DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A, Weaver
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov

Director

October 23, 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 Public Health
Services, to enter into a Sole Source amendment to an existing contract with Lamprey Health
Care, Inc. (VC#177677), Newmarket, NH, to continue implementing the New Hampshire
Healthcare Workforce Pathways project and to add scope of services to provide infection
prevention control training though Project Firstline, by exercising a contract renewal option by
increasing the price limitation by $480,452 from $527,930 to $1,008,382 and extending the
completion date from May 31, 2024 to May 31, 2025, effective upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 8, 2021, item
#11 and most recently amended with Governor and Coungil approval on February 8, 2023, item

#5C.

Funds are available in the following accounts for State Fiscal Year 2024 and 2025, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

Fiscal Details Attached

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor is the only
identified Federally Qualified Health Center (FQHC) in the state that has extensive knowledge
and experience of Project Firstline, has established relationships with key stakeholders, and has
knowledge of the related federal requirements.

This request is to add scope of services for the Contractor provide comprehensive
infection prevention training and education to healthcare providers across the state through
Project Firstline, which is the Centers for Disease Control and Prevention (CDC) national training
collaborative and curriculum for healthcare infection control. Project Firstline offers educational
resources in a variety of formats to meet the diverse learning needs for the healthcare workforce.
Resources are designed to enable healthcare workers to develop critical thinking around infection
control, using adult learning principles, educational best practices, and incorporating evidence-
based recommendations. The Contractor will develop an Infection Prevention and Control training
program and conduct training sessions, virtual bi-monthly office hours sessions, and other
engagement activities for healthcare providers. The Contractor will also continue to implement

The Department of Health and Human Services’ Mission is Lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

‘the New Hampshire Healthcare Workforce Pathways project, focused on increasing the
healthcare workforce statewide by providing training and support to New Hampshire-based
organizations serving disparate populations, including rural communities and disadvantaged

populations.
The Department will monitor services by: .
0 Revuewmg feedback from surveys completed post—tralnlng/educatlon sessions.
o * Ensuring an 80% return rate on distributed post-training surveys.
o Reaching and training staff in a minimum of 756% of target healthcare facilities.

As referenced in Exhibit A, Revisions to Standard Agreement Provision of the -
original agreement, the parties have the option to extend the agreement for up to two (2)
additional years, contingent.upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for the remaining one (1) year available.

Should the Governor and Council not authorize this request the Department will have
reduced capacity to train healthcare providers on evidence-based and nationally recognized
curriculum, which trains healthcare providers on reducing the spread of infectious disease threats.
Furthermore, the Department will be unable to continue promoting health careers in the area of

_infection prevention and training resources to those in rural communltles and disadvantaged

popuiations.
Area served: Statewide ‘
Source of Federal Funds: Assistance Listing Number #93.323, FAIN # NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-90-901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
. PUBLIC HEALTH DIV, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE, PH COVID-19
100% Federal Funds

v

Vendor # 177677

Lamprey Health Care, Inc.
St riseal | Class / Account Class Title Job Number Current Amount Ingrease Revised Amount
Year : (Decrease)
2022 074-500589 Grants for Pub Asst and Relief 90577100 $263,965| $0 $263,965
2023 074-500589 Grants for Pub Asst and Relief 90577100 $263,965 $0 $263,965
Subtotal $527,930.00 $0.00 $527,930.00
05-95-90-903010-19360000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES ELC
. HEALTHCARE IPC TRAINING
100% Federal Funds
Lamprey Health Care, Inc. Vendor # 177677
SE F'? cl Class / Account Class Title Job Number Current Amount Inceease Revised Amount
Year : ) (Decrease)
2024 ]102-500731 Contracts for Prog Svc 90183527 $0 $115,631 $115,631
) Subtotal $0.00 $115,631.00 $115,631.00
05-95-94-940010-26450000 HEALTH AN>D SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVS; HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL
RECOVERY FUNDS
100% Federal Ft_mds
Lamprey Health Care, Inc. Vendor # 177677
State Flscdl Class / Account Class Title Job Number Current AmoUnt |meragss Revised Amount
Year : (Decrease) -
2024 102-500731 Contracts for Prog Svc 90183555 $0 $364,821 $364,821
' Subtotal $0.00 $364,821.00 $364,821.00
| Overall Total $527,930.00 $480,452.00 $1,008,382.00

Governor and Council Letter Attachment

Financial Detail
Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Health Disparities Reduction Services 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 December 8, 2021 (Item #11), as amended on February 8, 2023 (ltem #5C), the Contractor agreed to .
perform certain services based upon the terms and condltlons specified in the Contract as amended and
in consideration of certain sums specified; and '

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

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

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

May 31, 2025 ) |

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,008,382

3. Add Exhibit B- 1, Amendment #2, Scope of Services, WhICh is attached hereto and lncorporated by
reference herem

4, Modify Exhibit C, Payment Terms, Section 3, to read: .

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, -and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget through Exhibit C-5 Budget, Amendment #2.

5. Add Exhibit C-5, Budgét Sheet, Amendment #2, which is attached hereto and incorporated by
reference herein.

. ) . DS
Lamprey Health Caré, Inc. ‘A-5-1.3 Contractor Initials E_

; 10/23/2023
§S-2022-DPHS-15-HEALTH-01-A02 - Page 1 of 3 ate
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All terms and conditions of the Contract and prior amendments 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 hanpls as of the date written below,

State of New Hampshire
. Department of Health and Human Services

‘ 5 . DocuSigned by: .
10/23,/2023 ‘ l Patricia ﬁUu?
Date Name: Patricia Tilley

_ 4 : ' Title: pi rector, Division of Public Health services

Lamprey Health Care, Inc.

) ' . D;musigned by:
10/23/2023 l évu)og Wleite
Date Name: Gregory white

Title: ceo
Lamprey Health Care, Inc. A-5-1.3
$5-2022-DPHS-15-HEALTH-01-A02 - Page 2 of 3

eff. 7.12.23
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The préceding Amendment, having been reviewed by this office, is approved as to fo_rm; substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
,~—DocuSigned by: .

11/1/2023 ' Shgn, Gunsino

Date Name: Robyn Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : ; ‘ Name:
’ Title:
Lamprey Health Care, Inc. A-S-1.3

$§8-2022-DPHS-15-HEALTH-01-A02 Page 3 of 3
eff. 7.12.23 : : ' .
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New Hampshire Départment of Health and Human Services
Health Disparities Reduction Services

EXHIBIT B-1 , Amendment #2

Scope of Services

1. Statement of Work

1.1.  For the purposes of this Agreement, all references to business hours shall
mean Monday through' Friday from 8:00 AM to 4:00 PM, excluding state and
federal holidays.

- 1.2.  The Contractor must provide an Infection Prevention and Control (IPC) training
plan, utilizing the Centers for Disease Control and Prevention (CDC) Project
Firstline! curriculum for healthcare workers.

1.3. The Contractor must provide the IPC training, in order to stop the spread of
‘ infectious disease threats including COVID-19, to the following healthcare
settings, which includes, but is not limited to:

- 1.3.1.
1.3.2.
1.3.3.
1.3.4.
1.3.5.

136.

1.3.7.
1.3.8.
1.3.9.

- 1.3.10.

Long Term Care Facilities;

Acute Care Hospitals;

Disability Provider Services;

Home Health;

Adult Day Care;

Assisted Living Facilities;

'Outpatient; |
Hemodialysis;

Correctional Facilities; and
Emergency Medical Services (EMS).

1.4. The Contractor must provide IPC training for healthcare workers across ali

health care settings, described in Subsection 1.4., including, but is not limited

to:

1.4.1. Regisfered Nurses and Liéensed Practiéal Nurses;

1.4.2. Physicians;'

1.4.3. Licensed Nursing Assistanfs;

1.4.4. Food service handlers;

1.4.5. Environmental cleaning staff;

1.4.6. Emergency Medical Staff and Technicians;

1.4.7. Behavioral Health Workers;

*1.4.8. . Non-Clinical Healthcare Associates;

! https://www.cdc.gov/infectioncontrol/projectfirstline/index.html os
$5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials [ av

B-1.0

10/23/2023
Page10of9 Date
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New Hampshire Department of Health and Human Services
Health Disparities Reduction Services

EXHIBIT B-1 , Amendment #2

1.4.9. Correctional Persdnnel;
1.4.10. Developmental and Intellectual Support Worke_rsj and
1.4.11.  Others, as identified by the Department.

1.5. The Contractor must support IPC tralnmg through services that include, but
are not limited to:

1.5.1. Conducting an initial kick-off call with the Department to discuss the
details of the project work plan and timeline, including the overall
management of the project no later than thirty (30) days from the
Contract Effective date. The Contractor must ensure the kick-off call
addresses:

1.5.1.1. An outline of the goals and expectations of IPC training;
1.5.1.2. The Contractor’'s team’s roles and responsibilities;
1.5.1.3. Communications with the healthcare facilities;

1.5.1.4. Communications with healthcare facilities, including a
schedule for periodic check-in calls;

1.5.1.5. Customize promotion materials to highlight key features
and benefits of the program with clear, value- based
messaging for each audience;

1.5.1.6. Developing a program tracking tool;

1.5.1.7. Implementing the outreach to healthcare settings in New
' Hampshire and associated Healthcare Networks to work
on this project within the first 60 days of the Contract

Effective date; and

1.5.1.8. Familiarize themselves and follow the CDC co-branding
process for all marketing, social media, and creation of
materials.

1.6.  The Contractor must utilize a train-the-trainer model in the healthcare workforce
community to support the training needs of healthcare providers based on
assessment data provided by the Department. In addition; the Contractor must

. support.the Department with developing and lmplementlng a training plan
within healthcare settings, which includes, but is not limited to:

1.6.1. Logistics, including, but not limited to:
16.1.1. Participant registration;
1.6.1.2. Attendance tracking of participation; and
1.6.1.3. Managing training materials. |

Ds
. _ l ALY
S$5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials

10/23/2023
B-1.0 Page 2 of 9 _ Date
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New Hampshire Department of Health and Human Services
Health Dlsparmes Reduction Services

EXHIBIT B-1, Amendment #2

1.6.2.

1.6.3.

Preparing and utilizing the Train-the-Trainer Program materials and
Facilitator Toolkit available through CDC Project Firstline. -

Participating in internal team meetings to discuss goals, lessons
learned, successes, barriers, and improvement opportunities as well
participating in Project Firstline Office Hours, as available, to facilitate
improved outcomes.

- 1.7. The Contractor must identify Project Firstline Training Coordinators
(Coordinators) to oversee the recruitment and ongoing educational outreach
efforts in healthcare settings. The Contractor must ensure the Coordlnators
recruitments efforts include, but is not limited to:

1.7.1.
1.7.2.
1.7.3.
1.7.4.

1.7.5.

1.7.6.

Outreaching to the health workers;
Outreaching to facilities, provider organizations, and associations;
Outreaching to recruited providers to identify trainers;

Working with key par’tners'in the community to establish community-
level Ieadership_and infrastructure, including but not limited to:

1.8.4.1 Infection prevention organizations,

1.8.4.2 Centers for Medicare and. Medicaid quality
improvement organizations :

1.8.4.3 Hospital associations
1.8.4.4 NH Fire Departments
1.8.4.5 NH Emergency Management Organizations

Identifying and addressing the variations in training needs across
different professions (e.g. clinical vs. non-clinical staff); and

Establishing strong partnerships with the recruited providers by,
maintaining bi-directional communication, and aligning service with
local priorities or challenges.

1.8.  The Contractor must develop and deliver on-site and virtual educational
' sessions, which includes, but is not limited to:

1.8.1. Provrdlng operatlonal support to manage the logistics for .planning
' "and conducting all training sessions, which includes, but is not limited
to:
1'.'8.1.1. Coordinating presentationé;
1.8.1.2. Registering participants; and
1.8.1.3.  Disseminating materials.
‘ -‘ - | il
§5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials

B-1.0

10/23/2023
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‘New Hampshire Department of Health and Human Serwces
Health Dlsparltles Reduction Services

EXHIBIT B-1, Amendment #2

1.8:2. .. Promoting the ‘progr'am (targeted outreach to organizations and
' ‘groups through email, social media, and telephone calls).

1.8.3. Scheduling and facilitating meetings with key stakeholders and/or
organizational leadership to gain buy-in and ongoing support.

1.8.4. = Recruiting targeted audience for participation in Train-the-Trainer
Programs (via email, telephone call, and presentations).

1.8.5. ’ | Scheduling the Train-the-Trainer Programs for virtual delivery.
1.8.6. Facilitating the Train-the-Trainer Programs.

1.8.7. - Creating a "community of practice" through office-hours sessions to
support trainers and encourage sharing of challenges, ideas and
" best practices, which includes, but is not limited to:

1.8.7.1. Consistent scheduling;
- 1.8.7.2.  Communication of agenda prior to meetings; and
1.8.7.3. Recruitment to grow the community. '

1.8.8. Applying for continuing education units (CEUs) associated with
applicable healthcare field for trainings to foster increased
participation by healthcare workforce.

1.8.9. Distributing satisfaction surveys and evaluation forms via e-mail or
web-based survey software  after each session to ‘assess
effectiveness of sessions, including:

1.8.9.1. Pro;ect Firstline-specific surveys generated by the
Department,

1.8.9.2. Other Department-approved infection prevention-related
surveys generated by the Contractor.

- 1.8.10. Utlllzmg an approach that includes in-person learning sessmns
interactive remote webinars, and teleconferences; all of which are
conducted on a pre-published schedule to serve ‘as a foundation of
a future self-sustaining model in order that healthcare facilities find -
sufficient value in holding one-day summits, at Ieast annually,
following the contract completion date. : .

1.8.1"1,.'- Adapting training and tralmng materials that are Infectlon Control-
specific but also include Project Firstline topics (such as Fit Testing,
Glow Germ, Environmental Cleanmg, and Assessments).

1.‘8_.12. Developing and offermg training sessions that include skills labs, or
hands-on sessions, if requested (such as Project Firstline Escape

. Room). _
1.9. The Contractor must submit applications, as needed, for accreditaf’ n for
S$S8-2022-DPHS-15-HEALTH-01-A02 . Lamprey Health Care, Inc. . Contractor Initials

. : 10/23/2023
B-1.0 - Page 4 of 9 Date b
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!

New Hampshlre Department of Health and Human Serwces
Health Disparities Reduction Services

EXHIBIT B-1 , Amendment #2

1.10.

specific topic areas for CEUs."

The Contractor must ensure trainings are conducive to the linguistic and
educational level of staff in the health care setting, and must |nclude the
following modalities, which mcludes but is not limited to:

1.10.1. A minimum of eight (8) lnteractlve webinars to be conducted over the
duration of contract period. The Contractor must:

1.10.1.1. Ensure - attendees can ask questions and receive

: answers from the Contractor in real-time, with the
opportunity to email trainers if the webinar timeframe
does not allow for all questions to be answered in real-
time.

" 1.10.1.2. "~ Incorporate methods that are engaging, and provide
opportunities that encourage sharing and collaboration
among healthcare workers and providers.

1.10.1.3. Ensure presentations are conducted by subject matter
» experts (SMEs), are interactive in order to apply
learnings; and include group as well as peer-to-peer

activities

1.10.1.4. Ensure sessions include short didactic session that
o break down the material and opportunities for application
of skills in smaller groups.

1.10.1.5. Ensure webinar participants receive background
material and resources prior to each webinar in order to
enhance the learning experience and interaction during
the webinar.

1.10:1.6. Conduct remote webinars ‘using a teleconference:
platform.

1.10.1.7.  Ensure each webinar includes:

1.10.1.7.1. A presentation by an SME on a specific
" topic.

1.10.1.7.2. An interactive question - and answer
session with the trainers.

1.10.1.7.3. Making recorded webinars and
background- materials available on
Contractors website so that multiple
healthcare facility staff can access
recorded training.

DS
$5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials

B-1.0
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New Hampshire Department of Health and Human Services
Health Disparities Reduction Services -

EXHIBIT B-1 , Amendment#2

1.11.

1.12.

¢

B-1.0

1.10.1.7.4. Offer mentorship  opportunities to
healthcare - facilities, which includes.
recruiting trainers to lead discussions as
part of the webinars from participating
clinics who are willing. to:

1.10.1.7.4.1. Be  trained to lead
discussions; and

1.10.1.7.4.2. Respond to emails and
phone calls from peers to
answer questions, share
expertise, and share stores
or tools on ' topics
presented.

1.10.1.8. Ensure assessments of online training and webinars are
incorporated at the completion of each component and
include questions relative to satisfaction.

1.10.1.9. * Review results and féedback from each webinar when
planning subsequent sessions.

1.10.2. " Are available to provide ,inv-person.training.

1.10.3.  Are available to provide virtual training where a live trainer provides
instructions in real-time, allowing for discussions and clarifications,
which can be adapted to meet the needs of the trainees.

1.10.4. Provide training that allows flexibility in scheduling and delivery
method, in order to meet the variety of learning needs among New
Hampshire healthcare workers, per CDC requirements and the 2021
NH Learning Needs Assessment. The Department will provide a
copy of the NH state specific Learning Needs Assessment that was
completed under the Infection Prevention Tramlng grant in 2021.

1.10.5.  Training that has equitable access to training materials, inclusive of
regions where internet access may not available.

The Contractor must develop a training plan that maximizes the number of

" individuals trained with minimal impact on delivery of healthcare services.

The Contractor must facilitate engagement activities to ensure participants

- understand the rationale and implications of IPC -practices, and to encourage

the healthcare workforce to be active participants in the IPC culture.
Engagement topics may include, but is not limited to: :

1.12.1. Discussing the rationale behind the guidelines;
1.12.2.  Highlighting local IPC champions;

DS
§5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, lnc.. Contractor Initials

o . 10/23/2023
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New Hampshire Department of Health and Human Services
Health Dlsparltles Reduction Services

EXHIBIT B-1 , Amendment #2

1.12.3.  IPC hotspots related to daily activities. |
1.12.4. How to talk to a colleague who may be making an IPC error; and
1.12.5. How to identify and address system-related IPC situations.

'1.1'3. The Contractor must oversee the implementation of the training program by
ensuring the following, which includes, but is not limited to:

1.13.1. Identifying issues and mitigation strategies;
1.13.2. 'Monitoring progress of planned' activities;

- 1.13.3.  Identifying opportunities and lessons learned; and
1.13.4. Establishing a sustainability plan.

1.14. The Contractor must partimpate in meetings weekly, or as needed, with the
Department.

1.15. The Contractor must work with the Healthcare Acqmred lnfectlon (HAI)
. Program to organize and facilitate a statewide Infection Prevention Conference
by ensuring that conference planning and fagilitation includes, but is not limited

to:

1.15.1. - Reserving and booking a location for holding sessions that are both
for general attendees and specific topic breakout sessions;

1.15.2. Advertising and outreach;
115.3. Logistics; |
1.15.4. Printing; ' _ /
1.15.56. Scheduling SME presenters; o )

1.15.6. identifying vendors to provide sponsorship of refreshments to
minimize registration cost

1.15.7. Identifying and- scheduling vendors to provide infectious disease
control-specific demonstrations and displays;

1.15.8. Registration;

5 )

'1.15.9. Evaluations; and '

1.15.10.  Other coordination and planning, as needed, for the success of the
event.

1.16. Website and Social Media

1.16.1. The Contractor must work with the Department’'s-: Communications
Bureau to ensure that any social media or website designed, created,
or managed on behalf of the Department meets all Department and
NH DolT website and social media requirements and policies.

DS
' ' y [ AN
§S-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Health Disparities Reduction Services

EXHIBIT B-1 , Amendment #2

1 17. State of New Hampshlre 5 Webs1te Copyrlght

1.17.1. Al right, title and lnterest in the State WWW site, including copyrlght
-, to all Data and information, shall remain with the State of New
Hampshire. The State of New Hampshire shall also retain all right,
titte and interest in any user interfaces and computer instructions
embedded within the WWW pages. All WWW pages and any other
" Data or information shall, where applicable, display the State of New
- Hampshire’s copyright. _

1.18. Work Plan

118.1. The Contractor shall will work with the Department to finalize a Work -
Plan for year one (1) of the Contract period within thirty (30) days of
the Contract effective date.

1.18.2. The Contractor-shall provide a final staffing and stafﬂng contingency

‘ plan to the Department no later than five (5) days from the contract
effective date

4.19. Performance Measures v

1.19.1. The Contractor must provide educational sessions and meet
; - . performance goals that.include, but is not limited to:

©1.19.1.1. At least 80% return rate of surveys. .
1.19.1.2.  Atleast 80% rating on:
1.19.1.2.1. Quality of session/presenters.
1.19.1.2.2. - Value of information. B
1.19.1.2.3. Appropriate level of confent.
‘ 1.19.1.2.4. Met expectations.
1.19.2.  The Contractor must: |

1.19.2.1. Reach a minimum of 75% of facilities in each category
identified in Section 1.4.

1.19.2.2. ldentlfy a minimum of twenty (20) trainers in each
. category.

1.19.2.3. Offer general sessions for healthcare workers as
identified in Section 1.5.

1.19.3. The Contractor must actively and regularly collaborate wifh the
Department to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

1.19.4. The Contractor may be required to provide other key data and
metrics to the Department, including client-level .demoiifhi_c,

§5-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials

B0 . ‘ , Page 8 of 9 | | pae 10/23/2023
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New Hampshire Department of Health and Human Services
Health Disparities Reduction Services

EXHIBIT B-1 , Amendment #2

performance, and service data. Where applicable, the Contractor
must collect and share data with the Department in a format specified
by the Department.

1.20. Privacy Impact Assessment

1.20.1. Upon request the Contractor must allow and assist the Department

; in conducting a Privacy Impact Assessment (PIA) of its

system(s)/application(s)/web portal(s)/website(s) or Department

- system(s)/application(s)/web portal(s)/website(s) hosted by the

Contractor, if Personally Identifiable Information (PIl) is collected,

used, accessed, shared, or stored. To conduct the PIA the Contractor

~ must provide the Department access to applicable systems and

documentation sufficient to aIIow the Department to assess, at
minimum, the following: :

120.1.1.  How Pllis gathered and stored;
1.20.1.2. Who will have access to PlI;
1.20.1.3. How PII will be used in the system;

1.20.1.4.  How individual consent will be achleved and revoked
' and

1.20.1.5. Privacy practices.

1.20.2. The Department may conduct follow-up PlAs in.the event there are
’ either significant process changes or new technologies impacting the
collection, processing or storage of PIl.

DS
$8-2022-DPHS-15-HEALTH-01-A02 Lamprey Health Care, Inc. Contractor Initials

B-1.0 : Page 9 of 9 ) Date dpZa/ el
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Exhibit C-5. Budget Amendment 2

“New Hampshire Department of Health and Human Services

Contractor Name:

Lamprey Health Care Inc.

Budget Request for:

Health Dlspantles ‘Reduction Servnces '

Budget Period|May .

Date of Governo_r-_& CouncnIvApprovaI-

Indirect Cost Rate (if applicable)|10%

(Sa/laryd& W(ages

982,192 |

s $70,069.

1.
2. Fringe Benefits
3. Consultants

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0 ‘

5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office
6. Travel :

7. Software

8. (a) Other - Marketing/ Communications

8. (b) Other - Education and Training -

8. (c) Other ~ Other (Learning Mgt System)

Other (Postage)

Other (Conferences/Meetings)

Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs

T 9436, 775"1;; |

Total Indirect Costs

" $43677

- |TOTAL

 sas0a452

S§S5-2022-DPHS-15-HEALTH-01-A02

Contractor Initial: @

D,ate: 10/23/2023
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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, 197 1.1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 66382 _
‘Certiﬁ-cate Number: 0006319717

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be _afﬁxed
. the Seal of the State of New Hampshire,
- this 11th day of September A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Laura Valencia, hereby certify that:
1. 1am aduly elected Clerk/Secretary/Officer of Lamprey Health Care, 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 September 27, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Susan Durkin, co-CEQ, Clinical, and Gregory White, co-CEQ, Adminisﬁration, is duly authorizéd 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 thAe
date of the contract/contract amendment to which this certificate is attached. Tﬁis authority was valid thirty (30)
days prior to and 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)
li'sted 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 c’orporétioﬁ in contracts

~ with the Stéte of New Hampshire, all such limitations are expressly stated herein.

i

% Digitally signed by Laura Valencia

Dateq: 160ct2023 Laura Valen Ci,a-\»\Date: 2023.10.16 19:32:39 040"

Signature of Elected Officer
Name: Laura Valencia
Title:  Secretary, Board of Directors

Rev. 03/24/20
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ACORD
Q ¥ -

CERTIFICATE OF LIABILITY INSURANCE

LAMPHEA-01 CSMITH10 -
DATE (MM/DDIYYYY)

911212023

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 THEISSUINGINSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

probucer License # 1780862

GONTACT
l ” Lauren Stiles

FAX
;{;JsBdgt;?&telqlnal New England (AIC, No, Ext): l (A/C, No):
Cumberland Foreside, ME 04110 ApbHEss; Lauren.Stiles@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insurance Company (18058
INSURED . insureRr B : Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURERC :
207 South Main Street INSURERD :
Newmarket, NH 03857 )
. INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

MeR TYPE OF INSURANCE oar W, POLICY NUMBER (DO TYY) | (MADONY ) LIMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mape OCCUR -|PHPK2563602 71112023 | 711/2024 | DAVAGE TORENTED s 100,000
] MED EXP (Any one person) $ 5'000
] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
FOHICY D 5EG ':] koC PRODUCTS - COMPIOP AGG | 3,000,000

OTHER: 3

| AUTOMOBILE LIABILITY C(E 2"2?{1}’}2?05"“&5 LIMLT $

|| ANY AUTO BODILY INJURY (Per person) | $

] %yr'\gsDONLY ESF'SQULED BODILY INJURY (Per accident)| §

|| s o NONRYED i s

$

UMBRELLALIAB | | OCCUR EACH OCCURRENCE $

EXCESS LIAB’ CLAIMS-MADE AGGREGATE s

DED | | RETENTION § 8

PER OTh-

? gﬁ&éﬁ%ﬁg&'ﬁ?mﬁ{?{# YIN WCA00545411 71172023 | 7/1/2024 x l SULTE I = 500,000
ANY SE%RI5E%R/E§(%TLEEE§;<ECUTWE - E.L. EACH ACCIDENT s !
(Mandatorﬁ E.L. DISEASE - EA EMPLOYEE| § 500,000
gég%gle;'?%ﬁ lé)ngeOPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

129 Pleasant Street
Concord, NH 03301

State of New Hampshire
Department of Health & Human Services

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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-~ LAMPREY
HEAITH 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 regardless of

ability to pay.

L4

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 barrlers as
language, cultural stereotyping, finances and/or lack of transportation. »
Lamprey Health Care’s commitment to the community extends to prov1dmg and/or coordmatmg access
to a full range of comprehensive services.

‘Lamprey Health Care is committed to achlevmg the highest level of patient satisfaction through a personal

and carmg approach and exceeding standards of excellence in quality and service.

Our Vision

]

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. e

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 partnershlps linkages, networks and referrals with other organizations to prov1de ‘
access to a full range of services to meet our communities’ needs.

Our Values

c © & & o

We exist to serve the needs of our patients. "
We value 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 healthy lifestyles
of our employees.

We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care. :
We succeed by utlllzmg a team approach that values a posmve constructive commitment to Lamprey
Health Care’s mission.

Affirmed 11/16/2022
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and
SUPPLEMENTARY INFORMATION

Sebtember 30, 2022 and 2021

With Independent Auditor's Report
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT

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

Opinion

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc. (collectively, the Organization), which comprise the
consolidated balance sheets as of September 30, 2022 and 2021, 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. ;

" In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of September 30, 2022 and 2021, 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.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Managelhent 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; and for 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, :

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

>
Maine » New Hampshire » Massachusetts « Connectlicut « West Virginia « Arizona » Puerto Rico

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

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements’
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
‘report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards and will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
Jinternal control. Misstatements -are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements

In performing an audit in accordance with U.S. génerally'accepted auditing standards, we:

o Exercise professional judgment and maintain professional skepticism throUghOut_ the audit.

* lIdentify and assess the risks of material misstatement of the consolidated financial statements,

~whether due to fraud or error, and design and perform audit procedures responsive to those

risks. Such procedures include examining, on a test basis, evidence regardlng the amounts
and disclosures in the consolidated financial statements.

e Obtain an understanding of internal control relevant to the audit 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 Organization’s internal control. Accordlngly, no such opinion
is expressed.

e FEvaluate the appropriatenéss of accounting policieé used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentatlon of the
consolidated financial statements.

. o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization’s ability to continue as a going
concern for a reasonable period of time. - &

~We are required to co.mmunicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit. \



DpcuSign Envelope ID: 93DF60FA-7DFC-4EC4-AD73-53ADD7567A1F ',

- Board of Directors
Lamprey. Health Care, Inc. and Friends of Lamprey Health Care Inc.
Page 3

Report on Consolidating Information

-Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2022
and 2021, and the related consolidating statements of operations and changes in net assets for the-
years' then ended are presented for purposes of additional analysis of the consolidated financial
statements 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 consolidated financial statements. Such
information is the responsnblhty 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 consoclidated
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
consolidating information is fairly stated in all material respects in relation to the consolldated financial
statements as a whole.

ﬁzwua Daenn WeNeil § fm s

Portland, Maine
“April 5, 2023
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,

Consolidated Balance Sheets

September 30, 2022 and 2021

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
Fair value of interest rate swaps
Property and equipment, net

Total assets

- ASSETS
022 021
$ 3,113,427 $ 3,777,557
1,783,724 1,389,692
1,196,731 724,399
139,731 137,513
238,124 177,384
366,193 262.941
6,837,930 6,469,486 -
3,961,087 4,003,423
236,743 V .
7,322436 _7.507.299

$18,358,196 $17.980,208

 LIABILITIES AND NET ASSETS

Current liabilities

- Accounts payable and accrued expenses

Accrued payroll and related expenses
- Due to third party payers

Deferred revenue

Current matuntles 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 restrlctlons
With donor restrictions

Total net assets

Total liabilities and net assets

$ 658309 $ 540,324

} 1,381,807 1,306,202
g’ 241,394

283,638 423,922
72.440 90,068
2,396,194 2,601,910
2700,836 2,749,747
(68,196) 67.441
5028834 _5419.008
12,610,798 11,047,776
718,564 613,334
13,320,362 125611 10
$18,358.196 $17.980.208

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

-4-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2022 and 2021

Operating revenue r

Net 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

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

022 2021 -
$11,411,655 $10,386,518
164,761 _ 181,128
8,142,840 8,644,519
1,077,550 634,309
363.791 364,248
21,160,597 20,210,722
12,359,463 11,309,801
2,607,293 ° 2,258,427
785,520 954,094
3,219,637 2,504,470
703,288 667,034
532,932 860,344
147,154 140,849
465,622 476,470
93,271 102,602
20,914,180 19,274,091
246,417 936,631
372,380 150,216
. - 216,414
44,225 65,285

$ 663,022

$_1,368,546

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, 2022

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

Salaries and wages . $ 9991275 $ 462,982 $ 10,454,257 $ 1,905,206 $ 12,359,463
Employee benefits 2,107,711 97,668 2,205,379 . 401,914 2,607,293
Supplies ' 762,477 5,881 768,358 17,162 785,520
Purchased services ' 1,089,215 849,499 1,938,714 1,280,923 - 3,219,637
Facilities _ 559,216 - 559,216, 144,072 703,288
. Other 194,227 - 57,048 251,275 281,657 532,932
Insurance S - - - 147,154 147,154
Depreciation . - - - 465,622 465,622
Interest . - - : - 93,271 93,271
Allocated program support ' ' 812,790 48,489 861,279 (861,279) -
Total $ 15,516,911 $__ 1,521,567 $_ 17,038.478 $ 3,875,702 $_ 20,914,180

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

-6-
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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 S $ 9107974 $ 453641 $ 9561615 $ 1,748,186 $ 11,309,801

Employee benefits : © . 1,627,746 . 83428 . 1,711,174 © 547,253 2,258,427

- Supplies ' - 924304 | 6,075 930,379 23,715 954,094

" Purchased services , 1,062,898 418,398 | 1,481,206 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 - S - - 140,849 140,849

Depreciation - , : ; . - - 476,470 476,470

Interest ‘ ' - R =" 102,602 102,602

Allocated program support 1,373,345 : 93,217 1,466,562 (1,466.562) -

Total ' ' $_ 14951953 $_ 1.138.078 $_ 16,090,031 $__ 3184060 $_ 19.274.091

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

-7-
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!

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

. Consolidated Statemenfs of Changes in Net Assets

Years Ended September 30, 2022 and 2021

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 in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

~ Net assets, end of yéar :

022 2021
$ 246417 $ 936,631
" 372,380 150216
- 216414
44,225 65.285
663,022 - _1.368.546
419,527 572,096
93,719 .
(363,791)  '(364,248)
(44,225) (65.285)
105,230 142,563
768,252 1,511,109
 12,561110 11,050,001 .
$13,329,362

$12.561.110

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

-8-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE INC.
Consolldated Statements of Cash Flows

" Years Ended September 30, 2022 and 2021

022 - 2021
Cash flows frofn operating activities ' :
Change in net assets : $ 768,252 $ 1,511,109 .
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation - 4 465,622 476,470
Change in fair value of interest rate swaps (372,380) (150,216)
Grants for capital acquisition ' (93,719) (216,414)
(Increase) decrease in the following assets: . ,
Patient accounts receivable : (394,032) 6,960
Grants receivable : (442,332) (65,831)
Other receivables _ - (2,218) (7,509)
Inventory ‘ (60,740) -  (47,793)
Other current assets _ : (103,252) (115,142)
-(Decrease) increase in the following liabilities: _
Accounts payable and accrued expenses 59,375 80,263
Accrued payroll and related expenses ' 75,605 (16,162)
Due to third-party payers : " (241,394) 121,755
Deferred revenue ' . (140,284) 351,501
Provider Relief Fund refundable advance - (196,549)
COVID-19 Emergency Healthcare System Relief Fund ' , -
‘ refundable advance , - (250.000)
Net cash (used) provided by operating activities _ ' ' (481.497) _1.482.442
- Cash flows from investing activities '

Capital acquisitions . (222,149) (306.735)
Net cash used by investing activities (222,149) (306,735)
Cash flows from financing activities | | :

Grants received for capital acquisition 63,719 216,414

Principal payments on long-term debt (66,539) (69.235).
Net cash (used) provided by financing activities o (2.820) 147.179
Net (decrease) increase in cash and cash equwalents and -

restricted cash ‘ (706,466) 1,322,886
Cash and cash equivalents and restricted cash, beginning of year 7.780.980  6.458.094
Cash and cash equivalents and restricted cash, end of year $_7.074.514 $_7.780.980

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

-9-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Cash Flows {Concluded)

Years Ended September 30, 2022 and 2021

2022 021

Composition of cash and cash equivalents and restricted cash,
end of year "
Cash and cash equivalents : $ 3,113,427 $ 3,777,557
Assets limited as to use ' 3,961,087 4,003,423

$_7,074,514 $_7.780,980

Supplemental disclosure of cash flow information: '
Cash paid for interest $ 93271 $_ 102,602

Capital expenditures included in accounts payable $ 58610 § =

Property and equipment acquisitions included in grant receivables ~ $___30.000 §, 2

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

-10 -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolldated Financial Statements

September 30 2022 and 2021

_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 w1thout 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
corporate 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 consolldated financial statements accordlng 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 perpetunty, of which there
were none in 2022 or 2021 '

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

September 30, 2022 and 2021

" 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 uncertam tax positions that reqwre :
adjustment to the consolidated financial statements.

COVID-19 and Relief Funding

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 Centers 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.

The Organization received COVID-19 relief funding, including the Paycheck Protection Program
(PPP) loan which was forgiven in June 2021, Provider Relief Funds and State of New Hampshire
COVID-19 Emergency Healthcare System. Relief Fund loan which was converted to a grant. The
various COVID-19 relief programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. The PPP can be audited for up to six
years from the date of forgiveness. Any difference between amounts previously recognized and
amounts subsequently determined to be recoverable or payable are adjusted in future periods as
adjustments become known

.Cash and Cash Equivalents

" Cash and cash equivalents consist of busmess checkmg and savings accounts as well as petty
cash funds

The Organlzation 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

Net 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).
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC
Notes to Consolldated Flnanclal Statements

September 30, 2022 and 2021 o - '

Performance obligations are determined based on the nature of the services provided by -the
Organization. The Organization measures the performance obligations as follows:

o . Medical, behavioral health and ancillary services are measured from the commencement of -
an in-person or virtual encounter with a patient to the completion of the encounter. Ancillary
services provided the same day are considered to be part of the performance obligation
and are not deemed to be separate performance obligations. :

e Contract pharmacy services are measured when the prescrrptron is dlspensed to the patrent
as reported by the pharmacy admrnrstrator ;

The majority of the Organrzatron s performance obligations are satisfied at a point in time.

The Organrzatron 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
similar 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. A table detailing the payers is presented in Note 9

~

A summary of payment arrangements follows:
Medicare

The Organrzatron is primarily reimbursed for medrcal behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC
services provided to a Medicare beneficiary on the same day. Certain other services provided to
patients are reimbursed based on predetermined payment rates for each Current Procedural
Terminology (CPT) code, which may be less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services

-provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day. Certain. other services provided to patients are reimbursed based on
predetermined payment rates for each CPT code, whrch may be less than the Organization's public
fee schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, iNC.
Notes to Consolidated Financial Statements

September 30, 2022 and 2021

- Commercial 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 CPT code, which may be less than the Organization's public fee schédule.

~ Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program and certain other programs. The Organization estimates the costs associated with
providing 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 eligible patients. The
estimated cost of providing services to patients under the Organization charity care programs
amounted to $1,058,465 and $1,000,557 for the years ended September 30, 2022 and 2021,
respectively. The Organlzatlon is able to provide these services with a component of funds
¢ received through 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 control.

340B Contract Pharmacv Program Revenue

The Organlzatlon 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
drspensmg and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescrlptlon after the amount has been determined by the pharmacy benefits manager.

‘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. During the year
ended September 30, 2022, a reserve related to 340B Medicaid claims was removed and
"$241,394 has been included in income.
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LAMPREY HEALTH CARE, INC. AND’FR.lENDS OF LAMPREY HEALTH CARE, INC..
Notes to Consolidatéd Financial Statements

September 30, 2022 and 2021

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances.

Patient accounts receivable consisted of the following:

Octobér1, | September 30, September 30,

2020 - 2021 2022
Patient accounts receivable $ 1,099,010 $ 1210952 $ 1,595,065
340B contract pharmacy program - 297.642 178,740 188.659
Total patient accounts receivable - $_1.396.652 $__1.389.692 $__ 1.783.724

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:

022 021

Governmental plans
Medicare : A ' 24 % 22 %
Medicaid _ : 32% 35 %
Commercial payers A 17 % 18 %
Patient , 27 % . 25 %

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, 2022 and 2021, grants from HHS (including both direct awards and awards
passed through other organizations) represented the majority of grants, contracts and
contributions revenue. : o

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

September 30, 2022 and 2021

The Organization has been awarded cost reimbursable grants in the amount of $1,447,113 and
$2,378,450, which are available through March 2023 and May 2023, respectively, that have not
been recognized at September 30 2022 because qualifying expenditures have not yet been
incurred.

.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 intends 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 té use include cash and cash equivalents designated by the Board of Directors
for specific projects or purposes and donor restricted funds, as discussed further in Note3.

'Proger_tx and Eguipment

Property and equment 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 palicy is applicable for acqu131t|ons 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 statements of operations as net assets released from restriction.
Contributions whose restrictions are-met in the same perlod as the support was received are
recognized as net assets without donor restrictions.

The Organization reports gifts of property and equipment as support without-donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be -
maintained, the Organization reports expirations of donor restrlctlons when the donated or
acquired long-lived assets are placed in service.
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Notes to Consolidated Fmanclal Statements

' September 30, 2022 and 2021

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 programs.

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 interest rate
swaps that qualify for hedge accounting.

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has

. considered transactions or events occurring through April 5, 2023, 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 Liguidity 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 average
days cash and cash equivalents on hand (based on normal expenditures) of 56 and 73 at -
September 30, 2022 and 2021, respectively.

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

. follows:
" Cash and cash equivalents - B $ 3,413,427 $ 3,777,557
Patient accounts receivable - 1,783,724 1,389,692
Grants receivable , 1,196,731 - 724,399
Other receivables 139.731 137,513
Financial assets available ‘ ‘ $_ 6,233,613 $_ 6,029,161
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. The Organization has certain board-dési'gn’ated 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.

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:

2022 2021
" Board-designated for. . o '
Transportation $ 27,069 $ 27,059
. Working capital 1,641,947 1,641,947
_ Capital improvements 1,677,051 1,677,051
Other 80,131 79.755
Total board-designated 3,426,188 3,425,812
Danor restricted 534,899 577.61 1
Total $_3.961,087 $_4.003.423
Property and Equipment
Property and equipment consists ‘of the following at September 30:
2022 2021
Land and improvements $ 1,154,753 $ 1,154,753
Building and improvements 11,901,465 11,831,191
Furniture, fixtures and equipment 1.877,573 1.835.579
Total cost _ 14,933,791 14,821,523
Less accumulated depreciation - 7,862,789 7,397.168
7,071,002 7,424,355
Construction in progress and assets not in service 251,434 82,944
_ 4 (
Property and equipment, net $_7.322,436 $_7.507.299
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The construction in progress . primarily relates to the renovations of the Organization's Nashua,
New Hampshire facility to expand clinical space and réconfigure existing space for improved
workflows for increased patient access and improved patient experience. The total project cost is
estimated to be approximately $3,500,000 and anticipated to be funded by a capital grant (as
outlined in Note 1), 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. -

5. Line of Credit
The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2024, with an interest rate at Prime, but not less than 3.25% (6.25% at September 30, 2022).

The line of credit is collateralized by all business assets There was no outstanding balance as of
September 30, 2022 and 2021,

6. Long-Term Debt

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

. 202 202
Promissory note payable to local bank see terms outlined

below. (1) - _ : $ 790,941 $ 811,195

Promissory note payable to local bank; see terms outlined '
below. (2) _ 1,982,335 2,028,620.
Total long-term debt 2,773,276 2,839,815
Less current maturities . 72.440 90,068
Long-term debt, less current maturities $_2.700.836 $_2.749.747

" (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 20 years, with fixed monthly payments of $4,787 including principal
and interest at the one-month Secured Overnight Financing Rate (SOFR) plus 1.5% through
February 2032 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 2032 that limits
the potential interest rate fluctuation and substantively fixes the rate at 3.77%.

(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 SOFR 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 lnterest rate fluctuation and substantially fixes
the rate at 3.173%.
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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 Orgamzatlon was in compliance with all Ioan covenants at September 30,
2022. -

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

2023 ' $ 72,440

2024 : 76,813
2025 ‘ o 79,753
2026 ' 82,546
2027 ' ‘ 85,437
,Thereafter 2,376,287

Tota . | - s_2rm278

. Derivative Fihancial 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 Organlzatlon expects to hold the swap contracts until their-
respective maturities.

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

2022 2021
Fixed Variable . Fair Value Fair Value .
Rate Rate Notional "Asset Asset Termination
Entity Paid Received Amount - (Liability)  (Liability) Date Counterparty
LHC 3.7700% - 45184 % $ 789,739 $ 68,196 $ (2,632) 02-17-2032 - TD Bank -
FLHC 31730 %  4.0534 % 1,972,958 236,743 (64,809) 10-02-2029  TD Bank

Cumulative unrealized asset (liability) $ 304,939 $_ (67.441)

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 (unobservable inputs classified
within Level 3 of the hierarchy).

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.
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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 Organization 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 Septémber 30:

2022 2021 .
Undesignated - ' $ 9,184,610 $ 8,521,964
Board-designated (Note 3) ‘ : 3,426,188 3,425 812
" Total : o $12.610.798 $11.947.776
Net assets with donor restrictions were restricted for the following specific pufposes at Septem‘ber
- 30: : :
2022 202
Temporary in nature: : ‘
Capital improvements $ 80,477 $ 178,927
Capital acquisitions not in service 183,664 35,720
Community programs _ 454,423 382,817
Substance abuse prevention. - 15.870
Total - ' $_ 718564 $_ 613,334
Net assets released frdm restriction were used for the following:
| 2022 2021
Community programs $ 347,921 $ 360,024
Substance abuse prevention : _ 15,870 4,224
~ Capital acquisition ' ‘ 44,225 65,285
Total | $__408,016 $__ 429533
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9. - Patient Service Revenlg :

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

2022 2021
Gross charges | . ' $16,193,275 $14,780,770
340B contract pharmacy revenue 2,288.391 1,853,873
Total gross revenue . ; . 18,481,666 16,634,643
Contractual adjustments and implicit price concessions (6,412,843) (5,684,212)
Sliding fee discounts (813,170) (777,588)
Other patient related revenue 156,002 _ 213,675

- Total patient service revenue $1 1,411,655 $10.386,518

The mix of net pat|ent service revenue from patlents and third- party payers was as follows for the'
years ended September 30:

12022 2021

Medicare ' | : . 19 % 14 %

- Medicaid ) ‘ 46 % 42 %

Commercial payers o ' 30% 41 %

Patient _ : 5 % . 3%
100 % 100 %

10. Retirement Plan

The Organization hes a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $342,532 and $281,223 for the years ended September 30, 2022
and 2021, 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,
2022, 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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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
materlally affect the Organlzatlon s consolidated flnanCIaI statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEA_LTH CARE, INC.
Consolidating Balance Sheet

September 30, 2022

ASSETS
Friends of
Lamprey Lamprey
Health Care, Health Care, 2022
Inc. . Inc. Consolidated
Current assets :
Cash and cash equivalents ) : $ 1,436,518 $ 1,676,909 $ 3,113,427
Patient accounts receivable - - 1,783,724 - 1,783,724
_ Grants receivable w . 1,196,731 - 1,196,731
Other receivables 139,731 - 139,731
Inventory ' 238,124 - 238,124
Other current assets : : 366,193 . - 366,193
Total current assets 5,161,021 1,676,909 6,837,930 A
Assets limited as to use ) ; 3,961,087 - 3,961,087
Fair value of interest rate swaps ' - 236,743 . 236,743
Property and equipment, net - - 4 5,755,561 1,566,875 7,322,436
Total assets - $ 14.877.669 $_ 3480527 $_18,358.196
LIABILITIES AND NET ASSETS
Current liabilities | ‘ |
Accounts payable and accrued expenses $ 645,502 $ 12,807 $ 658,309 -
Accrued payroll and related expenses ’ 1,381,807 - - 1,381,807 .
Deferred revenue . 283,638 . -, 283,638
Due to (from) affiliate ' 25,100 (25,100) -
‘Current maturities of long-term debt ' 27,993 44 447 72.440
Total current liabilites - . 2,364,040 32,154 . 2,396,194
Long-term debt; less current maturities 762,948 1,937,888 2,700,836
Fair value of interest rate swaps _ ' (68,196) . - (68,196)
Due to (from) affiliate : 1,045,164 (1.045.164) ' -
Total liabilities _ 4,103,956 924 878 5,028,834
Net assets . . :
Without donor restrictions ’ 10,055,149 2,555649° 12,610,798
With donor restrictions ’ ' __ 718,564 - - 718,564
Total net assets , : o 10,773.713 2555649 - 13,329,362
Total liabilities and net assets ' ' $_14.877669 $_ 3.480527 $_18,358,196

B
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" LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Balance Sheet. |

September 30, 20.21

ASSETS
Friends of
Lamprey Lamprey *
Health Care, Health Care, 2021
Inc. Inc. Consolidated
Current assets ]
Cash and cash equivalents $ 2,297,060 $ 1480497 $ 3,777,557
Patient accounts receivable 1,389,692 - 1,389,692
- Grants receivable ‘ 724,399 - 724,399
Other receivables - : 137,513 ' - 137,513
Inventory ' 177,384 - 177,384
Other current assets : 262 941 - 262,941 -
Total current assets o | 4,988,989 1,480,497 6,469,486 .
. Assets limited as to use- 4,003,423 . ' - 4,003,423
Property and equipment, net . . 5,830,643 1,676,756 7,507,299
Total assets o $_14,822955 $_ 3157253 $_17.980.208
‘LIABILITIES AND NET ASSETS
Current liabilities _ , . _ ‘ ,
Accounts payable and accrued expenses $ 537,394 §$ 2930 $ 540,324
Accrued payroll 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 (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 swaps ‘ T 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 _ : ‘ B ' :
Without donor restrictions ‘ 9,791,021 2,156,755 11,947,776
With donor restrictions _ 613,334 - 613,334 -
Total net assets ‘ ' 1 0.404355 - 2156755 _12,661.110
Total liabilities and net assets s . $_14822955 $_ 3,157,263 $_17,980,208

-25-
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LAMPREY HEALTH CARE, INC. AND FRIENDS .OF LAMPREY HEALTH CARE, INC.
Cohsolidating Statement of Operations

Year Ended September 30, 2022

Friends of
Lamprey Lamprey
Health Care Health Care, ' 2022
Inc. _ Inc. Eliminations Consolidated
Operating revenue ' : )
Net patient service revenue $11,411655 $ - $ - $11,411,655
Rental income _ 164,761 227,916 (227,916) 164,761
Grants, contracts and contributions 8,142,840 - - 8,142,840
Other operating revenue . 1,076,095 1,455 - 1,077,550
Net assets released from restriction for : _
operations - R . 363,791 - - 363,791
* - Total operating revenue : 21,159,142 229,371 (227.916) 21,160,597
Operating expenses .
Salaries and wages - 12,359,463 - - 12,359,463
Employee benefits 2,607,293 - - 2,607,293
Supplies ' 4 785,520 - ' - 785,520
Purchased services 3,219,557 80 ' - 3,219,637
Facilities ’ 930,904 300 -(227,916) 703,288
Other operating expenses 530,932 2,000 - - 632,932 -
Insurance 147,154 - - 147,154
Depreciation : 355,740 109,882 - 465,622
- Interest expense ' ‘ 73.504 19,767 - 93.271
'Total operating expenses 21.010.067 132,029 (227.916) 20,914,'1 80
Excess of revenue over expenses 149,075 97,342 - 246,417
Change in fair value 6f interest rate swaps 70.828 301,552 - 372,380
Net assets released from restriction for ' :
capital acquisition - : 44 225 - - 44 225
- Increase in net assets without donor
- $ 663,022

restrictions - $__ 264128 $__398894 $

-26 -
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LAMPREY HEALTH CARE, INC. AND FRIENDSl OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2021

Operating revenue
Net patient service revenue
Rental income p
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

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

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) 2'0,210,722
11,309,801 - - 11,309,801
2,258,427 - - 2,258,427,
954,094 - - 954,094
2,504,395 75 : - 2,504,470
885,776 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
$_1.145045 $_ 223501 $ - $.1.368.546

-27 -
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LAMPREY HEALT'H-JCARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2022

Net assets without donor restrictions
Excess of revenue over expenses
Change in fair value of interest rate swaps
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 restrictions for capital
acquisition :
Increase in net asséts with donor restrictions
Change in net assets
Net assets, beginning of year

Net assets, end of year

Friends of
Lamprey Lamprey
Health Care, Health Care, 2022
" Inc. Inc. Consolidated
% 149075 $ 97,342 $ 246,417
70.828 301,552 372,380
44 225 - 44 225
264.128 ~398.894 663,022 »
419,527 - 419,527
_ 93,719 - 93,719
(363.791) ~ (363.791)
(44.225) - - (44,225)
105,230 - 105,230
369,358 . 398,894 768,252
10,404,355 2.156.755 12,561,110
$13,329.362

$10,773.713 $_2,555.649

- 28 -
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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

Friends of.

Lamprey Lamprey
Health Care, Health Care, 2021
Inc. - Inc. Consolidated
Net assets without donor restrictions ,
Excess of revenue over expenses $ 847,737 $ 88,894 $ 936,631
Change in fair value of interest rate swaps - 15,609 134,607 - 150,216
Grants for capital acquisition 216,414 - 216,414
Net assets released from restriction for capital ' -
acquisition : N 65,285 - 65,285
Increase in net assets without donor restrictions _1.145.045 223501 _1,368.546
-~ Net assets with donor restrictions
' Contributions 572,096 - 572,096
Net assets released from restrictions for operations (364,248) - (364,248)
Net assets released from restriction for capital ‘
acquisition - (65,285) = (65,285)
Increase in net assets with donor restrictions 142,563 - 142,563
Change in net assets : 1 ,287,608 223,501 1,511,109
Net assets, beginning of year : ' 9,116,747 1933254 11,050,001
Net assetS, end of year ’ . . ‘ $1 0,404.355 $ 2,156,755 $12.561 110

-29-
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- LAMPREY
m HEALTH CARE

Distribution Vi nm) Eucvllence, “fm:l Caring go Hand in Hand
2023 Board of Directors
Frank Goodspeed (President/Chéir) Audrey Ashton-Savage (Immediate Past
: Chair/President)

Term Ends 2023

Affiliation: Retired _ Term Ends 2024

Years of Service: 9 . Affiliation: University of{ New Hampshire
Comittees: Executive (chair), Community Years of Service: 32 \\,

Relations and Marketing, Governance, Committees: Executi Commumty Relatlons

Personnel Quality Assurance _and Marketing, Fina
Governance .
Arvmd Ranade, (Vlce President) ;

Term Ends 2024
Affiliation: SymbioSys Solutions, Inc.

Years of Service: 7 ;
‘Committees: Executive, Finance and Audi
Technology

MichelleBoom .

Thomas “Chris” Drgw (Treasur{erjﬂ"'

Term Ends 2025
ance. and Audit Affiliation: Eastern Bank
Technology (Chair) Years of Service: 3
Committees: Finance and Audit

Jane Goodman

Term Ends 2025 ; :
! Affiliation: Bristol Myers Squibb ) Term Ends 2026
Years of Service: 4 New
Committees: Executive, Community Relations - Affiliation: Nashua Soup Kitchen & Shelter

and Marketing

1|Page . ‘Updated July 26,2023
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- LAMPREY
. HEALTH CARE

Distribution Where Bxcollsnce gnd Caring 26 Hand In Hand

2023 Board of Directors

ond Goodmaﬁ, 111

Jim Ryan

Term ends 2024 . Term Ends 2026
Affiliation: University of MA Founda‘uon New | LS
Years of Service: 10 Affiliation: Greater Lawrence Famlly Health

Committees: Community Relations and
Marketing (Chair), Quality Assurance

Samantha Stamas

. Todd J Hathaway

Term Ends 2023 . : 4 : ommumty Relatlons/Marketmg
Affiliation: Wadleigh, Starr & Peters, PLLC ™ '
Years of Service: 1

- Affiliation: Agile Workplace Stafﬁng/Bell
Tower Home Health Care
Years of Service: 5
Committees: Community Relations/Marketing,
Technology

Term Ends 2025
Affiliation: Retired
Years of Service: 3
Committees: Quality Assurance (Chair)

2|Page Updated July 26, 2023
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. ' Paula K. Smith, MBA, EdD

EDUCATION Rivier University, Nashua NH
Doctoral Program in Education, Leadership and Learning, May 2018

American Evaluation Association/Centers for Disease Control, Summer Institute, June 2012

The Dartmouth Institute of Health Policy and.Clinical Practice, Coach the Coach: The Art of Coaching and
Improving Quality, Microsystems Process Improvement Training, 2009

American Society of Training & Development, Professional Trainer Certificate Program, Concord, NH, 2002.
Cultural Competency; Training of Trainers Program, CCHCP Training Institute, Seattle, WA,2000

University of Massachusetts, Boston, Harbor Campus, Boston, MA 02125
Masters in Business Administration, 1991

Boston University School of Public Health, Boston, MA
Negotiation and Conflict Resolution for Health Care Management
~ (Training Program), 1991

University of New Hampshire, Durham, NH
Bachelor of Science, Health Administration and Planning, 1985

PROFESSIONAL EXPERIENCE : ' |

February 1998 Director, Southern New Hampshire Area‘Heaith Education Center (AHEC)
Present Lamprey Health Care, Raymond, NH

. Coordmates plans and supervises the establishment and operation of a new AHEC center and programs desngned to increase
access to quality health care in southern NH.
e Partners with community-based providers and academic institutions to improve the supply and distribution of primary health care
professionals and facilitates student placements in the community with an emphasis on medically underserved areas. '
"o Provides training opportunities for residents, nurse practitioners, social worker; physician assistant, nursing and medical students,
_as well as practicing providers. .
o  Develops and coordinates health care awareness programs for hi gh school students with a focus on minority and disadvantaged
' populations. »
e Coaches health center microteams in quality improvement initiatives.
o  Oversees implementation of “Better Choices, Better Health” Chronic Disease Self Management Program, including marketing,
reporting, recruitment and management of leaders, and coordination of NH CDSMP Network, a learning community of leaders.
e Directs activities of the Seacoast Publ'ic Health Network, implementing the Community Health Improvement Plan.
e Develops and oversees the Nurse Practitioner Fellowship Program, including superv1smg staff to implement day to day
‘operations, mamtammg relationships with preceptors and specialty practices, and pursuing accreditation.

October 1995to Regional Services Coordinator
February 1998 New England Community Health Center Assoclatlon, Woburn, MA

o  Provided technical assistance, policy analysis, and other membership services to state primary care associations in New England
and the community health centers they serve; o

o Coordinated educational sessions for primary care clinicians and a:dministrators on a variety of health care topics; assisted in
developing program for two community health conferences a year, as well as one-day programs;

o Acted as liaison for members of MIS/Fiscal Directors and other regional committees;

o  Wrote grants, including concept development, implementation plans and budget, for government and foundatlon proposals;

o Designed survey instruments, analyzed data, and wrote reports for'region-wide surveys of community health centers, including
compensation survey, needs assessment for locum tenens, survey on management information systems, and survey on
productivity and staffing ratios;

o  Acted as Project Director of Phase IIl of the Mammography Access Project;

‘e Wrote and distributed quanel ly newsletter to health centers and public health organizations tlnoughout New England,
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Paula K. Smith ' : ' _ Page 2
. February 1992 to Program Director .
October 1995 ' Department of Med_ical Security, Boston, MA

o  Managed the Labor Shortage Initiative, a $23 million state-wide program providing education and training opportunities in health -
care occupations; oversaw the allocation of funds to participating hospitals, colleges and universities, and community
organizations; supervised the development of contracts; monitored program achievements.

e Developed, implemented, and managed the Children’s Medical Security Plan, a health insurance program for uninsured children
. under the age of 13; negotjated and monitored contracts totaling nearly $12 million with participating insurers; coordinated public
relations and outreach activities rélated to the program; acted as a liaison with various advocacy groups.
o  Managed CenterCare, a $4 million managed care program providing services through contracts with 30 commumty health centers
across the state; allocated resources to participating centers; developed and conducted training sessions on CenterCare program
operations for health center staff; analyzed demographic and utilization date of participants.

-May 1990 to Contract Manager
February 1992 - Department of Medical Security, Boston, MA

s Coordinated the procurement process for'both CenterCare and the Labor Shortage Initiative, which included writing Requests for
Proposals (RFPs), reviewing and analyzing proposals, monitoring the contracting and administration of funded ploposals and
acting as a liaison between interested parties;

U Momtored CenterCare by coordinating payments to contractors, conductmg site visits at participating commumty health centers,
and leportmg on program status; managed administrative procedures and acted as a liaison between agencies for all contracts in
accordance with regulations.

October 1988 to * Contract Specialist
May 1990 Office of the State Comptroller, Boston, MA

e  Assisted and instructed departments in the process of contract approval, as well as utilization of the state-wide automated
accounting systems (MMARS);

e Developed policies in support of state regulations pertaining to contract approval.

e  Supervised contract officers in the review and approval of statewide consultant contracts; created reports to monitor departmental
activities; organized special pro_| ects.

January 1988 to Contract Officer
October 1988 : Office of the State Comptroller, Boston, MA

o Reviewed and approved transactions on MMARS submitted by departments throughout the Corﬁmonwealth; :
o  Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
o Utilized word processing and spreadsheet programs.

September 1985 to Administrative Assistant
January 1988 Joseph M. Smith Community Health Center, Alston, MA

o  Provided assistance to the Executive Director in overall administration of health center,

¢ Assisted Finance Director in management of accounts, and prepared monthly invoices for all grant reimbursement, utilizing word
processing and spreadsheet programs.

o  Supervised the payroll system and managed personnel ﬁles for 60 employees;

o  Acted as liaison between outside vendors and health center;

¢ Interviewed candidates for support staff positions.

AFFILIATIONS

Board of Directors NH Healthcare Workers for Climate Action 2021 -present

NH Oral Health Coalition Steering Committee 2022-present

- Recipient of 2023 NH Public Health Association Raaga Devinéni Equity & Justice Award

Recipient of 2007 NH Office of Minority Health Women’s Health Recognition Award

Recipient of 2006 National AHEC Center for Excellence Award in Community Programming

Leadership New Hampshire 2003 Associate :

Member of National AHEC Organization

Organizational Recipient of 2002 Champions in Diversity Award for Education
References Available Upon Request
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BRIANNA FERRARO

EXPERIENCE

February 2022-

Present

June 2018-
February 2022

March 2017-
June 2018 _

September
2014-May 2018

EDUCATION

Program Manager, Southern New Hampshire AHEC, Raymond, NH

Manages logistics and accreditation requirements for continuing education
programs and plans and develops health career exploration experiences for
high school students. Responsible for managing data and reporting for

- evidence-based self-management programs. Oversees website content and

development Manages AHEC interns,

' Program Coordinator, Southern New Hampshire AHEC, Raymond, NH

Coordinated and planned continuing education sessions and summer health
career exploration experiences for high school students. Facilitated
community based placements for health professions students. Coordinated
Better Choices Better Health chronic disease self- management program
activities and evaluation. Responsible for managing AHEC interns.

Program Assistant, Southern New Hampshire AHEC, Raymond, NH

Provided administrative support to AHEC program activities including
continuing education, Better Choices Better Health program evaluation,
health career exploration activities. Tallied evaluation summaries, produced

- certificates and supported general office operations.

' Interllbrary Loan/Collection Management Assistant, University of New

Hampshire, Durham, NH |

Fulfill interlibrary loan requests, scan documents, develop excel tracking
sheets, maintain library shelving. Responsnble for training new library
employees.

University of New Hampshire, Durham, NH ‘
May 2018: Bachelor of Science in Business Administration
Minors: Health Management & Policy and Public Health

" KEY SKILLS AND CHARACTERISTICS

« Critical Thinking - Microsoft Office Suite

- Time Management ' -Organizatidn
+ Teamwork L ' - Communication

- Problem Solving - Adaptability
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Education

o

Na_dine Theberge

University of Massachusetts Amherst, Amherst, MA. Biology major. Education minor. 2019'—2023
Gardner High School, Gardner, MA. 2015-2019

Work Experience

Skills

Program Coordinator at Southern New Hampshrre Area Education Center Raymond Séptember
2023-present -
o Project coordination related to training and skills development of the healthcare ,
workforce ,
Coordinating with trainees
Developing marketing materials and social medra campaigns
Compiling and reporting data
Assisting with curriculum development for health career awareness programs
Waterfront Dlrector at YMCA Camp Takodah, summer 2023
e Managed and supported staff in lifeguarding and teaching roles
e Facilitated and oversaw swim lessons o
e Participated on the administrative team, providing on call support for campers and staff
o Taught American Red Cross Lifeguard Training, including CPR, AED, and First Aid
Waterfront Specialist at YMCA Camp Takodah, summer 2021, 2022

FaC|I|tated and oversaw swim lessons

Oversaw and supported lifeguards and cabin leaders in waterfront roles

Participated on the administrative team, providing on call support for campers and staff
Taught American Red Cross Lifeguard Training, including CPR, AED, and First Aid

Program Assistant at Southern New Hampshire Area Education Center, Raymond September
2020-September 2023

e Designed and taught a science summer camp for hlgh schoolers

e Compiled data into a readable handout

e Data entry and clean up

e Managed group’s social media
Summer Camp Counselor at YMCA Camp Takodah, summer 2019

Supervised 10 campers for two weeks at a time
Maintained camper safety and wellbeing

Taught skills to campers in classes

Programmed activities for groups between 10-200 people
Used customer service skills with parents

Worked with camp staff to develop high functioning teams

©C & O © 9 6.

Communication

Problem Solving

Decision Making

Taking Initiative - -

Conflict Resolution

Leadership

Collaboration

Multi-tasking

.Conscientious .

Computer Skills: Microsoft Office Suite: Word, Excel PowerPoint; Google: Docs Sheets, Slides,
Forms; SurveyMonkey; Canva y

e Social Media platforms: Facebook, Twitter, Instagram

@ ®© 0 © 0 @ & 6 ©
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Frank J. Favata Ill, CMA (AAMA), BS

Work History

Lamprey Health Care (LHC), Newmarket and Raymond Offices

; Senior Staff Accountant :  May 2022-Present
Quality Improvement Data Specialist ' :
Certified Medical Assistant : ' ' : July 2017-May 2022

Palliativity Medical Group, Bedford, NH
Certified Medical Assistant A _ April 2017 - October 2018

Core Physiciéns, Epping Health, Kingston Health, and Plaistow Health
Certified Medical Assistant and Medical Office Coordinator , * February 2015-March 2017

Manchester Urology Associates (MUA), PA, Manchester, NH and Dover, NH
Certified Medical Assistant . _ December 2010-January 2015
Medical Assistant : August 2010-December 2010

Professional Experience

%

A

e

¢

e

¥

X

hS

%

%

b,
0'0

Manage Lamprey and AHEC grant portfolios ensuring proper documentation and support for invoicing
Process cash receipts and manage monthly workbooks to be able to process-end of month GL closings

Process payroll through ADP to include.internal check writing when needed

Back-up accounts payable when needed -

Reconciliation of bank accounts

Proficient in developing and Iearnlng the necessary tasks within the Fmance/Accountmg department with
minimal supervision. ' :

Submitted and retained certification for NCQA'’s Patient Centered Medical Home through September 11, 2022
for Lamprey Health Care’s three main sites.

Help facilitate quarterly QI Committee meetings including taking minutes.

Prepare monthly and quarterly dashboards on HEDIS, NH DHHS, and internal measures to present to senior
leadership, board members, and clinical staff. '

Developed strong analytical skills to include data deep dlves on HEDIS, NH DHHS, and mternal measures to help
close care gaps.

Developed and conducted patient and provider/staff satisfactory surveys and présented results to senior
leadership.

Lead teams through PDSA cycles using lean and root cause analysis.

Developed and lmproved clinical workflows to include prior authorizations and c||n|ca| supply ordering.
Procured and managed PPE during height of COVID19 pandemic for LHC.

Conduct provider clinical summary reviews for office, telehealth and procedure visits, specified HEDIS measures,
and Medication Assisted Treatment measures. -

Provide outreach and care coordlnatlon for specific patient groups to include chronic care, dia betes, and
hypertension patients. :

Work with third-party payors to close care gaps.

Prior authorization specialist and trainer for LHC

Medication Assistance Program (MAP) Patient Coordinator for LHC
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Frank J. Favata Ill, CMA (AAMA), BS

Professional Experience continued

¢ Million Hearts SMBP Program Patient Coordinator for LHC

< Implemented and managed Free Colonoscopy Cllnlc Program with successful succession to the community
health workers at LHC.

% Developed and implemented guidelines for balancing provider patient panels.

% Safety Officer - Created and implemented standardized fire safety protocol for Core Family Practice facilities in
Kingston and Plaistow; Attended bi-monthly organizational meetings to discuss and resolve safety issues at
-various Core locations -

< Immunization manager at Core Physicians for the Plaistow and Kingston Offices.

%+ Lead team huddles updating the office on day-to-day tasks at all 3 Core locations.

< Proctored new medical assistants and students in their role at Core Physicians and MUA.

% Helped develop test questions for annual competency reviews for medical assistants and nurses at Core

% Participated in corporate events to promote LHC, Core Physicians, and MUA ’

% Successfully helped MUA providers achieve Meaningful Use Stage 1 and 2 requirements

Professional Skill Set:

Visionary Leadership

‘Inspired members of the New Hampshire State Society of Medical Assistants (NHSMA) to get involved and support their
organization resulting in the expansion of our society to include 4 Ambassadors and 2 additional chairpersons. Their
work resulted in expanding meeting location and educational events throughout the state. Developed the “Star
Partnership Award” recognizing businesses and/or lndlwduals that have made a meanmgful impact to the NHSMA and
medical assisting professnon in New Hampshire.

. Team Builder

Grew the New Hampshire State Society of Medical Assistants (NHSMA) into a strong non-profit organization with a
successful succession of new leaders. The NHSMA has won several awards from its parent organization the American
Association of Medical Assistants under my tenure.

Developed mentoring and training methods that help new employees and volunteers to become independent thinkers
that can contribute to a team environment. Created and implemented the High Five Recognition prbgram where
employees acknowledge one another for their accomplishments and get rewarded. Peer recognition cultivates a
successful environment where team members work for each another resulting in high performarice output and job
satisfaction. :

Networking

Established relationships in different or parallel industries bringing them together to enhance their networks. The CDC'in
New Hampshire now annually includes CEUs for medical assistants during their immunization conferences. Networking
projects include working with outside organizations to help uninsured patients gain access to free colonoscopies and
working with the Million Hearts program distributing blood pressure cuffs to disadvantaged patients with hypertension
to be able to self-monitor their blood pressures. :
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Frank J. Favata Ill, CMA (AAMA), BS.

Technology
Proficient with MS Office, MS Dynamics, ADP, and several EHR software programs.
Strong skills with social media and website building to promote my volunteer affiliations.

Efficient in SAP reporting software for medical data reporting.

Education/Certifications/Membership/Volunteer and Affiliations

Associate of Science Degree, Medical Assistant : . Aug. 2010
Hesser College, Salem, NH Summa Cum Laude

Peer Tutor — Paid Position — 2009-2010

Finalist for Commencement Speaker

_Bachelor of Science Degree, Finance: ' » . - Sepf. 1997
Boston College, Chestnut Hill, MA :

Assocmte Degree, Business Admlnlstratlon, Accounting Concentratlon - May
1994

Triton College, River Grove, IL

Honors: President’s List, Dean’s List, National Honor Society and Phi Theta Kappa Member

TCSA Student Council and chair of the Entertainment, Financial Aid, and Sexual Awareness Committees

Certifications/Memberships: . . : . _
" Certified Medical Assistant CMA (AAMA) ' December 2010

Member of the American Association of Medical Assistants (AAMA) ; 2009-present
Bi-State Leadership and Development Program ‘ | " September 2022

Expected Graduation May 2023

Certified Medical Assistant Volunteer Experience

» AAMA Volunteer : .
+» Task Force for Test Construction 2014-2016
< AAMA Trustee _ - 2017-2019
o Strategy Teams '

e leadership Development
e Social Media
s Membership Development
= Committees
o Bylaws and Resolutions — Chair
o Editorial Advisory
o Social Media

> New Hampshlre State Society of Medical Assistants
< Volunteer 2013-Present
w -Helped procure presenters for annual spring and fall conferences
@ Presenter at NHSMA 2014 Fall Conference and 2019 Spring Conference
=  Web Development - www.nhsma.org 2013-2018
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Frank J. Favata 1ll, CMA (AAMA), BS

% Elected Vice-President/President Elect April 2015

= Delegate 59" Annual AAMA National Conference September 2015
= President October 2015 after Resignation of President
< President NHSMA October 2015 to April 2018
= Delegate 60" and 61° Annual AAMA National Conference
= Formed Education, Marketing and Membership, and Event Planning Committees.
»  Formed temporary Job Fair Committee

e NHSMA 2016 Job Fair and Expo held in October 2016 during Medical Assistant Week
‘s State Proclamations for Medical Assistant Week/Day signed by Gov. Maggie Hanson

®= Ambassador State Leader positions created

Additional Interest and Volunteer Experiences

>

Shawn Allen Films - developing film, music videos, television commercnals and web series
R nghllghts
= Producer, actor, sound tech, stagehand, writer for hit YouTube Series Paragods
=  Producer, actor, sound tech, writer for feature film Nightmare Reunion
- Producer actor, sound tech, script supervisor for award nominated feature film
Madman Chronicles :

Executive Board Committee Member Accelerated Cure Project for Multiple Sclerosis
- ¢ Helped manage annual fundralser event Shimmer and Shine Stepping Out to Cure MS.

Trust In Tricia supporting various not for profit organizations helping women
< Style Swap Volunteer Organizer
#  (Create Pop-up Shops for women who donated clothes, accessories,
and household items help raising money for nonprofit organizations that support

women trying to get back into the workforce through Project Hope

Fashion Show Organizer
% Volunteer for New Hampshire Fashion Week — Model Wrangler
« Mentored High School Student on her Senior Project Fashion Show -

Models Against Bullying Cémpaign Volunteer
<+ Photographer 2016 — Published in Aspiring Magazine
% Volunteer Organizer 2014-2016

2009-2020

2011-2014

2011-2020

2017-2018

2014-2016
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Lamprey Health Care, Inc.
Key Personnel

Name Job Title Salary Amount Paid
' " from this Contract
Paula Smith Director . $20,000
Brianna Ferraro Program Manager $26,000
Nadine Theberge Program Coordinator $11,960.
‘| Franky Favata Accountant $13,000
TBD Program Assistant $11,232
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 STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALm-smecg.sz |
Lo A, Weaver. i 29 HAZEN DRIVE, CONCORD, NE 03301

Ioterim Commiisloner ' 6032714501 1-300-852.3345 Ext. 459l
Fa):‘ w&mmv ™D Mcess* §-800-735-2964
Pamgiargo i1:11!:;' . www.dlihs, ohgov

- January 4, 2023

 His Excel!ency. Govemor Chnstopher T. Sununy -
and the Honoréble Council ,
‘State Hotise
Concord, New Hampshire 03301

REQUESTED ACTIO

Authorize the. Department of Health and Human Semiws Division of Public Heatth
Services, to entsr into a Sole Source amendment to an existing contract with Lamprey Health
Care; Inc. (VC#177677), Raymond New Hampshire, {0 continue lmp!ementing the New
Hampshxre Healthcare Worldorce Pathways project and providing culturally affective organization
trainings statewide, by exercising a renewal option by extending the completion date from May
- 34, 2023 to May 31, 2024, effective upon Governor and Councu approva! with no change to the
priae fimitation of $527 930, 100%. Federal Funds,

The original contract was approved by Governor and Council on December 3, 2021, itém
#11. : : o : o

EXPLANATION

This request is Sole Source because MOP 1 90 requires all amendmants to agreements
previously approved as sole source to be subsequently.identified as sole source. The Contracior
operates the Southern New Hampshire Area Health Education Center, which is the only ideniified
New Hampshire-based program that facuses on proioting health careers to New Hampshire
residents, with an emphasis on minority, dxsadvantaged populations, and rural communities and
offers culturally effective organization trainings. The Contractor is therefore umque!y qualified to
address health care workforce shortages and drspant:ee among’ populahons who are at high nsk
of CC)V!D~19

*“The purpose of this request js to continue increasing the heaﬂhcara worikforce statewlde
-gind to continue providing: support to New Hampshir&basad organizations sejving disparate
populations impacted by COVID-13. The Contracior, through its Southern New Hampshire Area
Health Education Center, will continue. supporting local organizations by creating a healthcare
pathway pipeline program to expand the: healthcare workforce by engaging employers and
educational institutions:to promote career pathways, increass awareness of healthcare career
opportunities lo school-aged youth, and manage an Initiative to recruit and traln licensed nursing
assistanis (LNAs) to work in NH. It addition, the Centractor will continue training and supporting
local organizations to be culturaﬂy effective in accordance with best practmes and apphcab!e laws..
The New Harmpshire-based organizations will continue to be trained in implementing a range of
practices to keep page with a diverse client/patient population and workforce. These practices
have the potential to improve quality of care, enhance client/patient aafety and satisfaction, and
reduce health disparities. Through this training, New Hampshire-based organizations will continue:
to retain & competitive edge in the marketplace, as the trainings will enable them to meet legal,
regulatory, and accreditation mandates, cultivate a stabte arid engaged workfores, and lmprove
the services provided to these populations.

The Departmcat of Health dnd Humon Services Mwswn isdo join bontiunities and /amr(u:a
5 providing opportunities /ar ¢Rtizens to achieix health and umfependena )
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%+ His Exceliency. GovemosChriatopherT Sununu ' ' : %
. and tha Honorsble Counal ) . : +

The Daparunsnt will continue to monitor services by ensunng tha Comractor o
. COmpletes dn annual andlysis that identifies reg:onal heaithcare workforce barriers, E

P '+ Trains 700, individuals to complete the LNA’ course; obtain uconsure and begln o
g employment in New Hampshire. - :

va s Conductsa Cultumlly Effecﬁve Orgamzabons Framewom Leammg Forum annually - @

. * ‘Provides 15 hours of tmining and technical assistance annuany to eight to ten (8-10)
T : New Hampshire-based organizations.

A As referenced in Exhibit.A, Revisions to Standard Agreemem Provisions of the oﬂglnal

K ' agreement, ‘the parties have the option to extend the agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the

” parties and Govemor and Council approval. The Department is exercising its option to renew
, segvices for one (1) of the two (2) years available.

- Should the Governor and Council not authorize this request, expans:on of the healthcare-
it * workforce and programming intended to build capacity of New Hampshire organizations and
= services for COVID-18.impacted populations may not be achlevable, which would negatwa!y
C . impact the physical and mental well-belng of these underserved populations. :

NS e
- %

Be g
- LN ESpax AR

~ Area gserved: Statewide
Respectfutly Bubmi‘tt_ed,

Lori A. Weaver o S
‘ interim Commissioner
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State. of New Hampshire
- Department of Health and Human Services-
Amendment #1

This Amendment to the Health Dnspantaes Reduction Services contract is by and between the State of
s ‘New Hampshire, Department of Health and Human Serwces ("State" or "Department') and Lamprey
Health Care, Inc..("the Contractor")

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councal
- on Decémber 8,.2021 (ttem #11), the Contractor agreed to-perform certain services based upon the terms
and conditions specnfed in the Contract and in consnderat:on of certain sums specmed and ‘

WHEREAS; pursuant to Form P-37, General Prows:ons Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.1., the Contract may be amended upon written agreement .
- of the parties and approval from the Governor and Executive Council; and

WHEREAS, the partles agree to extend the term of the agreement to support continued dehvery of these
services; and -

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

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

 May 31, 2024

2. Form P~37 General Provisions, Block 1.9, Contracting Officer for State Agency, {o read:
~ RobertW. Moore, Director. . ,

03
Lamprey Health Care, Inc. A.-S:1.3 Contractor lnitia|s[— «
.$5-2022-DPHS-15-HEALTH-01-A01 Page 10f3 Date .



DocuSign Envelope ID: 93DF60FA-7DFC-4EC4-AD73-53ADD7567A1F ;

DocuSign Envelope 1D: 515_E9EBS-GC49;4865-BOF2-2AC7079DD1OC

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This. Amendment shall be effechve upon Governor and Councnl approval.

- IN WITNESS W’HE,'REOF, the -;’jartiés' have set their hands as of the date written below, . . | (3

o o ' State of New Hampshire o
. , ‘ Department of Health and Human Servuces

&

Docus‘iqn'vd]w: 7 & -

1/6/2023 ' Pt M. Tlley v ) “
.. Date _ ‘ Name: aM. Tilley :
B , Title: pirector . e
' Lamprey Health Care, Inc.
T 1/5/2023 S , )
' Date me: e .
Title: ceo- : : ' S
’ v
{.amprey Health Care, Inc. ' ' A-§-1.2 . .

$8-2022-DPHS-15-HEALTH-01-A01 Page 2 of 3
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i‘. i
" The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. W ‘. ' - ' .
w v PR OFFICE OF THE ATTORNEY GENERAL

P S S 4 ' . o N . = - '
S 1/6/2023 h & . .ohu,jv\. Qunino ' . ;
. Dae . B, Name: RoBy-Guarino - o -
ok t .7 & 7 Title: attorney: ' _7.3‘

W : ' N - : X ‘ N v ‘ ST

| hereby certify that the foregoing Amendment was approved by the Governor. and Executive Council of
o the State of New Hampshire at the Meeting on: _ (date of meeting) .
’ OFFICE OF THE SECRETARY OF STATE
A . s : . ) :
¥ "

Date . " Name:

, . Title:

Lamprey Health Care, Inc. A-S-1 .2
$5-2022-DPHS-15-HEALTH-01-A01 Page 3of 3

i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH " 03301
603-271-4501  1-800-852-3345 Ext. 4501 .
Fax: 603-271-4827 TDD Access: 1-800-735-2964

* Patricla M. Tilley : . wwiv.dhhs.nh.goy 4
Director : : : T

Lorl A. Shibinette
Commissioner

November 18, 2021

* 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 Public Health
Services, to enter into a Sole. Source contract with Lamprey Health Care, Inc. (VC# 177677),
Raymond, New Hampshire, in the amount of $527,930 to implement. a New Hampshire
Healthcare Workforce Pathways project and provide “Cutturally Effective Organization” trainings
‘statewide, with the option to renew for up to two (2) additional years, effective upon Governor and
Council approval through May 31, 2023. 100% Federal Funds. .

Funds are available in the following account for State Fiscal Years 2022 and 2023 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. ‘

05-95-90-901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN
SVS,. HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH SYSTEMS, -POLICY AND
'PERFORMANCE, PH COViD-19 HEALTH DISPARITIES

State ] ]
Fiscal Class / Account Class Title Job Number Total Amount
Year . |- . ‘ :
2022 | o7a-s00589 | CrantsforPubAsst | o o 00 $263,965

, . and Relief . .
2023 07a-500589 | SrantsforPubAsst | o000 $263,065

' and Relief ‘ :
' Subtotal $527,930
EXPLANATION

This request is Sole Source because Southern New Hampshire Area Health Education
Center, which is a department of Lamprey Health Care, Inc., is the only New Hampshire-based
program that focuses on promoting health careers to New Hampshire residents, with an emphasis
on minority, disadvantaged populations, and rural communities. Additionally, it is the only program
that offers culturally effective organization trainings. The Southern New Hampshire Area Health -
Education Center program is uniquely qualified to address COVID-19 pandemic-related health
care workforce shortages and disparities among populations who are at high risk of COVID-19.

The Department of Health and Human Services' Mission is to join communities und families
in providing opportunitics for citizens to achieue health and independence.
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LR L..AWIIUH\.:’ VYT IV ATHIDIWWPNITE (. JUTidle
and the Honorable Council
Page 2 of 2

The purpose of this request is to increase the healthcare workforce statewide and provide
support to New Hampshire-based organizations serving disparate populations impacted by
. COVID-19. The Contractor, through its Southern New Hampshire Area Health Education Center,
will support local organizations by creating a healthcare pathway pipeline program to expand the
healthcare workforce. In addition, the Contractor will train and support local organizations to be
_culturally effective organizations in accordance with best practices and applicable laws. The New
Hampshire-based organizations will be trained in implementing a range of practices to keep pace
‘with a diversifying client/patient population and workforce. These practices have the potential to
improve quality of care, enhance client/patient safety and satisfaction, and reduce health
disparities. Through this training, New Hampshire-based organizations will retain a competitive
edge in the marketplace as the trainings will enable them to meet Iegal regulatory, and
accreditation mandates, cultivate a stable and engaged workforce and |mprove the services
provided to these populations.

The Department will monitor services by ensuring the Contractor:

. Completes an analysis that identifies reglonal healthcare workforce barners by
July 31, 2022. .

e Trains 700 individuals to complete the LNA course, obtain Ilcensure and begin
employment in New Hampshlre

e Conducts a Culturally Effective Orgamzatlons Framework Learning Forum by
- October 31, 2022. :

e Provides 15 hours of training and technical assistance annually to eight to ten
(8-10) New Hampshire-based organizations.

' As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached

agreement, the parties have the option to extend the agreement for up two (2) additional years,

. contingent upon satisfactory delivery of services, available funding, agreement of the parties’and
Governor and Council approval.

Should the Governor and Council not authorize this request, expansion of the healthcare
workforce and programming intended to build capacity of New Hampshire organizations and
services for COVID-19 impacted populations may not be achievable, which would negatively
impact the physical and mental well-being of these underserved populations. -

Area served: Statewide
Source of Federal Funds CFDA #03.391, FAIN NH750T000031

In the event that the Federal Funds become no Ionger available, General Funds will not
be requested to support this program. ,

Respectfully submitted,

DocuSigned by'.'

flwn. &, Lawbﬂ?

248AD37EOBEB48S...

Lori A. Shibinette
f Commissioner
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: ;" FORM NUMBER P-37 (version 12/11/2019)

'S

Subject:_Health Disparities Reduction Services (8S-2022-DPHS-15-HEALTH-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary -must
be clearly identified t6 the agency.and agreed to in writing prior to signing the contract.

_ ' _ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name ) : 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street

| Concord, NH 03301-3857

1.3 Contractor Name : o 1.4 Contractor Address
Lamprey Health Care, Inc. : | 207 S. Main Street, Newmarket, NH 03857
1.5 Contractor Phone . | 1.6 Account Number , 1.7 Completion Date : 1.8 Price Limitation.
Number : : | .
05-95-90-901010-5771 May 31, 2023 ' $527,930
(603)895-1514 , . c
19 ‘Contracting Officer for State Agency ; B 1.10 State Agency Telephone Number
Nathan D. White, Director . "(603) 271-9631
1.11 - Contractor Signature 1.12 Name and Title of Contractor Signatory
DocuSigned by: ' Gregory Wh'lte
! éVU)b:: Ul(mlz, A Date: 11/18/2021 " Cceo |
.13 Stale Agency Signature -~ ' 1.14 Name and Title of State Agency Signatory
OocuSigned by: . patricia M. Tilley

5 5 " Date:
Petern. M, Tlley ate: 11/19/2021 Director

ppr(;w%?uﬁy the N.H. Department of Administration, Division of Personnel (if applicable)

By: . Director, On:

1.16 Approval by the Attorney General (Form, Substance and E‘«:cutlon) (if apphcable)
DocuSigned by:

By:| \5‘ Uw%ﬁw‘ Marleall On: 11/19/2021

1.17 Approval by the Governor and E\cecutwe Councxl (i f applicable)

G&C Item number: : G&C Meceting Date:.

. » 03
Page 1 of 4 ' [ PALN
_ Contractor Initials

Date 11/18/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

(“State™), “engages contractor identified.-in block 1.3 .

(“Contractor”) to perfotm, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is 1ncorporated
herein by reference (- ‘Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
_shall become effective on the date the Agreement is signed by
the Stale Agency as shown in biock 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
_ Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
" Contractor, and in the'event that this Agreement does not become

effective, the State shall have no liability to the Contractor,

including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Servnces by the Completion Date
spec:lf'cd in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding .any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of

funds affected by any state or federal legisiative or exécutive

action that reduces, eliminates or otherwise 'n}odiﬁcs the
appropriation or availability of funding for this Agreement and

the Scope for Services provided in EXHIBIT B, in whole or in~

part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stalte shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICF LIMITATIOV/
PAYMENT.

5.1 The contract price, method of paymenl and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the-

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete.

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those - -
hquxdated amounts required or pcrmmcd by N.H. RSA 80:7

E through RSA 80:7-c or any other provision of law.

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

6. COMPLlANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL E\/‘lPLO\’MENT
OPPORTUNITY.

" 6.1 In connection with the performance of the Services, the

Contractor shall comply with all applicable - statutes, laws,
regulations, and orders of federal, state, county or municipal

. authorities which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights and equal

“employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor

shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

< The Contractor shall also comply with all appllcable intellectual

property laws.

6.2 During the term of this Agreement, the. Contractor shall not
discriminate against cmployccs'or' applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

. orientation, or national-origin and will take affirmative action to

prevent such discrimination.

6.3. The Contractor agrees to permit the State or Umted States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, tcrms and conditions of this
Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of

. this Agreement, and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This

* provision shall survive termination of this Agreement.

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

~D5
Contractor Initials [——

Date 11/18/2021



DocuSign Envelope ID: 93DESOFA—?DFC-4EC4-AD73-53ADD7567A1F
DocuSign Envelope ID: 08192CE0-2002-4810-99EE-9285ETEEDDAE

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Défault™): .
8.1.1 failure to perform the Scrwccs sausfactonly or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and _suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor.has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice spcc:fylng the Event of
Default and set off against any other obligations the State may

- owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of .

Default, treat the Agreement as breached, terminate the

Agreement and pursue any of its remedies at law or in equity, or

both.

8.3. No failure by the Slate to cnforce any prov1sxons hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Dcl"ault on the part of the Contractor.

-9, TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition P]an for services under the
Agreement.

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and .
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data rcqutres '

"prior written approval of the State

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this- Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or-
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Chapge of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 Nohe of the Services shall be subcontracted by. the
Contractor without prior written notice and consent of the State.

. The State is entitled to copies of all subcontracts and assignment

agreements and shall not be bound by any provisions contained
in & subcontract or an assignment agreement to whlch itisnota

pany.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissienvef the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shatl be deemied 16 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13. shall survive the )

termination of this Agreement.

14, INSURANCE..

14.1 The Contrastor shall, at its sole éxpense, obtain and

continuously maintain in force, and shall requirc any

subcontractor or assignee to obtam and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property

subject (o subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
“on policy forms and endorsements approved for use in the State
~of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer

- identified in block 1.9, or his or her successor, a certificate(s) of

insurance for -all insurance required under this Agreement,

Contractor shall also furnish o the Contracting Officer identified .

in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Jater than ten (10) days prior to the expiration date of each
insurance policy. The certificate{s) of insurance and any

renewals thereof shall be attached and are mcorporated herein by

reference,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics

and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“IVorkers’
Compensation”). ‘ '

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
aclivities which the person proposes to undertake pursuant {0 this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
- Compensation in the manner described in N.H. RSA chapter
" 281-A and any applicable renewai(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not-‘be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the time.
of mailing by certified mail, postage prepaid,.in a United States

_ Post 'Office addressed to the parties at the addresses given in

blocks 1.2 ar_ld 1.4, herein.

17. AMENDMENT. This Agreément may be amended, waived
or discharged only by an instrument in writing signed by’ the

: pames hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM: This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and’
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against.or in favor of any party. .
Any actions arising out of this Agreement shall be brought and '
maintained in New Hampshire Superior Court whlch shall have
exclusive jurisdiction thereof. .

" 9. CONFLICTING 'TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying

. provisions set forth in the attached EXHIBIT A are incorporated

herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of compclcm jurisdicti'on to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and’
understanding between the parties, and supersedes all prior
agreements and understandlngs with respect to the subject matter

which might arise under applicable State of New Hampshire . hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
' ' DS
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EXHIBIT A

Revisions to Standard Agreeinent Provisions

1. Revisionsto Form P-37, General Provisions

1.2.

1.1.

Paragraph 3, Effective Date/Completion of Servuces is amended by addmg

subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years ‘
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assngnment/Delegatlon/Subcontracts is amended by addmg
subparagraph 12.3 as follows:

12. 3 Subcontractors are SUbjeCt to the same contractual conditions as the
Contractor and the Contractor is responsible to' ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor’s
performance is inadequate. The Contractor shall manage the
“subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notlfy
the State of any inadequate subcontractor performance.

) C _ —08
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EXHIBIT

: Scope of Services
1. Statement of Work '

1.1. The Contractor shall provide the services in this Agreement to organlzatlons
that serve diverse and underserved populations.

1.2. The Contractor shall ensure services in this Agreement are avallable statewide.

1.3. Forthe purposes of this Agreement, all references to days shall mean business
' days.

1.4, For the purposes of this Agreement, all references to business hours shall '
mean Monday through Friday from 8: 00 AM to 4:00 PM, excluding state and
federal holidays.

1.5. ‘The Contractor shall utilize the Department‘s Equity Review Toolkit for the
: projects in this Agreement to ensure an equity approach for all scope of work.

1.6. Healthcare Workforce Pathways Project

-1.6.%. The Contractor shall implement a Healthcare Workforce Pathways
(HWP) Project to outline solutions to the critical healthcare workforce -
shortages statewide, in five (5) distinct regions of the State, which"
include: ‘

1.6.1.1. Concord/Lakes Region;
1.6.1.2. Manc.hester/Nashua Region;
1.6.1.3. Monadnock Region;

1.6.1.4. North Country Region; and"
1.6.1.5. Seacoast Region.

1.6.2. The Contractor shall conduct HWP activities that include, but are not
limited to:

1.6.2.1. Scheduling and planning monthly regional ~workforce
meetings, with stakeholders and community partners to:

1.6.2.1.1.- Review workforce data and trends; and

- 1:6.2.1.2. Assist with defining workforce issues and
- barriers.

1.6.2.2. Developing and dlstrlbutmg Regional Workforce Meetmgs
agendas;

1.6.2.3. Convening and facilitating the Regional Workforce Meetings
- on a monthly basis;

1.6.2.4. Engaging stakeholders and community partners .in

discussions of current infrastructure development n to
§5-2022-DPHS-15-HEALTH-01 ) Lamprey Health Care, Inc. Contractor Initials éw
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EXHIBIT B

address cultural and socioeconomic dlsparltles and solutlons ‘
to workforce challenges.. :

1.6.2.5. Developing a monthly newsletter that summarizes project .
activities and distributing the newsletter each month to all
interested stakeholders via email.

1.6.2.6. Identifying and establishing action plans to develop -and
implement initiatives vital to the health and growth of each of .
the five (5) identified regions.

- 1.6.2.7. Collecting and tracking healthcare workforce data to
accurately assess the range of workforce issues specific to
each distinct region in¢luding, but not limited to:

1.6.2.7.1. Barriers to recruitment; and'

1.6.2.7.2. Retention “of diverse and underserved
populations.

1.6.3. The Contractor shall collaborate with stakeholders and commumty
partners to determine what data exists pertarmng to workforce,.
challenges and COVID-19 related barriers. ,

1.6.4. The Contractor shall ensure the avarlabllrty of trainings and educatlon' _
programs in the five (5) identified regions by:

1.6.4.1. Engaging employers and educational mstrtutrons to promote
- fair and equitable access to educatuonal and career pathway
. opportunities; :

1.6.4.2. Facilitating discussions and rewewrng data collected;

1.6.4.3. Engaging stakeholders to |dentrfy barriers and defi ne |ssues
and

. 1.64.4. Idenllfying potential solutions and developing a sustainability
' plan to ensure the ability and capacity to train the number of
individuals necessary to meet the workforce needs in the five

(5) identified regions of the State. :

1.6.5. The Contractor shall ensure increased awareness of healthcare career
opportunities in school-aged youth by collaborating with stakeholders
and community partners to develop programs that provide school-aged

. youth with an understanding of healthcare career pathways and
opportunities at an early age.

1.6.6. The Contractor shall manage the New Hampshire Needs Caregivers -
' Pragram to facilitate and manage an initiative to recruit, train and retain
licensed nursing assistants (LNAs) to work in New Hampshrre which -

: h includes: DS
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.EXHIBIT B

1.6.6.1. - Encouraging individuals from underserved populations and
vulnerable communities through a marketing and recruitment
campaign that includes, but is not limited to, Public Service
Announcements to highlight the rewards of working as a
nurse aide caring for the State’ s older adults and disabled
population; and .

166.2. Increasing the awareness of the socioeconomic disparities
~.and the need to develop a diverse workforce by expanding
healthcare career pipelines and assisting interested

- individuals to secure fi nanmal support for

1.6.6.2.1. Training;
1.6.6.2.2. Enrolling in an LNA tralmng course; and
1.6.6.2.3. Assisting applicants with overcoming:

1.6.6.2.3.1. Barriers to starting and completing
the LNA training course; and

1.6.6.2.3.2. Securing employment.

1.7. Culturally Effective Orqanizations Expansion Project

1.71.

.72,

1.7.3.

B10

The Contractor shall implement a Culturally Effective Or'ga_nizations :
- (CEOrgs) Expansion Project to expand access to trainings related to

' CEOrgs framework to all New Hampshire- based organizations in order

to:
1.7.1 1. Improve o_rgahizational cultural effectiveness;
1.7.1.2. Improve care and promote equity;

-1.7.1.3. Build a culturally competent and responsive workforce; and

1.7.1.4. Increase knowledge of evidence-based practices to promote
system change in support of equuty :

The Contractor shall expand access to trainings related to CEOrgs ‘
Framework by ensuring activities include, but are not Ixmlted to:

1,7.2.1. Conducting CEOrgs framework learning forums for
stakeholider groups; and -

1.7.2.2. Developing new educational sessions to enhance the
existing CEOrgs Curriculum. - o

The Contractor shall support bunldmg a culturally competent and
responsive workforce by providing fifteen (15) hours of training .and
technical assistance to eight to ten (8-10) organizations each year of

the Agreement Term which will include, but is not limited to:

' , : 03
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1.7.3.1. An overview of the CEOrgs framework. .
1.7.3.2. Assistance with completing an organizational assessment.

1.7.4. The Contractor shall ensure the organizations in 1.7.3, have increased
' knowledge of evidence-based practices to promote system change in
support of equity by: . ’

1.7.4.1. Developing a CEOrgs Iearnlng communlty compnsed of
~ these organizations; and

1.7.4.2. Facilitating quarterly meetlngs of the CEOrgs learning
_community.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. :

2.2. The Contractor shall manage all confidential data related to thus Agreement in
accordance with the terms of Exhlbnt K, DHHS Information Secunty
Requirements.

3 2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and mcorporated by reference herein.

3. Performance Measures
3.1.  The Department v'vill_monitor Contractor performance by ensuring:

3.1.1. Healthcare Workforce Pathways Project
3.1.1.1. A marketing campaign in accordance with 1.6.6 is developed
-and implemented no later than January 31, 2022.
3.1.1.2. Relevant workforce data is collected by October 31 2022.

- 3.1.1.3. Feedback collected from participants is analyzed and :
strategies are developed to improve program participation
and experience by December 31, 2022.

3.1.1.4. Analysis of data and identifi cation of barriers is established
. for each of the five (5) identified regions by September 30,
2022. .

3.1.1.5. Solutions and action plans are developed for each identiﬁed '
region no later than March 31, 2023. :

. - o . ’ DS
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3.1.1.6. A sustainability plan in accordance with 1.6.4 is developed
' by March 31, 2023.

3.1.1.7. In Year One ('1') of the Agreement Term, assistance is
provided to 200 individuals to complete the LNA course,
obtain licensure and begin employment in New Hampshire.

3.1.1.8. In Year Two (2) of the Agreement Term, assistance is
' provided to 325 individuals to complete the LNA course,
obtain licensure and secure employment in New Hampshire.

3.1.2. Culturally Effective Organizations Expansion Project.

3.1.2.1. Fifteen (15) hours of training and technical assistance lé
provided to eight to ten (8-10) organizations by May 31 each
year of the Agreement Term..

3.1.2.2. A minimum of one (1) CEOrg framework learnlng forum is
conducted by October 31, 2022.

3:1.2.3. 7 A minimum of one (1) new educational. session to enhance.
the existing CEOrg Curriculum is developed by October 31,
2022.

3.1.2.4. A CEOrglearning community is develbped by May 31, 2023.

3.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery .
. and policy based on successful outcomes.

3.3. - Where appllcable the Contractor shall collect and share data with the
: Depar’tment in a format specnf ied by the Department.

4. Additional Terms . :
4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to.the extent future state or federal
- legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expénditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropnate
Programs and Services

4.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals

) os
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4.3.

who are -blind or have low vision; and mdwuduals who have speech
challenges.. :

Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the -performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds.provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” ’ S : .

4.3.2. All materials produced or purchased under'the Agreement shall have
prior approval . from the Department before prmtmg. productnon :
distribution or use.

4.3.3. The Department shall retain copyright ownershnp for any and aIl original
materials produced, including, but not limited to:

- 4.3.3.1. Brochures.
4.3.3.2. Resource directories.
4:3.3.3. Protocols or guidelines.
4.3.3.4. Posters. '
4.3.3.5. Reports.

4.3.4. The Contractor shall not reproduce any materials produced under the '
' Agreement without prior written approval from the Department.

4.3.5. an eligibility determination and such other information as the
- Department

. _ ' ' os
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5. Records | , B
5.1. The Contractor shall keep records that include, but are not limited to:

- 9.1.1. Books, records, documents and other electronic or physical data

+ evidencing and reflecting all costs and other expenses incurred by the. _
Contractor in the performance of the Contract, and all i income received -

or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accountmg
procedures and practices, which suffi iciently and properly reflect all
such costs and expenses, and which are acceptable to the Department,

. and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department. -

6.2. During the term of this Agreement and the period for retention hereunder, the

© Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and

records maintained pursuant to the Agreement for purposes of audit,

.examination, excerpts and transcripts. Upon the purchase by the Department

of the maximum number of units provided for in the Agreement and upon

payment of the price limitation hereunder, the Agreement and all the obligations

of the parties hereunder (except such obligations as, by thé terms of the

Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shall terminate, provided |
however, that if, upon review of the Final Expenditure Report the Department

shall disallow any expenses claimed by the Contractor as costs hereunder the

. Department shall retain the right, at its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor.

' oS
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Pavment.Terms

. 1. This Agreement is funded by 100%, Federal Funds from the New Hampshire
Initiative to Address COVID-19 Health Disparities; as awarded on May 27, 2021,
by the Centers for Disease Control and. Prevention, CFDA #93.391, FAIN
‘NH750T000031.

2.. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecuplent in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332. ‘

2.3. The de minimis Indirect Cost Rate of 10% applles in accordance w1th 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expehditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items, as specified in Exhibit C-1 Budget through Exhibit C-4 Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Départment '
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. :

5. In lieu of hard copies, all invoices may be-assigned an electronic signature and
emailed to DPHSContractBillinq@dhhs.nh.qov , or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Peasant Street

Concord, NH 03301

6. The Depaﬂment shall make payment to the Contractor within thlrty (30). days of

receipt of each invoice, subsequent to approval of the submitted invoice and if

~ sufficient funds are available, subject to Paragraph 4 of the General Provisions
. Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days after-
the contract completion date specified in Form P-37, General Provisions Block
. 1.7 Completion Date.

- 8. The Contractor must provide the services in EXthIt B, Scope of Servnces in
- compliance with funding requirements.

) ' ; . D8
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9. The Contractor aQrees that funding under this Agreement may be Wlthheld in
“whole or in part in the event of non-compliance with the terms and condltlons of
* Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and condltlons of this
. agreement.

11.Notwnthstandmg Paragraph 17 of the General Provisions Form P 37 changes
limited to adjusting. amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
- obtaining approval of the Governor and Executive Council, if needed and .
justified.

12.Aud|(s

121.The  Contractor - must email an .annual  audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist: ©

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

'12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
' by Security and Exchange Commission (SEC) regulations to
-submit an annual financial audit.

12.2, lf Condition A exists, the Contractor shall submlt an annual sungle audit’
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,

" and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor’s fiscal year.

) ) DS
88-2022-DPHS-15-HEALTH-01 Lamprey Health Caré. Inc. Contractor Initials l
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124 In addition to, and not in any way in hmltatlon of .obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Contract .
to which exception has been taken, or which have been disallowed

because of such an-exception,

: o b8
§S8-2022-DPHS-15-HEALTH-01 Lamprey Health Care, Inc. = . | Contractor Initials [ :
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

- U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE [ - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- ’
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it {o: . . .

Commissioner

" NH Department of Health and Human Services
129 Pleasant Street, -
Concord, NH 03301-6505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace; -

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

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

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

1.4.. Notifying the employee in the statement required by paragraph (a) that, as a condition of _
employment under the grant, the employee will : \

1.4.1. Abide by the terms of the statement; and _

1.4.2. -Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction; o :

\ 1.5, Notifying the agency in writing, within ten calendar days after receiving notice under
: subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federadsagen(:y' 4

AN

Exhibit D — Certification regarding Drug Free Vendor Initials :
.o Workplace Requirements - . 11/18/2021
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has designated a central point for the receipt of such notices. Notice shalf include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropnate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
, amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assustance or
rehabititation program approved for such purposes by a Federal, State, or local health,
v law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
' implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 2

2. The grantee may i'nsert in the épace‘ prbvided below the site(s) for the performance of work done in
- connection with the specific grant. ‘

Place of Performance (street address, city, county, state, zip code) (list each location)

\

) \
‘Check [ if there are workplaces on file that are not identified here.

Vendor Name:
. 1 ’ DocuSigned by:
11/18/2021 ' 1. (Mot

Date

: | _ ' :os .
Exhibit D ~ Cedlfication regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor |dent|f|ed in Section 1.3 of the General Provisions agrees to comply with the provnsmns of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):

- *Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
'Commumty Services Block Grant under Title VI’

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

" modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor). .

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

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

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

‘Vendor Name:

DocuSigned by:

11/18/2021 (Wleife
Date : y white
A Title: CED
' :ns
Exhibit £ -~ Cerlification Regarding Lobbying Vendor Inilials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS '

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

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

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

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

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

- circumstances. s '

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DRHS, without modification, in all lower tier covered.
transactions and in all solicitations for lower tier covered transactions.

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

‘9. Nothing contained in the foregoing shall bé construed to require establishment oan system of recsords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/18/2021
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information of a barticipant is not required to exceed that which is normally possessed 'by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary part|c1pant certifies to the best of its knowledge and belief, that it and its

principals: = .

11.1. are not presently debarred, suspended proposed for- debarment declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) termlnated for cause or default.

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

|LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45.CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

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

Contractor Name:

: DocuSigned by
11/18/2021 ‘ - Q
Daté ) Ty white

Title:

. :us
Exhibit F — Certfication Regarding Debarment, Suspension Contractor (nitials
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CERTIFICATION OF COMPLlANCE WITH REQUIREMENTS PERTAINING TO
. EED ERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
, WHISTLEBLOWER PROTECTIONS ’ '

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

Contractor wilt comply, and will require any subgrantees or subcontractors to comply, w:th any appllcable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohlbnts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act -
requires certain rec1p|ents to produce an Equal Employment-Opportunity Plan;

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

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

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

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

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

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

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

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

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

debarment A
‘ - : 08
Exhibit G . ' l ALY
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ln the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identif ed-in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Contractor Name:

DocuSigned by: _
| 11/18/2021 [-gw (it
Date it ' Naﬁ’u’%’:’é}g’%"?‘y white
Title: CEOQ

) ‘ vs
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CE.RTIFICA'.TI‘ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and. portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penality of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following

certification: .

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

Contractor Name:

DocuSigned by:

11/18/2021 | (Rluite
Date Name: Gregory white
Title: CEO
:os
Exhibit H - Cedification Regarding Contractor Initials : 3
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
‘ BUSINESS ASSOCIATE AGREEMENT

. The Contractor identified in Section 1.3 of the General Provnsmns of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

~ receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State.of New Hampshire, Department of Heaith and Human Services.

{1) Definitions.

a. “Breach” shall have the same meanmg as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulatlons :

b. “Busmess Assocnate" has the meanmg glven such term in sectlon 160 103 of Title 45 Code
of Federal Regulations.

¢. * “Covered Entity" has the meaning given such term in sectson 160 103 of Title 45
Code of Federal Regulatlons ' :

d. “Desngnated Record Set” shall have the same meaning as the term “desngnated record set"
.in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same me'aning as the term “data aggregation” in 45 CFR
Section 164.501. . .

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

g. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleX!ll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 Public Law
-104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same rheamng as the term “individual’ in 45 CFR Section 160.103
and shall include a person who qualifies-as a personal representatlve in accordance with 45
CFR Sectron 164. 501(g)

i "anacy Rule” shall mean the Standards for Privacy of Individually Identlﬁable Health
Information at 45 CFR Parts 160 and 164, promu!gated under HIPAA by the United States
Department of Health and Human Services. _

K. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receivibi
SRR WA

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | : Contractor Initials
Health Insurance Poriability Act.
Business Associate Agreement - 11/18/2021
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“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR.
Section 164.103. .

Sécreta[y shall mean the Secretary of the Department of Health and Human Services or
his/her des:gnee . :

" “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Informatlon at 45 CFR Part 164, Subpart C, and amendments thereto.

“#Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

-a standards developing organization that is accredited by the Amencan National Standards

Institute.

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

A Act.

Business Associgte Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

_its dlrectors officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

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

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

312014 . Exhibit : Contractor Inlifals X~
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedles

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

Obligations and Activities of Business Associate.

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

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

o The nature and extent of the protected health information mvolved mcludmg the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
' disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

. received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's comphance with HIPAA and the Privacy and
Security Rule. :

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

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

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

‘Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

. requnrements under 45 CFR Sectlon 164.524.

Within ten (10) business days of receiving a written request from Covered Ehtlty for an
amendment of PHI or a record about an individual contained in a Designated Record

~ Sét, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entny to fulfill its

obligations under 45 CFR Section 164.526.

‘Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of dlsclosures of PHI in accordance wnth 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available

“to Covered Entity such information as Covered Entity may reqmre to fuffill its obligations

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR -
Section 164 528.

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

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

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

' (4)  Obligations of Covered Entity

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

. b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation

' of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. . '

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

(5) Termination for Cause:

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

(6) ~ Miscellaneous

a.  Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the anacy and Security Rule'means the Section as in effect or as
amended.

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

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

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

d. ntergretatlo The parties agree that any ambiguity in the Agreement shall be ed
i pall
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e.. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
* conditions which can be given effect without the invalid term or condition: to this end the - -
terms and conditions of this Exhibit | are declared severable.

f. - Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction-of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1. |

'Departmént of Health and Human Services | Lamprey Health Care
12te by - ssehibe Contractor

»Pﬂﬂtl&- M TI“(.Y éw
Signature of Authorized Representative  Signature of Authorized Représentative |

“-patricia M. Tilley Gregory white ,
Name of Authorized Representatnve Name of Authorized Representative
Director -
_ CEO ,
Title of Authonzed Representatwe Title of Authorized Representative
11/19/2021 . 11/18/2021 o

Date s Date

. . . . DS
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

“The Federal Fundmg Accountablhty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater-than $25,000 and awarded on or after October 1, 2010, to report on
data related to'executive compensation and associated first-tier sub-grants of 325,000 or more, [f the
initial award is below $25,000 but sutisequent grant modifications result in a total award equal to or over
- 825,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health-and Human Services (DHHS) must report the following information for any
-'subaward or contract award subject to the FFATA reporting requirements:
Name of entity :
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titie descriptive of the purpose of the funding action
Location of the entity
Principle place of performance .
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if. '
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2, Compensatlon information is not already available through reportmg to the SEC.

2OONIOH LN

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

The Contractor identified in Section 1.3 of the General Provnsnons agrees to comply with the prowsmns of
The Federal Funding Accountabmty and Transparency Act, Public Law 109-282 and Public Law’ 110252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformatlon) and further agrees
to have the Contractor's representative, as identified in' Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provnde needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of' the Federal
' Financial Accountability and Transparency Act

Contractor Name:;

4' DocuSigned by: n
11/18/2021 l M:! Wi :
Date: - . ‘ ‘Name: Ty White

Tite:  cgo

: - -:os
Exhibit 4 — Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 11/18/2021
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As the Contractor identified in Section 1.3 of the General Provnsuons I certify that the responses to the
. below listed questions are true and accurate.

1.

2.

... 040254401
The DUNS number for your entity is; __

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

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business$ or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 : ¢

NO YES

~ |f the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensatlon of the five most highly compensated officers in your busmess or
organization are a$ follows:

Name; ) Ampunt:
Name: Amount:
Name: : Amount: .
Name: : : Amount:
Name: i Amount:

:Ds .
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
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A. Deﬁnitions'
The following terms may be reflected and have the described meaning in this documer;t':

1. ‘“Breach” means the. loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other-than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information,  Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulatlons

2. “Computer -Security Incident” shall have the same meaning “Computer Securlty
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natlonai Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also. includes any. and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Iinformation (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any' person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that recelves
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountablllty Act of 1996 and the
- regulations promulgated thereunder.

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,

firmware, or software characteristics without the owner's knowledge, instruction, or

~ consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhibit K Contractor Initials
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mail, all of Wthh may have the potential to put the data at risk of unauthonzed
access, use, disclosure, modifi catlon or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmussuon of unencrypted Pl, PFI,
PHI or confidential DHHS data. '

8. "Personal Information” (or “P1”) means information which can be used to distinguish
or trace an individual's rdentlty such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. ;

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and-164, promulgated under HIPAA by the Unlted
States Department of Health and Human Services.

10. "Protected Health Information” (of "PHI") has the same meaning as provided in the
definition of “Protected Health lnformatlon" in the HIPAA Privacy Rule at 45 C F.R. §
160.103.

11. “Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164 Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information

" unusable, unreadable, or indecipherable to unauthorized individuals and is

developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

l RESPONSIBILITIES OF DHHS AND THE CON,TRAC-:TOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit ConF dentlal Information
_except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Securlty Rule.

2. The Contractor must not disclose any Confidential lnformatlon in response to a
" V5, Last update 10/09/18 Exhibit K ' Contraclor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must. not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. :

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose ‘of inspecting to confirm compliance with the terms of this’
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
" or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information., :

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and, the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is -employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected. ‘

8. Open Wireless Networks. End User may not transmit Confidential Data via an open '
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wireless network. End User must employ a v:rtual private network (VPN) when
.remotely transmitting via an open wireless network

9. - Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile dewce(s) or laptop from which information will be
transmitted or accessed.

~ 10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

. End User is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data will

~ be coded for 24-hour auto»deletlon cycle (i.e. Conf dential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information:

lIl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherW|se required by law or permitted
under this Contract. To thls end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential inform_ation for contractor provided systems.

3. The Contractor agrees.to provide security awareness and education for its End
Users in support of protecting Department confidential information

4. * The Contractor agrees to retain all electronic and hard copies of Confidential Data
in @ secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker; anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

: o :os
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whole, must have aggressive infrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented.process for .
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards -and Technology, u. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements ‘will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) déys of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of . this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the dellvery
of contracted services. ‘

2. The Contractor will maintain policies and procedures to protect Department
' confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

V5. Last updale10l09l18 . Exhibit K Contractor Initials

media used to store the data (i.e., tape, disk, paper, etc.). "
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THe Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. :

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular security awarenesS and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement

"supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that -defines specific  security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to ‘sign and comply with all applicable

‘State of New Hampshire and Department systém access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

obtaining and maintaining access to any Department system(s). Agreements will be
completed &rid’ signed by the Contractor and any appllcable sub- contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR-160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining.compliance with the
agreement. . .

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to. enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

10.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

- or Department data offshore or outside the boundaries of the United States unless

1.

V5, Last update 10/09/18 Exhibit K ‘Contractar Initials

prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

:os
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12.

the breach, including but not limited to: credit monitoring services, mailing costs and -
costs associated with website and telephone call center services necessary due to
the breach. .

‘Contractor must, comply with-all applicable statutes and regulations regarding the

privacy and security of Confidential Information, and must in all other respects -

maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

- Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

13.

14,

15.

16.

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as apphcable under State law.

Contractor agrees to establish and maintain appropriate administrative, technlcal and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and .scope of security requirements-
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

<

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the -
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach,- computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict. access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in _’Section_ IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. ‘safeguard this information at all times.

c. ensure that laptops and other electronic devices/media contalnmg PHI, PI, or
PFl are encrypted and password-protected.

d. send-emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. .

:ps
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technolagically secure from access by unauthorized persons

“during duty hours as well as non-duty hours {e.g., door locks, card keys
. biometric identifiers, etc.).

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in*all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

“in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a rlsk-based
assessment of the circumstances involved.

understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. .

" Contractor is responsible for oversight and compliance of their End Users, DHHS

"~ reserves the right to conduct onsite inspections to monitor compliance with this

V5. Last update 10/09/18 Exhibit K Contractor Initials

Contract, including the privacy and security requirements provided in herein, HIPAA,
-and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

'LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Security Officer of any
Security (ncidents and Breaches immediately, at the email addresses provided in
Section VL.

The Contractor must further handie and report Incidents and Breaches involving PHI in
accordance with the agency’'s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition  to, and .
notwithstanding, Contractor’'s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
DS
(e
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. :

Incndents andlor Breaches that implicate Pl must be addressed and reported as
apphcable in accordance with-NH RSA 359-C:20. :

V. PERSONS TO CONTACT
A. ‘DHHS Privacy Officer:
_ DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformatlonSecurltyOff ce@dhhs nh. gov
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