opportumty Plan requirements;

~the Civil Rights Act 611964 (42 U.S.C. Section 2000d, which prohibits recrprents of federal financial
assrstance from drscnmrnatrng on'the basis of race, color, or national: origin-in any program or activity);

=the Rehabifitation-Act of 1973 (29 U.S5.C. Section 794}, which prohibits recrprents of Federal financial
assistance from drscrrmrnatrng on the-basis of: drsablhty, in regard to eémployment and the delwery of
" eivices orbenefits, in‘any program.or aclivity,

- {he 'Americans with Disablliiles: Act‘of 1990 (42 U.S.C. Sectlons‘121 31-34). which prohrbrts
‘discrimination and ensures equal opportunity for persons wrth drsabrlrtres in employment State and local
government services, pubhc accommodations, commercial facrhtres and transportation;

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

-the ‘Agé Disciimination Act-of 1975 (42 U.S.C. Seclions 6106-0?) which prohibits discrimination of the
basis.of age.in programs Gf attiviliés iéceiving Federal financial assistance. It does nolinclude
emptoyment drscnmmatron

- 28 C.F.R. pt..31 (U:S. Dépatiment of. Justice Regulations - .QJJDP:Giant Progiams); 28 C.F.R- pt 42
(U. S, Departme‘ ot Juslice: Regulatrons Nondrscnmmatton Equal Employment Opportunity; Polrcres
and Procedures) Execitive: Order No. 13279 (equal protection of the taws for faith-based and communrty
organizatrons) Executwe Order No.H 3559 whlch  provide fundamental pnncrples and pollcy- akrng
«criteria for partnershrps withfaith-based and nelghborhood organizations;

]

- 23 C F R. pL 38 (U S. Departmenl of Justlce Regulatrons Equat Treatment for Farlh Based

Tl

Act (NDAA) for Frscal Year 2013 (Pub L 112-239 enacted January 2 2013) the Prlot Program for
Enhancement of Contract Employee Whlsttebtower Protectrons which protects employees agamst
repnsal for certarn whrstle blowrng actwrtles in connectron wilh' Iederal grant§ and contracts.

The:certificate set out below is.a material representatlon of fact: Jpon which reliance'is placed when the
agéncy awards the grant. [False certificatian of violation of 1hé cérification shall be grounds for
SUSPENSION ofbpayments suspensron or terminiation of grants orgovernment'v wrde suspension or

debarment.
Exhibit G
Contractor tntttals =
Canilication of cwr.m with requirements’ p.n.ym 10 Faceisl Mwmm Equnt Trenumen of Fo-m-aaud Orpmluﬁrm
Whistobidwer protection e
L ‘ .. 87272022
Rey: 1021734 Page1 of2 Date’
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In the evenl a Federal or Slate court or Federal or State admmlstratwe agency makes'ad f nding of
discrimination:afier.a" due process heanng on: the grounds of race; calor rehglon national Qrigin, or’sex’
A,agatnst a-recipient of funds, ‘the recuplenl wili forward a copy of the fir ndmg tolthe Of't~ ice for Civil nghts to
'the' apphcable con!ractmg 3gency or “division withinihe Depanment of Heallh-and Human Serwces and

16:the Department BF HEalh drid Himan Seivicés Officé of thé-Ombudsman.

The: Conlractor |dent|f|ed in Sectton 1.3rof the Gene:al Prows:ons ‘agrees by signature of thé Coritratior’s
represenlauve as |dent|ﬁed in Sechons 1.11 and 1 12 of lhe General Provisions; 10 execute’the fotlowmg
certification:

i By "signing and:submitting this proposal {coritract) the Coriliaclor'agrees to.comply-withithe provisions
indicated above

Contractor-Name: Lamprey. Health ‘care

DocuSigned y:
872/2022 l Crogpry Wt
Date Name::Grégory white
Title; CEO
; ‘Exhibil G
i i eComrnc*lor lmttals
Conlication of Comgilance with'r e Peaining o F ederal Ndndiicrintnation Eqial Trésunent of F itn,Based Organizations
g " end Whistiethowie proliclions’ —

iy .. B/ 2022
Ray, 103178 :Pagq ‘2002 ' Date -
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Exhibit H

CERTIFICATION REGARDING: ENVIRONMENTAL TOBACCO SMOKE

Publi¢-Law'103-227, Pait:C - Environimentdl Tobacco:Smoke, algo known,as theRro: Chlldren Act of 1994
{Ach), reqwres that: smoknng fot. he- permlned in"any. pomon of any’ mdoor facmty owned ar Ieased ‘or
conlracled for by afiientity‘and used roulmely or regularly for the® “provision:of health day care, educanon
f'lo children ‘under the age of 18,}tf she semces are funded by Federal programs either:
dlrectly or through State r Iocal governmenls ‘by. Federal. grant cornitract, loan, or-loan. guaranlee The
law. does not apply to:children’s services: ‘provided:in: pnvate residencés, facilities-fiAded. Solely by
Medicare or Medicaid funds ‘and; portlons of fatilities used forinpatient drug or-aleghol treatmenl Fanlure
to comp!y with.thé provusmns of the law miay rgsiiltin;the impasition of arcivil monetary penally of up to
51000 ‘pér daytandlor the: |mposmon of an: admlnlstratwe compliange. order on lhe respon5|ble entlty

The Contractor identified'in‘Section:1.3 of the Genéral Provisions agrées, by-signature of the: Conlraclor‘s
representatwe ‘as-identified if;Section 1.11 and 1.12 6f Ihe GEnEral Provisions, {o-gxetite the followmg
certification

4. By'signing and submlmng this; contraqct the: Contractor agrees to; make reasonable’ effortsto comply.
with all apphcable provisions of Public Law 103-227 Parl C' known as: the Pro-Chiidren. Act-of 4994,

Canltractor Né‘_rn'e::,pa'm“n‘r:éy Health Care

.8/2/2022
Date

Exhiyit H = Ceriification Regarding Contraclorinitials
Enwronmenlal Tobacco Smoke .g /,2 /202 2
TWOHAZ 071D Page iofi Dafe T " !
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Exhibit T

'HEALTH INSURANCE PORTABILITY AND:ACCQUNTABILITY ACT
BUSINESS ASSOCIATE-AGREEMENT

(5

The Contragtoridentified i in Sectron 1.3.0f the General Provisions of the. Agreement agrees to
coriplyiwith thie Health Insurance Portabmty and Accountability Act, Public Law 104;191 @nd,
with the ‘Standards for Privacy:and Security of ‘Individually Identifi able Health Information,-45
CFR Parls 160 and 164 applrcable to busmess assacrates As deﬁned herem ‘Busmess
Associate” shall mean the Gontractor and subcontraclors and. agents of the;Contractorthat -
feceive, lise of have access:ta protected health information under this. Agreement and “Coveéred
Enitity”:shall inean thé State.of New Hampshire, Depariment of Health: and Human-Services.

(1), Definitions.
a. “Br@ach” shall have thesarie meannng % thetefm “Breach” in.séctior 164:402 of Title: 45,
‘Code-of Fedeial Regufations. .

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

. ¢.. “Covered Entity" has' the meaning givén such term in;section 160 103:0f Title45;
Code.of Federal Regulatrons ? ; .
d. “Desrgnated Récord Set”ghall have the same meaning astheterm” desrgnated record:sél”
in45 CFRSéction 164:501:

€. "Dala Adgrégation’ " shall hiave; the’same. feaning ‘as theterm'* ‘data aggregatro”n’ ini45; CFR
Sectuon 164.501,

f, “Health Care: Operations” sha‘ll‘h_'avefthefs(ame ‘meaning .as theiterm “health care operations”
in 45 CFR Section164. 501

' .Act TltleXIII,JSubtltle D Part 1 & 2 of the Amerrcan Recovery and Remvestment Act of
2009 .

h. “HIPAA" means the‘Health Insdrantce Portabllrty and Accountablltty Act of 1996 Publlc Law
104-191; and thetStandards for Prtvacy and Securrty of Indnndually Identlfable ‘Health
Infarmation, 45 CFR: Parts 160' 162 and 164 and amendments theréto.

I, "‘Indlwdual"tshall have the sapie’'meaning as the term” ‘individual”'in 45 CER Section 160. 103
-angd: shall mclude 4 pErson & wha qualrﬁes as7a personal representative’in. accordance With 45
'CFR Sectton,'1.64<501 (g)

- “F’nvacy Rule vshall mean the Standardsdor Privacy-of lndtvrdually identifiable: Health
* information at 45 CFR:Parts 160;and 164, ‘promulgated urider HIPAA. by the United States
Department of Health ‘ahd Human. Servrces

k, “Profecied. Health information™ shallpave ‘heisame meanrng as-the term: "protected health
inforfiation” in.45 CERSéction, 160.163, limited 1o the’ mformatron creatdd orreceivgd t;ﬁr
+ Busrness«AssomateJrom or on behalf of Coveréd Entity: 7

312013, | Bt " Conlractor titiats
Health In3 nce F‘orlabllll'y Acl
Busrness.Assoolale Agreement - .3 / 2 /202 2

Page 1018
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- T Ay L

“Réquiréd By L:aw" shall Have thé'same meaning s the term“iéquired by law” in 45 CFR
‘Section 164:103:

] Secrelar_‘_\r" ¢hall' meadn. the Secretary«of the Depanment of Heaith:and Hunian Servicesof;

" histherdesignee.

“Security Rule” shall mean’ ‘the Securny Standards for the Protection of Electronic, Profected
Héslth fnfofrriation at 45 CFR Part 164, Subpart C, and. amendments théiréts,

v

: “'Unsecured Protected Hedlth Infarmiation” means protected realth information thatis not

,secured bya technology standard that renders protecled ‘heallh information unusable;
unreadable of mdecrpherable to unauthorized individuals'and' is-developed or- endorsed by
A standards developlng organlzatron that is accredned by the American National Standards
Institute.

p. :Other Definitions.- Al terms'noi otherwise def ned herein’ shall have the meanmg

{2}

a;

32014, Exhrhll [ ‘Coniraclor, Inlllais

@stablished under 45°C. F R Parts 160 162 and 164 as amended from time, to' time, and the

HITECH
Act.

Biisiniess Associate Usé and Disclosure of Protécted Health Inforriation,

Business-Associate shall not use; disclose; maintain or transmrt Protected Health
Informatron (PHI) except as reasonably necessary to provrde lhe servrces oullrned under-
to all
|ls drrectors offic cers employees and agents shall not use drsclose marntarn Gr fransiit
PHLinanyr manner that would constitute a violation of-the Privacy and Secunty Rule-

Biising§s'Assaciate may use, or: disciose PHI-
L. ‘For'the proper management-and admiristration.of the Business Associate;
Il As required by law,:pursuant ¢ 1o the terms set: forth in: paragraph d. below: or
III Far-data aggregatron purposeS"for the health care’ operatrons of Covered
Entity.

To the exient Busrness Associatesis pérmitied under the: Agreement;to.disclose PHI 1o 2
lhll’d parly, Busrness Assocrate must obtarn prior to makrng -any such dlsclosure (r)
Teasonable assufances frof the third party that such PHI Wil b held confidentially ‘and,

USéd offurthér disclosed only as’ requrred by law ‘or-for the purpose for Which.it was

dlsciosed {0 the third party;-and (u) an agreement fram such third-party fo notify'Business
Assocrate,- in accordance with 'the ° HIPAA anacy, Securrry rand Breach No_f cation
Riiles:.of any breaches: of the_confi dentralrty of the PHI, t0 the &xXtefit it has obtaingd
knowlédge of such-bréach.

The Busrness Assocrate shall not, unless s such.disclosure is- reasonably necessary {0
i ! t drsc!ose any | PHlin response;t toa
) A 8! rred by law, WithoGtfirst. notrfymg

Covéred’ Entlty §6 that-Coveéred. Enuty has A opportunrly 10. object to'the drsclosure and
fo'seek:-appropriate relief. If:Covered Entily objects to'such disclosure; the Busifie éa)

Heailh insurance Ponabmry Act

Buslness Assoclate Agreement 8 / 2/ 2022
Dag .t

"Page2 016
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Exhibit |

eﬂl?dﬂ

Assocrate shall refrain from drsclosrng the.PH|, until Covered Enlity has exhausted-all
remedies’ :

It the Covered Entity notifies the.Business Associate that Covered Entity has’ agreed to
be botind by additional restrictions over and above thase uses or dlsclosures of 'security.
Safeguards. 6f PHI pursuant to the Privacy and Secunty Ruig, the- Busmess Associate
ishall be’ bound.by such additional restnctrons andshall not disclose:PHLin violation of
such addrtronal restrictions: and shall abide by any addmonal ssecurity safeguards.

0bl |gat|ons and Activitiés of Bus]ness eesoclat

The Business. Associate shall notify the Covered Entity's anacy Officer immediately
after the Business Associate bécomes aware of any use or disclosure of protected
healfh rnformatron nof. provrded for by the Agreament including bréaches of uhsecured
prolected health mforrnalron and/or any security incident that may have-an‘impact on the,,
prolétted health information of thie Covered Entity.

The Business: Assocuate shall rmmedrate!y perform a rlsk assessmem ‘when-it becomes
aware ‘of . any | of the;aboveé situations. Therisk assessment shall include, but notbe
lifnited to:

-0 The nature and extent of the protecled health information involved, including the
types of rdentrﬁers and the Irkelrhood ‘of re-identification;

o The unauthoiized person used the protected health infoimatian or. to whom the
disclasure was made;

0 ‘Whelher the protected health information was actual ly acquired of viewed

o The extenl'to which the fisk to the protected heaith. mformatlon has been
Immgated

The Business; Associate-shall complete the risk assessment‘wnhln 48 hours of the
breach and rmmedra!ely report the findings.of the, rrsk:assessment in wiiting to'the
Covered Enmy

The Busrness Assomate shaH comply with all sections of the Privacy, ‘Security, and
,Breach Notlfcatlon Rule,

‘Businesé-Associaté shall ke avallable all of its interial policies and procedures, books:
iand records relatlng to the use and disclosure of PHI. received from, or ‘created or
recelved by the Busrness Assocrate on behalf of Covered Enmy 1o the: Secrelary for

purposes ot deterimiriing Covered Entity's compliance with HIPAA and the Privacy and
Security Rule:

Business Assogiate ‘shall requrre all of its business associates that receive; Use orhave
-acéess-to PHI urider the: Agreement to-agree’in wntrng to.adhere to the same
restrictions and .¢onditions on the Use dnd disclosire of PHI-containgd heérein, mcludrng
the: ‘duty-to. return’or destroy: the PHI as prov:ded under Sectlon 3 (I) The Covered Entrty‘
shall be gonsidered a direct fhird party beneficiary of thé"Cantractar’s busingss:assgciate

agreements with Cofitractor's InteAded.businéss:associates, who' Will be receivi gﬁﬂl

Exhlbﬂl Contractor Inltlals
Health Insurence’ Poriabilily Act “ A
Business Asgociate, Agraement L. 8122022
‘Page3old’ Dale =
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I

1312014

‘purstant t& thrs Agreement, wrth rrghts of enforcement and indemnification from such
business associales who shall be ‘governed by standard Paragraph #13: of the standard.
contract prowsrons {P-37) of this Agreemenit for the purpose of use and drsclosure of
proteoted ‘hedlth! rnformatron

Within five (5) busin€ss days: of receiptof'a wrlnen request from Covered Entrty
Busmess Assocrate shall'make available during normal business hours at'its offices: ‘all
records, books :agreemenis, polrcres and procedures rélatihg to the use. and disclosure
of PHI 1o°the Covered. Edtity, for purposes of enabling Cavered Entity to-detérmiine
Businéss Assodiate’'s compliance with the terms of the Agreement

Wrthrn 1en (10) business-days: of receiving a written request from Covered Entrty
Busrness Associate shall provide access to PHlina Desrgnated Record Set'to the
Covered Entrty,kor as, dlrected by Covered Entlity, to an individual in ordérto meet’ the
requrrements ‘under45,.CFR Section 164.524.

‘Withinten {10) businéss days of receiving a written request from Covered Entity for an
‘amendment of PH! or .a record about an individual contained in a Desrgnated Record
‘Set, the Business Associate shall make such PH! available to Covered Entity for
*amendment and incorporaté any such amendment to: ;enable Covered Enfrty to fulfill rts
obhgatrons under 45 CFR Sectron 164.526..

Business-Associaté shall document such, drsolosures of PHI and mformatlon related to
;such disclosures.as would be‘required for Covered Entity to respond {0 a requesf by-an
rndrvrdual for an accounting of disclosures of PHI'in -accordance with 45 CFR ‘Section
164. 528.

Within ten (10) business days of receiving a.wiitter request from Covered Entity fora.
request-for an accounting of disclosures of PHI, Business Assocrate shall hiake available.
to"Covered Enity.such: mformatron as, Covered Entrty may require to fulfil Il'its obligations
10. provide an acCotinting of. drsclosures wilh, respect 1o PHLn accordance with 45 CFR
Section 164.528.

Ifi'thé event any. individual requests access 10, 'amendment of, or accountmg of PHi
directly'f fron ihe Business Assocrate the, Busrness Asmorate shaft wrthrn‘fwo_(Z)
‘business- days forward such request to Covered Entity. Covered Entrty,_shall have the
responsrbrlrty of reSpondrng to forwarded requests. However, if forwaiding the
individual's request to Covered Enmy would calise Covered Entrty ornthe Business.
Associate toviolate HIPAA - and the Privacy and- Secunty Rule the] Busrness Associate’
shall instéad respond to‘the individual'srequest as requrred by such 1aw- and nottfy
Covered Enfity of $uch response as soon as: practlcabfe

Withifi tén (10)’] busrness days of termlnatron of the Agreement for: ‘any:reason, the
Business.Associate. shall retuin; of déstroy, as specrfred by Covered Entrty, afl RHI
reoeived from or credted,or received by the’ Business.Assdciatesin corinection with-tre -
Agreement, and shall'not retain- any copies or back-up; tapesiof: such. 'PHI. If réturn-or .

-destruction’is. not: feasible, orthe: dlsposrtlon of the PHI has been otherwrse agreed to in

the Agreemenl Busrness Assgciatesshall Gontinug to éxtend the proteclrons of the
Agreement 10'such, PHI and limit, further uses and. disclosurés 6f'stich PHI to thg:
purposes that make the return of deslruotron infeasible, for-so’long as Busrness| éUJ
Exhilbit I : LContractor IAitials
Heallh Insurance Porfabl]lly Acf

Business Associale’Agreement L. Bf2702%
Page'd o6 Date ™~ 27 T
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14)

i5)

(6}

':fifqu‘l'?l,

“ itor permit: Covered Entify:tg comp!y with HIPAA, the Prrvacy and’ Securlty Rule

“Associate.maintains such PHI. If Covered Entity, infits.sclé distiétion, réquires.that'thie

Busmess Assocrate destroy any or all PHI; the. Business Associale shalltcertlfy to:
Covered Entrty Anat e PHt has been destroyed

‘bl Lronssof Covered.Enttty;

iCovered Entrty shall notrfy Business-Associate:of: any changes or Irmrtatlon(s) in its
Notice of Piivaty Practicés provided t6 individuals.in "A¢COrdantE with 45:CFR Section.
164,520, to:the extent that such change or linitation may ‘affect Business:As$ociaté’s

usetor drsclosure of PHI

Covered Entrty shall promptty notrty Business;Associate,of any:changes in, or revocatlon
of: permrssron provrded to Covéred: Entrty by individuals whage PHI may be used or
drsclosed by Busmess Associate under thrs Agreement, pursuant to 45 CFR\Sectron
164: 506 or 45 CFR~Sectron 164, 508.

'Cévered entity shall promiptly’ notrfy Buginegs-Associate of any: restnctrons on tie UsE oF
disclosure of PH| that Covered Entity'has agréed.toin -accordanceéwith 45 CFRi 164. 522,
o, the extent that such restriction:may affect: Business Associale's;use-or disclosure: of
PHI

:Ténhi'ha'tioh-’for-fCaus’e-

In;addition 107 Paragraph. 10.0f the standard terms and conditions’ (P-37) of this -
Agreement the:Covered Entity may |mmed|ately teriinate the Agreement upon: Covered
Entity’s. knowledge of a breach by Business Associate: of trie Business Agsociate.
Agreement set! torth hergéin as Exhrbrt . The Covered Entity may either- mmednately
terminatethe Agreement or provrde an opportumty for: Business: Assocrate o cureithe

' alleged biéachwithin a timeframe specrﬁed by Covéred Entrty If Covéred. Entrty

‘determinesithatineither termination nor cure: is feasible, Covered ‘Entity shall; report the
wiolation to the Secretary §

Miscellaneois:

Définitions and: Regulatory References All terms used but not: otherwrse deﬁned herern
ishall have the same meanrng as those terms in the anacy and Securrty Rule amended’

« ‘froniime for tlme Areference in‘the. Agreement,: -as; ameéndéd to include? thrs Exhibit | to

-2 Sgction’in.the: Privacy and Securrty Rule-means' the: Section as.in effect oras ,

. amended.

:Amendment Covered [Entity and BuSiness Assocrate agree; stortake such Action as is!
:necesﬁsary fo: amend the Agreemerit’; from time to time as‘is necessary for:Coveréd
Entrty 1o comply wnh the changes in‘the requrrements of HIPAA thé, Prrvacy and
'.SecurrtysRule and applrcable federal and state law.

Data Ownershrg The Busrness Associate acknow!edges thatit has no ownershrp rights
with respect to therPHl provrded by or. created on' behalf of Covered Eiitity.

' ntergretatro The: partles agreg that any ambrgurty inthe Agreement ‘shall bg resoive

Exhrblt I Conlro_r;t_or Inlttals b

HeailhInsurance Portabliity Act ' : Enr
BustnessjAsscclate Agreement __Br2/2022

L ‘Rage’5 of 6" Date_ -
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. Segregatro if -afyterm or condltlon of thls Exhlblt I or the applrcahon’ thereol to any

=terms‘ éﬁd condrtsdns of thls Exhlbit I are declared .severable

f. _fSurvwaI Provisions'in. 1h|s Exhibit| regarding the use and dis¢losure of PHI;return or .
destruction. of PHI ex1ensnons o, {he; protectrons of the Agreement mzsectuon (3) I, the:
:defénse and mdemmﬁcatron provisions of section. (3) & and Paragraph 13 of ihe!
.standard terms drid conditions (P-37), shallsanvive the termination of the Agrésment:

INWITNESS WHEREOF, the parties herelo have duly executed this Exhibit |,

Department.of Health'and Human Services

Limpiey Health care

'Sugnalure of Authqr‘izgc_'l Representative,
Melissa Hardy.

Mamasefibe-Contractor

Erigpry Wt

Signature of Athorizéd Representative.

Gregary: white.

‘Naine.of Alithonzéd Représentative
pirééror, 'DLTSS '

Nafrie:of Authorized Representative

o — CED.
‘Title of Authiofizéd,Representative Titte. of Authorized Representative
§72/2022 " 8/2/2032 4 ’
Date Date
312014 Exhibit | ‘Contiecior lmtials
) Health Insurance:Portabifity Act
'Busmess*Assoelale Agreemeni

8/2/2022
Pageﬁofﬁ e
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CERTIFICATION REGARDING ‘THE:FEDERAL FUNDING ACEOUNTABILITY AND’ TRANSPARENCY
ACT (FFATAI COMPLIANCE

P

The Federal Fundrng Accountabr!rty and Transparency ACL(FFATAY requrres prime awardees:of individual
Federal grants:equal to or greater'than $25, 000 ‘and. awarded on‘or; ;after Oclober 1; 201 0 tofreport on
data related 1o executwe oompensatron and assocrated fi rst-tter sub-grants of 525 000 or more. |f the
matral award is below’ $25; 000 but- subsequent grant modifications result in.a:total:award: equal to'or over
525 000, the award is subject to the: FFATA'reportrng requireménts; :as:of the date of.the award.
In*atcordafice with'2 CFR Part 170 (Reportmg Subawdid 3nd; Executrva Compensatron‘lnfonnahon) ‘the
Dapartment ©of Health’and Hurnan: Sarvroas (DHHS) must report { tho followrng information’for-any,
subaward or contract award subject to the, FFATA raportmg requrrements
1. Name of entrty
s Amount of award .
4' “NAICS code fo?"contracts I'CFDA program numbeér:for: grants
5. Program sourte
6. Award title; descnptwe of the: purpose "of the fundrng action
7 Locatron ‘of the entity
8 F'nncrple place of performance
8. Unique‘idenitifier of the: enhty {UEI®) .
10. Total compensahon and.namesof the: top five executives if:
10.1. ‘Mare than 80% of-annial gross revenues.are from the Federal government, and those.
Téveniies are greater, ‘thian $25M annually‘and -
10:2. Compensatron information is‘not-aiready availabie through reporting to'the SEC.

anetgrant recipients r must; submrt FFATA required-data by the end.of. the month, plus 30 days, ‘in which
the' award or.award. arnendmenl 3 made -

The Contractor |dent|ﬁed in Section 173.of the' General Provisions agreés to.comply:with the prowsrons -of
The.Féderal Funding Accou'ntabrlrty ‘and Transparency Act, Public’Law 108-282 and, Publlc l-aw 110-252,
and:2 CFR'Pat'170; (Reportmg Subaward and Execuitive Compensation Informatson) and Jurther agrees
to'have the; Contractor’s representatrve 45 idantified in‘Sections 1.11 and 1.12'0f the General Provrsrons
-exécute the followmg Centification”

The below Aamed: Contractor agrees to provide needed information as’outlined above to the. NH
Department o\‘ Health and Human Services and to comply wrth all appllcable provlslons of the Federal
Financial Accountabtllty and Transparency Act.

: Conlractor Name: Lamprey Health care
: na;'n:ran:u by
8/2/2022 . Brimni Wi
Date ‘Name, White
Tile:  ¢eo
ExtilbtJ ~ Centification Regsrding ihe Federal Funding. ~ Contiactof Inkias,
sAwountcbthtyAnd Trnnsparanqr\ct {FFATA) Compilance 8——_—/2 12032
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FORM A
‘Ag the:Contractor-identified.in Section.4.3.0f the Geéneral Provisions, | certify that the t€sponses to the
‘below’ I|sted questions, afe’ ‘true-and:accuraté.

Friuai . .
1. Thie UEI (SAWMgoy) nufiber for your enityis:. Tug71xrapg

2. In v‘c’a’u.r'b;r:slln;esﬁ.’.pr'fprgan.i.z;aft;iﬁq;n's:prgge;d.jng:s:gmp'l..eftﬁd fisca) year, did-your business or organization
recelve (1) B0 percent-of mde of your'annual gross revenue ihiU. 5. 1éderal ;‘;ﬁnlr'aéts‘: SUbCORtIacts,
igans, grants: sut-grants, andfor cooperative-agreements::and (2) $25:000,000 o5 more inannual
gross revenoes from 'U.S. federal contracts. isubcontracts, 16ahs, grants, subgrants, ‘andfor
eooperafive;agreements?

-————x __NO- = YES
ftthe:answer {o #2,above’is NO.:stop here
If the dnswgr to #2 4boveis YES, please answer the following:

3. Does the"public;have:access'to information about ihe compensalion of the executives inyour
business or organizaiion.through' periodic reports filed under section-13{a) or 15(d).of the Secuiities.
Exchange Act-of1934:(15 U S C. 78m(a) 780(d)) or section 6104 of. the Internal Revéniie Code of

. 19867
. NO _ YES
if the:answer 1o #3 abiove is YES, :stop here
f the.answer 1o #3:above.is NO, please:answer the following;;

4, ‘The names and. compensahon of thie five most highly compensated officers in your biisiness or-
‘orgamzauon are ‘as/follows:

Ném‘é':; . i Amount:
‘Naff.lfef:f_" = Amount: _
Name: ; ; : Amount:
Name:___ ~ .Amounit:
© Nariie: ' Amount: _ :

A0
xhlbn J —Centificellon Regardung the Fadara! Fundlng ) Contradior Initlals ¥ 2
,Aocounlab:hty And Transpalency Act (FFATA_  Compliance; 8/2/2022
'CLUDHNSM 10713 S Pagosz ‘ofi2
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Exhibit K
DHHS 'Information Secunty Réquiréments

A: Definitions

“The foliowingierms may.be reflected and have the described meaning in this:documenit:

1.

V5. Last updatd 10/00/78 Extibit K. , Conteactéy Hittals =
. DHHS' Intormatron N i

“Breach” means 'the loss of control; compromise unauthorrzed drsctosure
unauthorized ‘acqursmon unauthorized. access, -or any. srmrtar term refernng to
-Situgtions whéré | persons othér than duthorized users and ‘for ian other than
authorrzed purpose have acces$ of potential access 10 pérsonally, identifiable
mt'ormatron ‘whether- physical or electronic:  With regard to Protected Health
Intormatron Breach" shall have the same.meaning as-the'temm “Breach” in sedlion
164.4026f Title' 45 Code of Federal Regulatrons

*Computer Securrty InCident” $hall have thé same meantng "Computer ‘Security
Incrdent" in sectron two:(2) of NIST Publication 800-61; Computer ‘Security ncident
Handllng ‘Guide, Natlonal institute of Standards and Technology, {U.5. Department
of Commérce.

“Confidential Information™ or "Confidenitial Data” me&ans all confidéntial information
drsclosed by :one party to the other such as all medical, health; financial, public
assistange benefits and personal |nforrnat|on including without Irmltatron Substance
Ablise. Treatmenl Records, -Gase Records, Protected Health information and
Personally Identifiable. Ifformation.

" Confidential Information also includes -any and all information-cwned or managed by

the State:of NH --created, received.from or o behalf of the: Department ‘of Health and
Human ‘Séivices (DHHS) of accessed in the. course of performing contractad
services.- of which collection, disclosure, -protection, and dispasition is- governed by
state or federal law or regulatron Thrs mformatron mcludes but i1s-nof limited to
Protected Health Information (PHt) Personal tntormatron (Pl) Personat Frnanonal

1Af6imation (PFI), Federal Tax ‘Iiforhiation - (FTt) Social Sécirity Niimbers. (SSN)

Payment-Card Industry (PC1), and dr'other sensrttve ‘and confidéntial information.

"End User means any person or entity (e .9.; contractor; contractors -employee;.

BUSIAESS  assotiate, stibcontractor, other, downstream user,” etc) that Teceives.

DHHS data or.dérivative data in accordance 'with the terms of. thi§ Contract.

“HIPAA".means.ihe,] Health Insurance Portability'and Accountability Act 0f*1996 and-the
regutatrons promulgated thereunder

"lncidént” means an actthat potentlally vioiates an explrcrt or Implted secunty polrcy
whichingludés attempts (erther -failed or-successful) to garn unauthorrzed HECESS 1o &
system or its data, unwanted drsruptron or denial of service, the' tunauthorrzed use:of
aisystem for the processrng ior. storage of data and changes to ‘system hardware.

firmware, 'of . goftware-characteristics Withgut the ‘Bwner's knowledge instruction, ‘ot

consént. Incidents linclide the. 1655 of data® ‘thréugh'theft or-device: misplatement, 1083
or mlsplacemen_t of‘ hardcopy documents .and misrouting -of physical or electromc

: anis .. B/2/2022.
~ Page'10l9 Dafe =0 T
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~

‘mail, :all of which may have \fhe potential to, put' the' data at Tisk of unauthorized
2CCeEs, use; distlosure, AGdification o deSIuction.

7 “@pen Wireless Network® means .any nétwork-of segment of a network-that fis
not desrgnated by the State ot New Hampshlres Department -of Informatlon
Technology ‘or delegate as a, protected fietwork (desrgned tested,: and
dpproved, by means of the Slate 10 transmrt) ‘will be._ considered an :0pén
network -and hot. adequately secure for the transmission of unencrypted Pl, PFL,
PHI.or confidential DHHS. data.

8. “Personal Informat:on (or “RI"} means mformatron whrch can be used to: dlstmgursh
of trace dn individual's ldentlty such‘as their name; socual security number, personai
inforfiation as deéfined in New Hampshiré. RSA 358-C:i19, bioretric records, ‘etc.,
alone, or when combined-with other personal or identifying. information which is Ilnked

or Irnkable to:a SpeCIflC individual; such as- date and place of birth, mothers marden
.name efc.

9. “anacy Rulé"-shall mean thé Standards for Prfvaéy of Individually Ideritifiablé Health
tnformation a1 45'C'F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. *Protected Health Informiation’ -(_or'~"'RHr"f) Has; the same meaning as provided in the
definition of “Prétécted Health Infoifmation” In.the HIPAA Privacy Rilé at 45.C.F.R. §
160.103. - ' '

11. "Securlty ‘Rulg” shall mean lhe Secunty ‘Standards ‘for the Protectlon of Electronlc
Profectéd Health Inforriation ‘at 45.C.F.R. Part 164 Subpart C, and, amendments
theréto.

12 “Unsecured | Protected Health Informatron ‘means Protected Health Information that is
" riot secured by & technology standard that renders Protected Health Informatlon
unugable; inreadable, -or mdempherable o unauthorized individuals and s
developed -or-endorsed by a standards ‘developing organizétion thal is. dccredited by

- the Amencan Nattonal Standards Institute:

I. RESPONSIBILITIES OF DHHS AND THE CONTRAGTOR
A. Busiiiess Use and Disclosure of Confidential Information.
1. The.Contractor- must net use; drsclose maintain-or’ transmlt- Conifi dentlal Informatron
except 1) reasonably necessary as outhned under th:s Contract Further Contractor
mcludmg bul: Aot limitéd toall its directors, &ffic cers, employees and agents must not

use; disclose, maintain.or transmit. PHIin- any manner that-would canstitdté. a violalion
-~of the: anacy and Security:Rule,

2. The Gontractor must not .disclose any Confidential Informatien in response o a

V5. Last update 10/09/18 [Exhibi K d " Conlrattor initiais >
A o BHHS Information I
‘Secunly Requirements . _ 1B/2/2022
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o

75: Lostupdate 10100F8 ik Coniractorlifiats ™=

. 1\:‘

request for disclosure on the basis that it is reqmred by: faw, in. responsa 'to.a
subpoena ete, withgiit first notifying DHHS 86 that DHHS has .an .oppartunity -to
.CONSErit-or object to thé: dnsclosure

3. If DHHS notifies the Gontractor that DHHS has agreed to be ‘bound’ by addlllonal'

restncllons over and above those uses ‘or dnsclosures or secumy .safeguards of PHI,
pursuant 16, the anacy and Secumy Rute, the .Coritractor must be beand by such
additional Tastrictions .and nmilst fol' disclo§e PHI if violation of Suéh additiohal
réstrictions and must abidé by dny addilional Seciirity-safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must onty be used pursuant to the terms of thls Contract

'5. “The Contraclor agrses DHHS Data obtaingd under-this Contract may not be'dsed for

any.other. purposes‘!hat are not indicated in thi§ Contracét.

6. The Contractor agrees to grant access to ihe dala to'the autharized represenlatwes"
‘aof DHHS for the purpgse of mspectmg to «conf rm comphance with the terms of this,
Contratct.

1. METHCDSOF .SE.C.URE‘TRANSMISSION' OF DATA

!Conr d
bééh. evaliiated by an expen knowledgeable in cyber secunty ‘and that sald
application’s encryption capabilities ‘ensure secure‘fransmission via. the internet.

Computer Disks_and Portable’ Storage Dewces End USer may niot USe Tompliter disks
ar- porlable slorage:devices;: such as a thumb dnve as a'methad of iransmitting DHHS

. data

Encryptéd Email. End User may only emplay .email to-transmit Conifidentiat Data if
email is encrypted.and being sent to and being received by email :addresses of
peisons aulhonzed ‘to receive sugh, tnformatnon

Enciypted Web Sité. If End User i$ iempioying the ‘Web to. transmit Confidential
Data; the 'secure socket Iayers (SSL) must be used and the web snte ‘must be
secure. «SSL éncrypts- -data transmittéd via a Web site.

_'File Hosllng Services; alsg knownas, File Sharlng Sites. End User may nol use, file

hosltng isgrvices, such as Dropbox Gr Google Clotid Storage, to transmit
Confidential Data. 3

Ground Mall Service. End User may only transmit Confidential Data via cerlified" ground
mail wnhm the conhnental U.S: and when sent\to a named iAdividual.

Laptops and PDA. If ‘End User is employing portab!e -devices to- transmlt_.

Confidential Data said devices’ must be. encrypted and’ password prolected

8. Opeii Wirdless NetwoTks. End User ifiay .not trdnstriit Confidential Data via an.gpen

_ BAHS Information '
Secirily,Réquirements 8/2/2022
Page 3of9 ‘Date’
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wireless: network. End User must; emptoy a virtua! private network (VPN) ‘when,
remotely tfansmitling via an:0pen wirgléss nétwark.. i

9. Remole ‘User. Communication: [f End User is ;employing remote: communlcatlon to
‘adcess or transmlt Conf‘dentlal Dita, a virtual private- network (V I} must be
inslalled on the: End User's mobile device(s) or Iaptop from-whichiinformation wsII bé
transmitted-or-accessed.

10. 4SSH Filg Transfer Protooot (SFTP) also known as Secure Fale Transfer Protocol If

mformatron SI-_I' P fotders and subifolders used for transmlttmg Cont' dentlal Data wnll
be;coded for; 24-hour -auto-deletion cycle {i.e. Confidential Data will be deleted ‘every 24
hours). : "

11/ Wireless Devices, If End User is transmlttrng Confidential Data via- wrreless dévices, all
dala; must be encrypted to prevent mappropnate disclostre of 'Information.

RETENTION.AND DISPOSITION'OF IDENTIFIABLE.RECORDS

The Conlractor will only retain’ the dala and any derivative-of the data’ for the, duration of this
Contract After, such time, ‘he Contractor will ‘have, 30. days 10 destroy the .data .and, any"
derivative in ‘whatever form it. may ‘exist, unless;. dtherwise réquired by law-or- permatted
‘under this:Contract. To this.end; ithe parties fiust:

A. Retention

1. Thé Contractor *agrees it will not store, transfer or” process data coltected in
connection with the services: rendered - under 1his Contract outside of the: Unlted
States ThtS physrcal location, requrrement shalil also apply in the; nmplementatnon of

* cigud: computmg, clouid ‘service or ¢loud storage capabrht:es and includes backup
:data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper secunty monltonng capabrlrtres are in °

andlor Department ‘confi dentlal mformatron for contractor prowded systems

3. The ‘Contractor - agrees o’ provide security awareness: and education for’its End
Users m support ‘of protecting Department confdentral informiation.

4, The Contractor ‘agrees; to rétain all eléctionic and hard. ¢opies-of- Corifi dentral Data
‘m ‘aisecure.location and" |dentuf ed in: sectlon V. A2

5. The ‘Contractor agrees’ Confdentral Data stored in @ Cloud must. be in a
FedRAMPIHtTECH compllant solution and compty wrth 3l apphcable statutes and
régulations; regardrng thé:privacy andisecuirity: Al servers and devices must have
currently—supported and hardenegd. .operating - systems the: Iatest antr-vrral antr-‘
hacker.,antl spam, ‘antr—spyware and; antr-malware ulilities. The enwronment asa

DHHS Inlon‘natxon -
Socunty Raquurements 7 2/ 2072
Page 4 of 9 Date
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Whole, must have aggressivé intrusion-detection and firewall prot'ec’tio’h
‘The :Contractor agrees to and ensures ils complete cooperation with the State's '

Chief Information Officer tn ‘the detection of afy security vutnerabtitty of the hosting
.mfrastructure

B. Dispésition,

3.

1.

2.

'If the Conltractor will maintain :any Confi dentrat Information on its systems {orits
sub- contractor systems) the Contractor wiill ‘maintain a -documented ‘process, for
tsecurely dtsposrng of such data upon request of contract termrnatlon and will
Contractor. or any: subcontractors asa part of ongoung emergency, and or dtsaster
‘recovery operations.‘When no Ionger in usé, electronic media conlaining State of
New Hamgpshire dats shaII be rendered unrecoverable via a secure wipe program
in -accordance with \industry-accepted -slandards for secure deletion“and medra_
sanitization, or otherwise physically destroylng the. medta (for example

degaussmg) as 'described in NIST Special | Publication :800- 88 Rev 1, Guidelings
for* Média Sanitization, Nationa! Institute *of Standards, and Technology, u; Ss.
Department of Commerce. The Contractor will document and certrfy in writing -at
; time of the data:destruction; -and will provide writtén certification lo the Department"
upon” request The written certification will include all details necessary to.
demonstrate idata has:been properly destroyed .and validated. Where applrcable

reguiatory and professional standards for reétention_requirements will be .jolntly
evaludted by the State.and. Contractor prior te destructton

Uniess otherwise 'specified, within thirty {(30) days of the: termtnatton of ‘this
Contract, Contractor agrees ito. destroy ali hard copies of Corifidential.Data using-a:
secure method such as shredding.

Unless othemrse specified, wilhin thirty (30) days of the' termination of 1his
Contract Contractor agrees to ‘complétely destroy all electronic, Conﬁdenttat Data
by méans of dala erasure,-also’known as secure data wiptng

IV PROCEDURES FOR: SECURIW

: A, Contractor agrees to safeguard the DHHS Data received under thls Contract, ;and ‘any
dertvattve data‘or ﬁles ‘as fotlows

1. The Contractor will marniatn proper secunty controls to protect Departrnent--
confidential information collected, processed, managed, andlor! 'stored. in thetdeiwery'
ot contracted sarvices.

2. The' Contractor wil) matntatn policies and ‘procedures -to protect Degparment
canfidential information throughout the inforimiation lifecycle, where ‘applicable, (ffrom
créeation; transformation, use, storage and secure destructron) regardless -of thé
media used to store the data (e, tape, -disk, paper, efc.). -

V5. L3s Updato 10/09/18 Exhibit K - Coritraétor thilig1g

DHHS tnformation_ )
‘Security Requlremants ' ] 8/2/2022
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The Contractor™ will matntatn approprtate authenttcatton and access; controts to'
cantractor.systéms hat. colleét, transmit, o storg Department Confidential information’

wherg appltcabte

The. Contractor will ensure’ proper security. -monitoring. capabtltttes are in place to
detect potenttat securtty events. that ‘can, impacl =State of NH systems andlor
Department confidential information for contractgr provided systems

The, Contractor will provide regular security awareness: and -education: for its End
users in: support of protecttng Department confdenttal |nformatton

. If 'the; Contractor. will be sub—contractrng any coré functtons of Ahe engagement,

supporting: the serwces {or State of New Hampshlre the :Contractor will, maintain a
program of an internal progess or 'processes that: defines: .specnfc secunty
expectattons and ‘ignitoring compttance to. security. reqwrementstthat ai a;minimum,
fnatch those for the Contractor,.including breach’ notification reguiremeénts:

The Contractor-will work with' the Depantmént.10 Sign - and comply: With. all appltcabte
State of New Hampshire- and Department« system accéss: and :autharization policies
and procedures systems access. forms, and compuler use -agreements -as part of
obtatnsng iand, maintaining access 10 any Department system(s) Agreements will be
comipleted ;and sigried by thé Coiitractor and .any. apptrcable sub-contractors Lprior {6
system access being authofized.

ifthe. Department détermines the Contractoriis a. Busmess Assocaate pursuant tg 45

; 'CFR 160 103, the. Contractor will execute & HIPAA Busmess Assoclate Agreement

(BAA) ‘With ithe Dep‘artment and is: responmbte'tor inaintaining compltance with' the
agreement.

The Contractor will .wdrk: with. the Department at.its request to comptete @ System
Management Survey The ‘purpose of the: survey is to: enable ‘the Department and
Contractor té ‘Monitor tor any changes in. rtsks threats and vutnerabthttes that, may

‘oceur: pver the: life of the Contractor engagement' The survey. will be: completed

i _‘annttally . ofansaliernaté time frame.at the Departments discrelion with agreement by

i 5,1‘1;

Vs Usstupdale TOIG9/1E ExfibitK,
B DHHS_Intormatton

: 'Contractor or the Department may request the : survey’ be icompleted, when the'
scope of the: engagement between: the Department.and the Contractor changes

. The, Contractor will Aot Store,; knowmgty or unknowingly, any- ‘State of'New Hampshtre,
or Department dala offshore or outs:de ihe b0undar|es iof the: U

|ted States unless

pnor express written’ consent is obtalned from ‘the tnformatlon Securrty Ofﬂce

leadership member withir the; Department

...............

prevent future breach and mtntmtze any damage or Ioss resulttng from

Thie' State:: Shall recover, from:the Contractorali costs of response and recovery from:
B

[ d

Conlractor, il

B/272022:
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12,

5 13

14,

15.,

the breach, incliding but ot Irmtted to: ‘credit, monntormg services, marlrng costs and

gosts @ssociated with wébsité and teléphoné Call cériter séfvices: hécessary due to
the breach,

Contractor must, comply with- all applrcable slatutes ang regulatrons regarding the
privacy *and secunty of Conhdentral Informatron and must iin, @il iother respects
malntam the prwacy and tsecurtty of Pi and PHI alta Ievel and ..scope that is not less

AhEn the‘ level ‘and .SCopé. of requrrements applrcabte ‘1o federal agencres mcludrng,

Bt Hot limifed o, provrs;ons of the iPrivacy A&t of 1974 (5 U.S! C.:§ 552a), ‘DHHS
Privacy -Act: Regutatlons (45 C.F; R. §5b), HIPAA Prwacy and Secunty Rutes {45

CER. Parts, 160 and 164) that govern | protectrons for’ mdlv:dually |dentrf able heatth
-mformahon and 35 applrcable under State law.

Conlratior agrées to eslablish.and maintain appropriate Administrative, technical, and
physical safeguards to protect: the. confidentiality :of. the ‘Confidential Data ‘and ‘to

prevent. unauthortzed us@ or access to il The: safeguards must provrde a level and
-scope. of secunty that is: not less_than the tevel and scope’ ‘of securrty requnrements

established by 1he ‘State of New Hampshire, Department of Information T echnology
RéfeF-lo Véridor Résources/Procuiement-al https fiwww:nh.gov/doit/vendorfindex. Rt
for the Department of Information Technology policies, gwdellnes -slaridards, -and

'.procurement mformatton relatrng to vendors.,

Contractor agrees ‘to maintain 2 documented bregach nolification 7and iricident *
résponse procéss. "The. Contractor will notrfy the. State's Privacy Offrcer .and the
State's SeCUnty ‘Officer: of any -sécufity ‘breach rmmedlately, @l the. emarl addresses
provuded in *Sectron VI Thrs includes a conf dential mformatron ‘breach, computer‘
security mcrdent or suspected breach whrch ‘affects or lncludes any :State of New
Hampshtre systems that: connect to the State of New Hampshire netwok.

Coritractor must restrict -access fo the "Confidential Data obtained ‘undér this
Conitract to ‘only those -authorized End Users ‘who ‘need such DHHS Data “to,
perform thelr ofﬁcnal dutles in: connectlon wrth purposes ldentlt" ed’in this Contract

16. -The Contractor must ensure that all End Users:

V5., (st pdate-10/09/18

a. comply ‘with such safeguards- as referenced iin Sectron IV A, -above,
implemented to protect Confrdentual lnformatmn that is' furnished,; by DHHS
under this, Contract from’ loss, theft or madvertent disclosure.

b. safequard this infornation atall times.

€. ensure-that laptops and other Blgctronic devices/media contammg PHI, PI . OF
‘PFI’are encrypted ahd password- protected i

d.- send émails contarmng 'Confidéntial Irformation only if e encrypted d and berng
sent o ‘and being: received by ‘einail addresses of persons 'aulhonzed to
receive such tnformatron

Contractor. Inltnals 3

8/2/2022
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e limit disclosure of the Confidenilal Information 1o thevextent:permitted by, law:
f. Confidential Informalion feceived URder this. Coftract afid.. individually
'rdentrfrable «data derived from 'DHHS ‘Data; must bé: stored in an.area ‘that is
physrca!ly and technologrcally -secure from access: by unaulhorlzed persons
dunng duty: hours as well as, non»duty hours (eg door jacks, card. keys
‘biometric rdentrﬂers etc.).

g. only authorized Efd Users: may ‘trangmit the: Confidéntial Data,. mcludrng any
deérivative files contalnlng personally fidentifiable information, and in all cases,
_such data must be 'encrypted at all fimes when in; 1ransrt at-rest, or when

......

stored on por’(able media as'required in section, 1% above

h. jn all other idstances Confidential Data wiust be mamtalned used and
disclosed wsing appropriate- safeguards, as determinéd by & nsk based
-assessment of the circumslances inyolved..

§,. understand that'their user- credentials (user name and password) must ‘not be
‘shared with' anyone. End Usérs ‘will keep their érédential information sécure.
This applies 1o. credentials used to access the:sité directly or indireclly through
E) lhrrd party application,

V5 Lastupdate 10098 Ehlbit K Coritraéigrrifials ;

Contradtor is responsrble for: ovérsight and complrance of théir End 'Users. DHHS-
reserves: the nght “o conduct onsite mspecttons to" monitor comipliance: wrth ‘this
Coniract: includrng the - privacy-and secunty requrrements provrded in herein HIPAA.
and olher applicable laws and,EederaI regulations antil sughtime the Confldentlal Dala
i$ dlsposed of in:actardance with this Contiact..

_LOSS.REPORTING

. The: Coniractor must nofify the Slale's Prwacy Officer ;and Secwrty Officer of any _
“’Secunty Incndents iand Breaches' immediately, 3t the. emari jaddresses’ provrded in
Section V. .

The: Contractor-must, furlher handle and report Ingidents.and Breaches, mvolvrng PHI in
accordance walh the agencys gocumented Ingident Handlrng and rBreach Notrf calron
procedures aAd in Agcordance with: 42 C.F.RL §§. 431.300 = 306 In: addition ‘to, .@nd
notwithstanding. Contragtor's compliance:with all applicable.obligations: and procedures,
Contraclors procedures must also address how the Contractor will: %

1, ldentrfy lncidents; 1
2. Déterining if personally- |denlrﬁable mformallon is involved in Incrdents

2
3. Reporl suspecled or:confirmed Incidents as requrred in thrs Exhrblt or P- 37
4

and determme nsk‘ based responses to 1ncrdents and

__ DHHS information, e
. Securiy Reguiroments _ '8/2/2022
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Exhibit K -
DHHS Inforination Security Requirements

5: Determiné whether- Breach notification is required, and; if so, identify appropriate’
Breach, :notification methods, tlmlng Satrce, and contents from’ amang différent.
oplions, and bear costs associated with the Breach .notice as well as any miitigation

measures

lncnden!s and/or Breachas that |mp!|cate Pl must be ‘addressed and reporied, as
apphcab!e |n accordance with NH RSA 359-C:20.

. VI., PERSONS TO CONTACT
A. DHHS Privacy Officer:
'DHHSPrivacyOfficer@dhhs:nh.gov
‘B. DHHS: Securlty Officer: .
DHHSInformallonSecurltyOh"ce@dhhs rh.gov.
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