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

Lori A. Weaver 2% HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501  1-8300-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-860-735-29G4
Patricia M, Tlliey www.dhhs.nh.gov
Director

January 4, 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 Heaith
Services, to enter into a Sole Source amendment to an existing confract with Lamprey Health
Care, Inc. (VC#177677), Raymond, New Hampshire, to continue implementing the New
Hampshire Healthcare Workforce Pathways project and providing culturally effective organization
trainings statewide, by exercising a renewal option by extending the completion date from May
31, 2023 to May 31, 2024, effective upon Governor and Council approval, with no change to the
price limitation of $527,830. 100% Federal Funds.

The original contract was approved by Governor and Council on December 8, 2021, item
#11.

XPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source {0 be subsequently identified as sole source. The Contractor
operates the Southern New Hampshire Area Health Education Center, which is the only identified
New Hampshire-based program that focuses on promoting health careers to New Hampshire
residents, with an emphasis on minority, disadvantaged populations, and rural communities and
offers culturally effective organization trainings. The Contractor is therefore uniquely qualified to
address health care workforce shortages and disparities among populations who are at high risk
of COVID-19.

The purpose of this request is to continue increasing the healthcare workforce statewide
and to continue providing support to New Hampshire-based organizations serving disparate
populations impacted by COVID-18. The Contractor, 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, increase awareness of healthcare career
opportunities to school-aged youth, and manage an initiative to recruit and train licensed nursing
assistants (LNAs) to work in NH. In addition, the Contractor will continue training and supporting
local organizations to be culturally effective in accordance with best practices and applicable laws.
The New Hampshire-based organizations will continue to be trained in implementing a range of
practices to keep pace with a diverse 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 continue
to retain a competitive edge in the marketplace, as the trainings will enable them to meet legal,
regulatory, and accreditation mandates, cultivate a stable and engaged workforce, and improve
the services provided to these populations.

The Department of Health and Human Services' Mission i3 lo join communities and families
in providing opportunilies for cilizens fo achieve health and independence.

ARC
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The Departmant will continue to monitor services by ensurihg the Contractor:

-

Completes an annua! analysis that identifies reglonal healthcare workforce barrers.

Trains 700, individuals to complete the LNA' .course, obtain Iloensure and begln
employment in New Hampshire. :

Conducts a Culturally Eﬁechve Orgamzahons Fremework Leammg Forum annually. -

‘Provides 15 hours of training and technica! assistance annually to eight to ten (8-10)

New Hampshire-based organizations.

As referenced in Exhibit A, Revisions to Standard Agreemem Provnsnons 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 ons (1) of the two (2) years available.

Should the Governor and Coundil not authorize this request, expansion of the healthcare

 workforce and programming intended to build capacity of New Hampshire arganizations and

services for COVID-19 impacted populations may not be achievable, which would negatrvely
impact the physical and menta! well-being of these underserved populations.

Area z_;erved. Statewide

Resbectfully submitted,

S

Lori A. Weaver
¢ iU Interim Commissioner
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State of New Hampshire
Department of Health and Human Services-
Amendment #1

This Amendment to the Health Dlspahtles 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 tc an agreement (the "Contract”) approved by the Governor and Executive Council
- on December 8, 2021 (Item #11), the Contractor agreed to-perform certain services based upon the terms
and conditions specn‘ ied in the Contract and in consideration of certain sums specified; 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 parties agree to extend the term of the agreement to support continued dellvery of these
services,; and

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

1. Form P-37 General Provisions, Block 1.7, Completien Date, to read:
May 31, 2024

2. Form P—37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

0s
Lamprey Health Care, Inc. A-8-1.3 Contractor Initials L

.§8-2022-DPHS-15-HEALTH-01-A01 Page 10f 3 Date i
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approvai.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, .

State of New Hampshire
Department of Health and Human Services

. DocuSigned by: '
1/6/2023 l P M. They
Date Name: Tia M. Tilley

Title: pirector

Lamprey Health Care, Inc.

DacuSignad by:
1/5/2023 | f (Nede
Crapm,
Date ' Name: © “9uty Whte
Title: ceo
Lamprey Health Care, Inc. A-5-1.2

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

OFFICE OF THE ATTORNEY GENERAL

" i : E i DocuSigned by: k .
.1/6/2023 ¢ @ij, Gunvino
Date i ! ame: [ “Guarino

Title: attorney

| hereby certify that the forégoing Amendment was approved- by the Goyei’nor 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 2

$5-2022-DPHS-15-HEALTH-01-A01 Page 3of 3
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State of New Hampshire
Department of State -

‘% - CERTIFICATE

Fe

_ I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,
INC. is 8 New Hampshire Nonprofit Corparation registered to transact business in New Hampshire on August 16, 1971. [ further
certify that ail fees and documents required by the Secretary of Siate’s office have been recelved and Is in good standing es far as

this effice is concerned.

Business ID: 66382 _
Centificate Number : 0005770882

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2%th day of April A.D. 2022,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

l, Thomas Christopher Drew hereby certify that
1.lama duty elected CIerIdSecretarlefﬁcer of Lamprey Health Care Inc

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

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

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

Dated January5 2023

 (Fo

LY

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

Rav. 03/24/20
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LAMPHEA-01 CSMITH10
-ACORD" 'CERTIFICATE OF LIABILITY INSURANCE iy

THIS CERTIFICATE IS ISSUED AS A MATTER' OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINGINSURER(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 provislons or be endorsed.

" If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon .
this certificate does not confor rlghts to the certificate holder in lleu of such endorsemént(s).

prooucer License # 1780862 ; [ GENTACT Lauren Stiles
HUB:Internationzl New England ruugfu,fo, e | f:!él Na)
275 US Route 1 i
Cumberland Foreside, ME 04110 | 5iss Lauren.Stiles@hubinternational.com
) INSURER(S) AFFORDING COVERAGE ) NAIC ¥
msurer o Philadelphia Indemnity Insurance Company |18058
INSURED ‘Linsurerp _Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURER C
207 South Main Street INSURER D
Newmarket, NH 03857
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM:OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

e TYPE OF INSURANCE M POLICY NUMBER DN x] | (MR TYa] LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cramsmace [ X ] occur PHPK2423860 7112022 | 7ii2023 | BAMADE TORENTED $ 100,000 -
| | MED ExP Ay ons persem) | 5 5:p00
|| PERSOMAL & ADVINJURY | § 1,000,000
GENL AGGREGATE L MIT APPLES PER: “| GENERAL AGGREGATE 5 3,000,000
POLICY FEQ: PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY )
= L{Ea eccident} $
|| anvauto BODILY INJURY {Par person) | 'S
QWNED SCHEDULED
|| AuTos onLy AUTOS BODILY INJURY {Par aczident} | $
OPERTY DAMAGE
| N onwy PRI (Be? becident” s
s
| |umsreauas | | occur EACH OGCURRENCE 3
EXCESS LIAB CLA MS-MADE AGGREGATE s
oeo | | ReTENTIONSS 3
WORKERS COMPENSATION PER oTH-
B AND EMPLOYERS' LIABILITY YIN - X I STATUTE I I El
ANY PROPRIETORPARTNEREXECUTIVE CAD0545410 . TNI2022 | TMI2023 | o eachace penT s 500,000
QEFIcERM ﬁ”ﬁ’ﬁf EXCLUDI NiA ’ 500,000
aniaorylin EL, DISEASE - EA EMPLOYEE] § :
e 500,000
_é_gcn PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additlona$ Remarks Schedude, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION :

State of New Hampshire

Department of Health & Human Services
129 Pleasant Streot

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

s i

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope 10; 515€8EB5-CCA49-4B65-BOF2-2ACT078DD1DC

LAMPR Y
HEearLTH CARE

Where Excellence and Caring go Hand in Hand

Our MlSSlOH

. The mlssmn of Lamprey Health Care is to provide high quality primary medlcal care and health related
semces,ﬁmth an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay. '

[ X

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

" Our mission is to remove barriers that prevent access to care; we strive to ehmmate such barriers as

language, cultural stereotyping, finances and/or lack of transportation.

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

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

Qur Vision

L

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

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

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

We will be an innovator to foster development of the best primary care practices, adopnon of the tools of

-.- technology and teaching.

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

Our Values

- > > > >

We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our commumnities.

" 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 uhhzmg a team approach that values a positive, constructive commitment to Larprey

Hg:alth Care’s mission.

Affirmed 11/16/2022
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~ LAMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
dnd
SUPPLEMENTARY INFORMATION

September 30, 2021 and 2020

With Independent Auditor's Report
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

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

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

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine » New Hampshire - Massachusetts « Connecticut - West Virginia « Arizona

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

Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, during the year ended September 30,
2021, Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. adopted new accounting
guidance, Financial Accounting Standards Board Accounting Standards Update No. 2014-Q9, Revenue
from Contracts with Customers (Top:c 606), and related guidance. Our opinion is not modified with
respect to this matter.

Other Matter

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

Bi/wa Dawnn MeNeil § Fuiker, LLE

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

Consolidated Balance Sheets

September 30, 2021.and 2020

ASSETS

A Current assets i .

' . Cash.and cash equivalents
1 ' Patient accounts receivable '
: Grants receivable
! . Other receivables
-~ Inventory
© Other current assets

Total current assets

Assets limited as to use
Property and equipment, net

Total assets -
LIABILITIES AND NET ASSETS

Current liabilities
; _Accounts payable and accrued expenses
' Accrued payroll and related expenses
Due to third party payers
Deferred revenue
Provider Relief Fund refundable advance
COVID-18 Emergency Healthcare System Relief Fund
refundable advance
Current maturities of long-term debt

Total current Iiabi;ities

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

Total liabilities

Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2021 020
$ 3,777,557 $ 3,504,514
1,389,692 . 1,396,652
724,399 658,568
137,513 130,004 .
177,384 129,591
262,941 '147.799
6,469,486 5,967,128
4,003,423 2,953,580
7,507,299 _7.795.861
$17,980,208 $ﬁ6,716,569
$ 540,324 $ 578888
1,306,202 1,322,364
241,394 119,639
423,922 72,421

d 196,549

E 250,000

90,068 88,027
2,601,910 2,627,888
2,749,747 2,821,023
67,441 217.657
5,419,098 5,666,568
11,947,776 10,579,230
613,334 470,771
12,561,110 11,050,001
$17.980,208 $16.716.569

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

g ga



R e

L

DocuSign Envelope ID; 515E9EB5-CC49-4B65-BOF2-2AC7079DD1DC

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

Consolldated Statements of Operatlons

Years Ended September 30, 2021 and 2020

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

Net assets released from restnct:on for operatlons

Tota! operating revenue

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

Total oherating expenses

Excess of revenue over expenses

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

Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

021 2020
$10,386,518 $ 9,708,842
181,128 - 176,353 -
8,644,519 5,663,601
- 2152212
634309 ' 410,309
364,248 242 945
120,210,722 18,354,262
11,309,801 11,106,208
2,268,427 2,096,040
954,094 747 665
2,504,470 1,691,285
667,034 574,422
860,344 474,659
140,849 140,572
476,470 462,768
102,602 111,808
19,274,091  17,405.427
936,631 948,835
150,216 (231,169)
216,414 =
65,285 129.356
$ 1368546 $  847.022

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

-4-
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t

LAMPREY HEAL"!'H CARE, INC. AND FRIENDS OF LAMPREY HEALTH .C:ARE,‘ INC
Consolidated Statement of Functional Expenses

Year Ended September 30, 2021

Total Administration

Healthcare Program and Support -
Services AHEC/PHN Services Services m: -

‘Salaries and wages $ 9107974 B 453641 $ 9,561,615 $ 1,748,186 $ 11,309,801
Employee benefits . 1,627,746 - 83,428 1,711,174 547,253 2,258,427
Supplies 924,304 6,075 930,379 23,715 954,094
Purchased services 1,062,898 418,398 1,481,296 1,023,174 . 2,504,470
Facilities 475,941 26,042 501,983 165,051 667,034
“Other - 379,745 57,277 437,022 423,322 860,344
Insurarice . - L 140,849 | 140,849 °
Depreciation B o ~ - 476,470 - 476,470
Interest ) - - - 102,602 102,602
Allocated program support , 1,373,345 93,217 1,466,562 (1,466 562) -

Total $_14951953 $__ 1,138,078 $_ 16,080,031 $ 3.184.060 $_ 19,274,091

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

-5-
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LAMPREY. HEAL:I'H CARE, INC. AND FRIENDS OF LAMPREY HEALTH _CARE, INC.
" Consolidated Statement of Functional Expenses '

Year Ended September 30, 2020

Total Program  Administration

Healthcare _ : Services and Support
Services AHEC/PHN Transportation Services : Total

Salaries and wages $ 8372143 3 498,707 $ 69,857 $ 8,940,707 $. 2165501 $ 11,106,208
Employee benefits - 1,567,514 93,157 12,726 1,673,397 422.643° 2,096,040
Supplies 708,447 7,255 - 715,702 -0 31,863 747,665
Purchased services 879,416 114,614 - 994,030 . 697,255 1,691,285
Facilities 23,488 402 8,652 32,542 541,880 574,422
Cther 166,743 61,261 - 228,004 246655 - | 474659
Insurance - - 7673 7,673 132,889 140,572.
Depreciation - - 26,400 26,400 436,368 462,768
Interest - - - - 111,808 - 111,808
Allocated program support 754,724 74,216 14,538 843,478 (843,478) . -
Allocated occupancy costs 817.796 35,153 4 641 857,590 (857,590) =

Total $_13280271 % 884765 % 144487 $_14.319523 $_-_3.,085904 $_ 17405427

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

-6-
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- LAMPREY HEALTH CARE, INC. AND FR[ENDS-Q_F LAMPREY HEALTH CARE, INC.
Consolidated Statements of Changes in Net Assets

Years Ended Sépt_ember 30, 2021 and 2020 -

021 2020

- Net assets without donor restrictions : ‘
Excess of revenue over expenses: ) : © $ 936,631 $ .948,835
. Change in fair value of interest rate swaps . 150,216 (231,169).
iy AR _ Grants for capital acquisition ‘ 216,414 =
'- Net assets released from restriction for capital acquisition” 65285 _ 129,356
Increase in net assets without donor restrictions 1,368,546 847,022
: Net assets with donor restrictions ) -
. Contributions : ' _ 572,096 224,245
. Grants for capital acquisition - 82,721
Net assets released from restriction for operations -(364,248) (242,945)
Net assets released from restriction for capital acquisition (65,285) _ (129,356)
4 4 .
: Increase (decrease) in net assets with donor restrictions 142,563 (65,335)
Change in net assets ; 1,511,109 _ 781,687
: ‘ Net assets, beginning of year ) 11,050,001 10,268,314
{ Net assets, end of year . $12,661,110 $11,050.001

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

- Years Ended September 30, 2021 and 2020

021 2020

Cash flows from operatlng actlwtles - ' L -
-Change in net assets g B - $1,511,109 $ 781,687
- Adjustments to reconcile change |n net assets to net cash T oz
provided by operating activities

Depreciation . | 476,470 462,768
Equity in'earnings of limited liability company - 6,877
Change in fair value of interest rate swaps _ - (150,216) 231,169
Grants for capital acquisition -(216,414) (82,721)
(Increase) decrease in the following assets '
Patient accounts receivable . 6,960 (39,883)
Grants receivable - (65,831) (205,857)
Other receivable " (7,509) 106,794 -
- Inventory (47,793) (48,107)
Other current assets {115,142) (69,394) .
(Decrease) increase in the following liabilities: _
Accounts payable and accrued expenses 80,263 (3,984)
Accrued payroll and related expenses (16,162) 361,340
Due to third-party payers 121,755 -
Deferred revenue 351,501 (12,997)
Provider Relief Fund refundable advance (196 549) 196,549
COVID-19 Emergency Healthcare System Relief Fund
refundable advance . __{250,000) 250,000
Net cash provided by operating activities 1,482,442 1,934 241
Cash flows from investing activities
Equity distribution from limited liability company - 12,224
Capital acquisitions . (306,735) (708,997)
Net cash used by investing activities (306,735) ‘(696.773)
,Cash flows from financing activities \ i i
Grants for capital acquisition 216,414 - 82,721
Proceeds from issuance of long-term debt - -+~ 2,100,000
Principal payments on long-term debt : (698,235} ™ ,328,2‘16)
Net cash (used) provided by financing activities 147.17% 854,505
Net increase in cash and cash equivalents and restricted cash 1,322,886 2,091,973
Cash and cash equivalents and restricted cash, beginning of year ' 6,458,094 4,366,121
Cash and cash equivalents and restricted cash, end of year $_7.780.980 $_6.458.094

The accompanying notes are an integral part of these consolidated financial statements.
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- LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Cash Flows (Concluded)

Years Ended September 30, 2021 and 2020 ._

021 2020

.Breakdown of cash and cash equivalents and restricted cash,
end of year = o :
Cash and-cash equivalents . > $ 3,777,557 '$ 3,504,514

Assets limited as to use 4003423 _2.953580

$_7.780,980 $_6.458094

“Supplemental disclosure of cash flow information

Cash paid for interest $_ 102,602 $_ 111,808
Capital expenditures included in accounts payable $ - $__118.827

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

Notes to Consolidated Financial Statements

Sepiember 30, 2021 -and 2020

Organizaitio :

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporatlon orgamzed 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
Hampshlre without regard to the patient’s ability to pay for these services.

Subsidiary

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

1.

Summary of Significant Accounting Policies

Basis of Presentation

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

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

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

Principles of Consolidation

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

Use of Estimates _

The preparation of consolidated financial statements in conformity with U.S. GAAP requ1res
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disciosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates aiso affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

-10-



DocuSign Envelope ID: 515E9EB5-CC49-4B65-BOF2-2AC70790D1DC

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

September 30, 2021 and 2020

Income Taxes

. Both LHC and FLHC are public charities under Section-501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to. state and’
federal income tax. Management .has evaluated the Organization's tax positions and ‘concluded
‘that the Organization has no unrelated business income or uncertain. tax positions that require
adjustment to the consolidated financial statements.

CoviID-19

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

The Organization received a loan in the amount of $2,152,212 in April 2020 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business

" Administration (SBA) under the Coronavirus Aid; Relief, and Economic Security (CARES) Act and
the Paycheck Protection Program and Health Care Enhancement (PPPHCE) Act. The PPP was
subject to forgiveness, upon the Organization's request, to the extent that the proceeds were used

© to pay qualifying expenditures, including payroll costs, rent and utilities, incurred by the
Organization during a specific covered period. The Organization determined the conditions for
forgiveness were substantially met during the year ended September 30, 2020 and recorded
revenue equal to the full amount of the PPP. The Organization was notified in June 2021 the PPP
was fully forgiven by the SBA and the lender. The PPP can be audited by the SBA for up to six
years from the date of forgiveness.

The CARES Act and the PPPHCE Act established the Provider Relief Fund (PRF) to support

healthcare providers in the battle against the COVID-19 outbreak. The PRF is being administered

by the U.S. Department of Health and Human Services (HHS). The Organization received PRF in

the amount of $196,549 during the year ended September 30, 2020, incurred qualifying

expenditures of $196,549 during the year ended September 30, 2021 and recorded grant revenue -
equal to the qualifying expenditures in 2021. Due to the complexity of the reporting reqmrements.
and the continued issuance of clarifying guidance, the amount of income allowed to be recognized

may change. Any difference between amounts previously estimated and amounts subsequently

determined to be recoverable or payable will be included in income in the year that such amounts

become known.
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LAMPREY:HEALTH CARE, INC.-AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Notee to Consolidated Financial Statements
September 30, 2021 and 2020
During May 202(_), the Organizéfion received a loan in the amount of $250,000 from the COVID-19
Emergency Healthcare System Relief Fund (Relief Loan), a program implemented by the State,
Department of Health and Human Services and available for use through December 30,7 2020. The
Relief Loan had the potential to be converted to a grant at the sole discretion of the State. The

Relief Loan was converted to a grant on October 9, 2020 and recogn:zed as revenue at that time.

Cash and Cash Equwalents

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

The Organization maintains cash balances at several financial institutiohs. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times

-throughout the vyear, 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 Recoqnition and Patient Accounts Receivable

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

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

Septéember 30,2021 ahd 2020

The |mpact of the adoptlon on- the consol;dated statement of operatlons “for the year ended
September 30, 2020 was as ‘follows: ;%

 Adjustients
As due to , '
Originally Topic 606 Revised
Reported "~ Adoption Balance
Patient service revenue $ 10,206,803 $ (497,961) $ 9,708,842
Provision for bad debts (497.961) 497 961 -
Net patient service revenue - $_9708842 § - $_9.708,842

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

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

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

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

September 30; 2021 and 2020

The Organization has determined that the nature, amount, timing and uncertalnty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolic approach is being used as the Organization has a large volume of

- similar contracts with similar classes of customers (patlents) The Organization reasonably expects
that the effect of applying a portfolioc approach to a group of contracts would not differ materially
from .considering each contract separately. Management's judgment to group the contracts by
‘portfolio is based on the payment behavior expected in each portfolio category. As a result,
-aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 9.

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

Medlcare

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

based on the lesser of actual charges or prospectively set rates for all FQHC services furnished to

a Medicare. beneficiary on the same day when an FQHC furnishes a face-to-face FQHC visit.
" Certain other services are reimbursed based on fee-for-service rate schedules.

Medicaid

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

Other Payers

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

- 14 -



DecuSign Envelope 1D: 515E9EB5-CC49-4B65-BOF2-2AC7079DD1DC

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

September 30,.2021 and 2020

.. Patients

o The. Organization provides care to patients who meet certain criteria under its sliding fee discount -

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

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

3408 Contract Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug -Pricing Program. This

program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with local pharmacies under this program.

The contract pharmacies dispense drugs to eligible patients of the Organization and bill

commercial insurances on behalf of the Organization. Reimbursement received by the contract

pharmacies is remitted to the Organization, less dispensing and administrative fees. The

dispensing and administrative fees are costs of the program and not deemed to be implicit price

concessions which would reduce the transaction price.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts

~ previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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- LAMPREY HEALTH CARE,-INC. ‘AND FRIENDS OF LAMPREY HEALTH pAR_E, INC.
Notes to Consolidated Financial Statements

‘September 30, 2021 and 2020 -

Pataent Accounts Receivable -

Patient accounts recelvable are stated at the amount management expects to collect from

- outstanding balances and con5|sted of the followmg at September 30: .

2021 2020

Medical and dental patient accounts receivable $ 1,210,952 $ 1,099,010
Contract 3408 pharmacy program receivables ' 178,740 - 297.642
Total patient accounts receivable '$_1,389.692 $_1,396.652

Accouhts receivable at Octobef 1, 2019 were 31 -2‘3'7;"130

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

2021 2020
Governmental plans
Medicare 22 % 20 %
Medicaid 35% 33 %
Commercial payers 21 % 24 %
- Patient _ ' 22 % 23 %

Grants and Other Receivables

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

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

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract-or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue. The Organization has been awarded cost reimbursable grants in the amount
of $3,779,537 and $2,968,196, which are primarily available through May and June 2022 and
March 2023, respectively, that have not been recognized at September 30, 2021 because
qualifying expenditures have not yet been incurred.
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LA;MPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements
September 30, 2021 and 2020
The Organization also received a capital grant, Health Center Infrastructure Suppb;t, 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 to use include cash and cash equivalents designated by the Board of Directors
for specific projects or purposes as discussed further in Note 3.

Property and Equipment

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

Contributions

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

Functional Expenses

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

Excess of Revenue over Expenses

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

September 30, 2021 and 2020

'SuBsequent Events

. For purposes of the preparation of these consolidated financial statements, management has-
considered transactions or events occurring through January 26, 2022, the date that the

" consolidated financial statements were available to ‘be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liquidity of Financial Assets

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

" . The Organization had working capital of $3,867,576 and $3,339,240 at September 30, 202t and
2020, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expendltures) of 73 and 75 at September 30, 2021 and 2020, respect:vely

Flnanmal assets available for general expendlture within one year as of September 30 were as

follows:
2021 2020
Cash and-cash equivélents ; $ 3,777,557 $ 3,504,514
Patient accounts receivable, net 1,389,692 1,396,652
Grants receivable ' . 724,399 658,568
Other receivables 137,613 130.004
Financial assets available $__6.029161 $_ 5.689.738

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

The Organization's goal is generally to have, at the minimum, the U.S. Health Resources and
Services Administration recommended days cash and cash equivalents on hand for operatlons of
30 days.
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Notes to Consolidated Financial Statements

. Septémber 30, 2021 and 2020

B 'A's;'sets'umited 'asTo Use

Assets Ilmlted as to use are made up of cash and cash equwalents whlch are to be used for the

followmg purposes at September 30:

2020
" Board-designated for :
Transportation $ 27,059 % 16,982
Working capital 1,641,947 1,391,947
Capital improvements 1,677,051 - 1,139,165
Other 79,755 -
‘Total board-designated 3,425,812 2,548,094
Donor restricted 577.611 . _ 405486
Total $.4.003.423 $_2953580
4, Property and Equipment
Property and equipment consists of the following at September 30:
2021 . 2020
Land and improvements $ 1,154,753 $ 1,154,753
Building and improvements 11,831,191 11,661,674
Furniture, fixtures and equipment 1,835,579 - _1.887.073
Total cost 14,821,523 14,703,500
Less accumulated depreciation 7,397,168 7,115,614
- 7,424,355 . 7,587,886
Construction in progress and assets not in service 82.944 207,975
Property and equipment, net $_7,507,299 $_7.795.861 -

2021

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

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

September 30, 2021 and 2020

5. _Line of Credit

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

6. Long-Term Debt

Long-term debt consists of the following at Sep-tember 30:

2021 2020
Promissory note payable to local bank; see terms outlined
below. (1) $ 811195 § 829,242
Promiésory note payable to local bank; see terms outlined
below. (2) 2,028.620 2,079,808
Total long-term debt 2,839,815 2,909,050
Less current maturities 90,068 88,027
Long-term debt, less current maturities $_2,749.747 $_2.821.023

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

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

-20-



g,

DocuSign Envelope ID: 515E9EB5-CC49-4B65-B0F2-2AC70790D1DC

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

September 30, 2021.and 2020

~

The'Organlzatllon is requ#ed to meet certain administrative-and fi nancial covenants under the loan ..

.agreements included above: In the event of default, the bank has the’ optlon to terminate the.

agreement ‘and immediately- request payment of the outstanding debt wuthout natice of any kind to
the Organlzatlon The Organization was in compllance with all loan covenants at September 30,
2021 :

Maturit_ies of long-term debt fe'r the next five years and thereafter are as follows at September 30:

2022 $ 90,068

2023 92,538

2024 94,909
2025 - 97,686

2026 100,374

- Thereafter . : _ 2,364,240
Tot;I . ' $_2839815

Derivative Financial Instruments

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

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

20214 2020
Fixed Variable Fair Value Fair Value .
Rate Rate * "Notionat Asset Asset Termination
Entity Paid Received Amount (Liability) (Liability) Date Counterparty
LHC 41300% 21993 % $ 805486 $ {2,632} $ (18241) 01-19-2022 TD Bank
FLHC 31730 % 1.5825 % 2,017,954 (64,809} (199.416) 10-02-2029 TD Bank
Cumulative unrealized loss $_{67.441) $_(217.657)

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).
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4 LAMPREY HEALTH (?ARE, INC. AND FRIENQS OF LAMPREY_ HEALfH CARE, INC.
Notes tolC(fmsOIidated Financial Statements

" September 30, 2021 and 2020

(e Level 1 — Quoted prices (unadjusted) for ldentlcal ‘assets or liabilities in actlve markets that the
N ‘entity has the ability to,access as of the measurement date.

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

Levef 3 — Sighiﬁcant 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 intc consideration current interest rates and the current
creditworthiness of the counterparty {present value of expected cash flows).

8. Net Assets

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

2021 2020
Undesignated $ 8,521,964 $ 8,031,136
Board-designated (Note 3) 3425812 2548094
Total _ $11,947,.776 $10,579,230
Net assets with do‘npr'restrictions were restricted for the following specific purposes at September
30
2021 2020
. Temporary in natUre:
Capital improvements $ 214647 $ 214647
Community programs 382,817 - 170,745
Substance abuse prevention . 15,870 20,094
Grants for capital acquisitions not in service - 65,285
Total $_ 613334 3 470771

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

‘ September 30, 20_21 ,ahd 2020

9 Patient Service Revenue

t

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

- 2021 + 2020
Gross charges ’ $14,780,770 $13,852,130
3408 contract pharmacy revenue - . 1,853,873 1,617,196
_Total gross revenue 16,634,643 15,469,326
Contractual adjustnients and implicit price concessions . (5,684,212) (5,514,248)
Sliding fee discounts (777,588) (811,423)
Other patient related revenue . 213,675 565,187
Total patient service revenue - $10,386,518 $_9.708.842

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

2021 2020
Medicare . A4 % 16 %
. Medicaid 42 % 46 %
Other payers ‘ 41 % 38 %
Self-pay and sliding fee scale patients 3% 2%
100 % 100 %

10. Retirement Plan

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

11. Medical Malpractice

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

September 30, 2021 ahd 2020.. .

12. Litigation

-From tlme-to-tlme certain’ complaints are filed agarnst the Orgamzatlon in the ordlnary course of
busmess 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 quI
- ‘materially affect the Organlzahon s consolidated financial statements
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
"Consolidating Balance Sheet
September 30,2021

‘ASSETS

. Friends of -
" Lamprey . Lamprey ,
Health Care, Health Care, 2021
Inc. -~ Inc. Consolidated
Current assets . .

" Cash and cash equivalents : $ 22970680 $ 1480497 $ 3,777,557
Patient accounts receivable ’ 1,389,692 - 1,389,692
Grants receivable ' 724,399 - 724,399 °
Other receivables i 137,513 - 137,513
Inventory 177,384 - -+ 177,384
Other current assets 262,941 - _262.941

Total current assets 4,988,989 1,480,497 6,469,486
Assets limited as té use ] 4,Q03,423 - 4,003,423
Property and equipment, net. 5,830,543 1,676,756 7,507,299

Total assets $_14,822,955 $_ 3,157,253 $_17.980.208

LIABILITIES AND NET ASSETS
Current liabilities _

Accounts payable and accrued expenses 3 537,394 % 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 affiliate .
Due to (from) affiliate ' 21,985 | {21,985) -
Current maturities of long-term debt 45072 44996 . - 90,068

Total current liabilities 2,675,969 - 25,941 2,601,910
Long-term debt, less current maturities 766,123 1,983,624 2,749,747
Fair value of interest rate swap 2,632 64,809 67,441
Due to (from) affiliate 1,073,876 (1,073,876) -

Total liabilities . . 4,418 600 1,000,498 5,419,098
Net assets .

Without donor restrictions 9,791,021 2,156,755 11,947,776
With donor restrictions 613,334 - £13,334
Totél net assets 10,404,355 2,156,755 12.561.110
Total liabilities and net assets $_14,822955 $_ 3157253 $_17,980.208

sZ5E
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2020

e T e
[

ASSETS’
' Friends of
. Lamprey Lamprey :
;, Health Care,  Health Care, 2020
Inc. - ~Ine. Consolidated
Current assets
Cash and cash equivalents $ 220569 3 1298818 3 3,504,514
Patient accounts receivable 1,396,652 - 1,396,652
Grants receivable 658,568 - 658,568
Other receivables - 130,004 - 130,004
Inventory 129,591 - 129,591
Other current assets 147 799 - 147,799
Total current assets - 4,668,310 1,298,818 5,967,128
Assets limited as to use 2,953,580 - 2,953,580
Property and equipment, net 6,009,215 1,786.646 . 7,795 861
Total assets $_13631,105 $_ 3085464 $_16.716,569
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses ' $ 578,888 % - 9 578,888
Accrued payroll and related expenses 1,322,364 . - 1,322,364
Due to third party payers 119,639 - 119,639
Deferred revenue © 72,421 - 72421
Provider Relief Fund refundable advance 196,549 - 196,549
COVIB-19 Emergency Healthcare System”

‘Relief Fund refundable advance 250,000 - 250,000
Due to (from) affiliate 22,604 (22,604) ' -
Current maturities of long-term debt 44,453 43,574 88,027

Total current liabilities 2,606,918 20,970 . 2,627,888

Long-term debt, less current maturities 784,789 2,036,234 2,821,023
“Fair value of interest rate swap 18,241 199,416 217,657
Due to (from) affiliate 1.104.410 (1,104 410) _. -
Total liabilities 4,514,358 1,152 210 5,666,568

Net assets '
Without donor restrictions 8,645,976 1,933,254 10,579,230
With donor restrictions 470771 - 470,771
Total net assets 5,116,747 1,933,254 11,050,001
Total liabilities and net assets $_ 13631105 $_ 3085464 $ 16,716,569
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LAMPREY HEALTH CARE,"IN_C‘. AND'FRlENDs OF LLAMPREY HEALTH CARE, INC.

' Consoiidaiing Statément of Opérat_idﬁs

‘YéarEnded'Sépt-embernao;‘\2021": : :

Operating revenue
Patient service revenue
Rental income = :
Grants, contracts'and contributions
Other operating revenue
- Net assets released from restriction for
operations '

Total operating revenue '

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

Total operating expenses
Excess of revenue over expenses
Changé in fair value of interest rate swap
Grants for capital acquisition
Net assets released from restriction for
capital acquisition

Increase in net assets without donor
restrictions

Friends of

* Lamprey Lamprey - . .
" Health Care Health Care, . . 2021
Inc. ~__Inc.. " " Eliminations Consolidated
$10,386,518 $ -- % - $10,386,518
T 181,128 227,916  (227,916) 181,128
8,644,519 - - 8,644,519
© - 634,169 140 - 534,309
364.248_ | - - . 364,248
20,210,582 228,086 ._(227.916) 20,210,722
11,309,801 - - 11,309,801
2,258,427 - -r 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) 19,2747,091
847,737 88,894 - 936,631
15,609 134,607 - 150,216
216,414 - - 216,414
65,285 - - 85,285
$_1.145045 $_ 223501 $ =

$_1,368,546

ST
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- LAMPREY HEALTH GARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
. Consolidating Statement of Operations

Year Ended September 30, 2020

Friends of

~ Lamprey Lamprey )
Health Care, Health Care, S it 2020 .
Inc. Inc. . Eliminations Consolidated
. Operating revenue _
Patient service revenue ‘ $ 9708842 § . % - - $ 9,708,842
Rental income 176,353 227,916 (227,916) . 176,353
Grants, contracts and contributions . 5,663,601 ; - - 5,663,601
’ Paycheck Protection Program : 2,152,212 Mg B ) - 2152212
" - 'Other operating revenue . 410,188 121 - 410,309
Net assets released from restriction for -
“operations S 242 945 - - 242 945
Total operating revenue 18,354 141 228037 _ (227.918) 18,354,262
Operating expenses
. Salaries and wages 11,106,208 - - 11,106,208
Employee benefits 2,096,040 - - . 2,096,040 -
- Supplies 747,665 - - 747 665
Purchased services 1,691,103 182 - 1,691,285
- Facilities 798,038 4,300 (227,9186) 574,422
Other operating-expenses b 474,659 - - 474 659
Insurance © 140,572 - - 140,572
Depreciation 352,880 109,888 - 462,768
Interest . 79,288 32,520 - _ 111,808
Total operating expenses . 17,486,453 146,890 (227,916) 17,405.427
Excess of revenue over expenses 867,688 81,147 - -948,835
Change in fair value of interest rate swap - (31,753). (199,4186) - (231,169)
Net assets released from restriction for ‘
capital acquisition 129,356 ' - - 129,356
Increase (decrease) in net assets
without donor restrictions $_965291 $_(118.269) $ - $_ 847022
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Cor_tso'lidating Statement of Changes in Net Assets

Year Ended'Sept_em ber 30, 2021

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

‘Increase in net assets without donor restrictions
Net assets with donor restrictions

Contributions
Net assets released from restrlctlon for operations
Net assets released from restrictions for capital

acquisition

Increase in net assets with- donor restrictions

Change in net assets

Net assets, beginning of year

© Net assets, end of year

Friends of
. Lamprey. Lamprey -
Health Care, Health Care

2021

Inc. " Inc.

" Consolidated

$ 847737 $ 88894 $. 936631
15,609 _ 134,607 150,216
216,414 - . 216414
65,285 - . __ 65285
1,145,045 223501 _1,368,546
572,096 2 572.096
(364,248) . (364,248)
(65.285) - (65.285)
142,563 : 142 563
1,287,608 223 501 | 1,511,109
9116747 1933254 11.050.001

—— e

$10,404 355 $_2,156,755

B A

$12,561.110
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LAMPREY HEALTH CARE, iNC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2020 .

Friends of
Lamprey Lamprey :
Health Care, Health Care, .- 2020
"~ Inc. ~Inc.  Consolidated
Net assets without donor restriétidns .
Excess of revenue over expenses $ 867688 $ 81,147 § 948,835
Change in fair value of interest rate swap (31,753)- {199,416) (231,169)
Net assets released from restriction for capital ' ‘
acquisition ' : ; 129,356 - 128,356
increase {decrease) in net assets without donor _
restrictions 965,291 - _ {118,269) 847.022
Net assets with donor restrictions
Contributions . 224,245 - 224,245
Grants for capital acquisition ' 82,721 - 82,721
Net assets released from restrictions for operations (242,945) - (242,945)
Net assets released from restriction for capital -
acquisition (129.356) - (129.356)
Decrease in net assets with donor restrictions (65,335) - (65,335)
Change in net assets 899,956 (118,269) 781,687
. Net assets, beginning of year 8,216,791 2,051,5‘23 10.268.314
Net assetsl end of year $ 9.1 16_,_747 1 $ 1 .933.254 $1 1 ,050.001
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LAMPREY
"HEALTH CARE

Wﬁefq Excellence and Caring go Hand in Hand %

:2022-2023 Board of Directégr_s

" Frank Goodsieéd (President/Chair)

Term Ends. 2023

Affiliation: Retired
Years of Service: 9
Committees: Executive (chair), Community -
Relations and Marketing, Governance,
Personnel, Quality ‘Assurance, Strategic

- Planning, 50" Anniversary

- Arvind Ranade, (Vice President)
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Affiliation: SymbioSys Solutions, Inc.
Years of Service: 7 '
Committees: Executive, Finance and Audit,
Technology

Thomas “Chris” Drew (Treasurer)

Affiliation: Seacoast Mental Health Center
Years of Service: 24 .
Committees: Executive, Finance and Audit
(Chair) Personnel (Chair), Technology (Chair)
L

aura Valencia (Secretary) -

-

=T

[

\

Term Ends 2025
Affiliation: Bristol Myers Squibb
Years of Service: 4
Committees: Executive, Community Relations
and Marketing, Equity and Diversity

Audrey Ashton-Savage (Immediate Past
Chair/President)

Term Ends 2024

Afhliation: University of New Hampshire
Years of Service: 32

Committees: Executive, Community Relations
and Marketing, Finance and Audit,
Governance, Strategic Planning

Michelle Boom

Term Ends 2025

Affiliation: Homemaker

Years of Service: 3

Committees: Community Relations and
Marketing, 50™ Anniversary

James Brewer

Term Ends 2025

Affiliation: Eastern Bank

Years of Service: 3

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

Ra

mond Goodman, 111

c— - e

Term ends 2024

Affiliation: University of Massachusetis
Foundation

Years of Service: 10

Committees: Community Relations and

Marketing (Chair), Quality Assurance
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Updated November |1,
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LAMPREY
- HEAITH CARE

Where Excellence and Caring go Hand in Hand

2022-2023 Board of Directors

Todd ] Hathaway .
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——— )

Term Ends 2023

Affiiiation: Wadleigh, Starr & Peters, PLLC
Years of Service: I~

Committees: Governance, Quality Assurance

Carol LaCross

N

Term Ends 2024

Affiliation: Retired

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

Andrea Laske
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Affiliation: Retired
Years of Service: 3
Committees: Quality Assurance (Chair),
Equity and Diversity, Strategic Planning

Mark Marandola

L

E—————

Term Ends 2023 ‘
Affiliation: Fidelity Investments
Years of Service: 2
Committees: Quality Assurance

Michael Reinke

IL

Term Ends 2023

Affiliation: Nashua Soup Kitchen & Shelter
Years of Service: 2

Commiitees: Equity and Diversity, Strategic
Planning

Samantha Stamas

]
1
W
'
H

Term Ends 2023

Affiliation: Southern NH University
Years of Service: |
Committees: Community Relations and
Marketing ’

Wilberto Torres

Term Ends 2025

Affiliation: Agile Workplace Staffing/Bell
Tower Home Health Care

Years of Service: 5

Committees: Community Relations and
Marketing, Technology

2|Page
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Jodi M. Harper _l.__l_“_

Summary of Qualifications
Proven managerial, youth and leadership program development team buuldmg event development, grant writing, and finance skills;
successful expenence worklng mdependenlly and |n a team-based environment

- Education . :
= " MSW, Social Innovation and Leadershlp, Concentration iri Children, Youth, and Famllles May 2018
" Boston College, "School of Social Work, Chestnut Hill, MA
; B.A., Intégrative Studies, December 2010
Y- = Ferris Stale University, Big Rapids, Ml

P Honors - ' -

e * ' Invited by Republic of Estonia, Ministry of Education and Research, to present at Tartu University and conference entitled
Refugee children in Estonian school: coping in a multicuftural environment, October 2016

= . Pastoral Counseling Services Good Samaritan Award, Rising Star Category, October 2014

»  Leadership Greater Manchesler, class of 2012

»  Sole recipient of first Ferris State University Bachelor of Integrative Studies Annual Scholarshlp, 2010

. Expenence
i Prolect Manager, Lamprey Health Care & Southern NH Area Health Education Center, Raymond, NH  2017-Present
Responsible for developing curriculum for the Northern New England Health Workforce Diversity Partnership o be
implemented with high school-age youth in Manchester '
= Developing and maintaining both local and regional partnerships for development and implementation of programming to
~ ‘engage youth in health career exploration 3
- = Managing implementation of program services through the Northern New England Health Workforce Diversity Partnership
including budget monitoring, project evaluation, student recruitment, and curriculum delivery
» Responsible for developing a collaborative program providing primary health care services within a mental health care center
setting for over 100 patients
Director, Literacy and BRING IT!!! Community Collaboratlon Granite United Way, Manchester, NH 2013- 2017
*  Provided support and managed collaborative relationships with community agencies as they relate to literacy and youth
development in BRING IT! and the Community Schools Network in Manchester
Responsible for volunteer recruitment and relationship management
Managed team of 15 part time staff, contraclors, and interns for weekly after school program
Oversaw after school program with daily attendance of up to 115 diverse local students
Developed and maintained program annual operating budget of $200,000 that utilizes-existing city resources, such as school
facilities; to keep overhead at-minimum with low per-student operating cost
»  Developed grants, financial systems, and administrative resources for all program activities
»  Partnered with local colleges to offer STEM and Art education opporiunities to over 100 Manchester youth annually
» Increased program participation from 100 students to over 450 students, including expansion to a salelhle site offering two
additional nights of program services each week.
» Developed and managed nursing career exploration program to educate students about opportunities in health care with over
90 minority youth participating to-date and 5 students accepted into Bachelor of Nursing degree programs
= Managed donor relations and completing monthly grant reports for multiple funders region-wide
B.R.IN.G. LT.lll Program Coordinator, Southern New Hampshire Services, Manchester, NH 2009-2013
= Member of implementation team and grant co-writer for The New Hampshire Nursing Diversity Pipefine Project, a $500,000
grant through The Robert Wood Johnson Foundation's Partners Investing in Nursing's Future grant program
= QOversaw 35 monthly family activity night events for over 200 guests from refugee communities and 80 volunteers to promote
family development and acclimation to life in America
= Managed teams of AmeriCorps and A*VISTA members to develop program capacity and expand program outreach/brand
= Coordinated volunteer recruitment and engagement at program aclivities ‘ )
Service Leader, Civic Engagement Team, City Year New Hampshire, AmeriCorps National Service, Stratham  2007-2009
= Managed team of 4 to organize and implement large-scale service projects and leadership workshops throughout New
Hampshire
» Managed relationships with Service Partners for both community service projects and leadership workshops
« Managed volunteer recruitment and involvement in community service events for 50-200 participants -
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Paula K. Smith, MBA, EdD -

EDUCATION . Rivier University, Nashua NH

' Doctoml Programin Educauon, Leadershlp and Leaming, May 2018
.Amcncan Evaluanon Assocxatlon/Ccntcrs for DlscaSC Controt Summcr Insmutc, June 2012

The Dartmouth. Institute of Health Pohcy and Clinical Practice, Coach the Coach: The Art ofCoachmg and .
Improving Qualny, Mlcrosysterm Process Improvcmcnt Training, 2009

" American Socncty of Training . & Development Professional Trainer Ccrtuﬁcatc Program Concord NH, 2002.
Cultura! Competency; Training of Trainers Program, CCHCP Trammg [nstnute, 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 Health Education Center (AHEC)
Present Lamprey Health Care, Raymond, NH

Coordinates, plans and snperviécs thie establishment and operation of a new AHEC center and programs designed to increase
access to quality health care in southern NH.

Partners with community-based pmwders and academic institutions to improve the supply and distribution of pnmary health care
professionals and facilitates student placements in the community with an emphasis on medically underserved areas.

Provides training opportunities for residents, nurse practitioners, social worker, physician assistant, nursing and medical students,
as well as practicing providers.

Develops and coordinates health care awareness programs for high school students with a focus on minority and disadvantaged
populations.

Coaches health center microteams in quality improvement initiatives.

Oversees implementation of “‘Better Choices, Better Health™ Chronic Disease Self-Management Program, including marketing,
reporting, recruitment and management of leaders, and coerdination of NH CDSMP Network, a.leaming community of leaders.
Directs activities of the Seacoast Public Health Network, implementing the Community Health Improvement Plan.

Develops and oversees the Nurse Practitioner Fellowship Program, including supervising staff to implement day to day
operations, maintaining relationships with preceptors and specialty practices, and pursuing accreditation.

October 1995 to Regional Services Coordinator
February 1998 New England Community Health Center Association, Woeburn, MA

-

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

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

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

Wrote grants, including concept development, implementation plans and budget, for govemmcnt and foundation proposals
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 mformauon systems, and survey on
productivity and staffing ratios;

Acted as Project Director of Phase 111 of the Mammography Access Project;

Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.
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February 1992.t0 - " Program Director -

October 1995 o Department of Medical Securlry, Boston, MA
Paula K. Smith

o )
. Managcd thc Labor Shortagc Inmanvc a $23 million state-wide program-providing education and training opportunities in ‘health.

care occupanons .oversaw the allocation of funds to participating hospitals, colleges and umw:isnms and commumty
orgamzanons supemsed the development of contracts; momtorcd program achlevements

. Devcloped lrnplemented and managcd the Children's Medical Security Plan, a  health insurance program for uninsured children

underthe age of 13; negotiated and monitored contracts totaling nearly $12 million with participating msurcrs coordinated public
relations and outreach activities related to the program; acted as a liaison with variou$ advocacy groups.

"« ° Managed CeriterCare; a $4 million managed care program providing services through.contracts with 30 community 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

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

¢ Monitored CenterCare by coordinating payments to contractors, conducting site visits at participating community health centers,

and reporting 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

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

¢ Developed policies in support of state regulations pcrtammg to contract approval.

»  Supervised contract officers in the review and approval of statewide consultant contracts; created reports to monitor departmental
activities; organized special projects,

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

.+ Reviewed and approved transactions on MMARS submitted by departments throughout the Commonwealth;

s Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
s Utilized word processing and spreadsheet programs.

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

»  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;

s Acted as liaison between outside vendors and health center;

s+ Interviewed candidates for support staff positions.

" AFFILIATIONS

Board of Directors NH Healthcare Workers for Climate Action 202 1-present
NH Oral Health Coalition Steering Committee 2022
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
Orgamzauonal Recipient of 2002 Champions in Diversity Award for Education
References Available Upon Request
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CONTRACTOR NAME

Kcy'Pcrsonnel
Name., = T « Y |JobTite - Salary Amount Paid
L 35 L Bl DI T i from this Contract
Paula Smith . N AHEC Director $9110
Jodi Harper* s - Associate Director £9000 -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF PUBLIC HEALTH SERVICES

o — 29 HAZEN DRIVE, CONCORD, NH 03301 -

Commisslooer €03-2714501  1-800-852-3M5 ExL 4500 .
. ) Fax: 603-271-4827 TOD Access: 1-800-735-2964
Patricia M, Tiltey wwiw.dhhs.oh.gov

Director

INdver'nber 18. 2021

A
- His Excellency, Governor Christopher T. Sununu gt
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTI

Aulhonze the Department of Health and Human Servnces Division of Public Health
Services, t6 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 "Culturally Effective Qrganization” trainings
slatewide, with the option to renew for up to two (2) additional years, effective upon Govemor 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 Titla Job Number Total Amount
Year
2022 074500589 | CramsforPubAsst | - o000 $263,965
and Relief )
2023 074500589 | CrAMsforPubAsst|  oori00 | $263,965
and Relisf
' Subtotal $527,930
EXPLANATION

This request is Sole Source because Southern New Hampshire Area Health Education

Cenler, 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

onminorily, 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 shorlages and disparities among populations who are at high risk of COVID-19.

The Depariment of Health and Humaon Scrvices’ Mission is tojoin communities and famifics
in providing opporiunitics for citirens to achieve health and independence.
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: and the Honorable Council
PageZOIZ 5

~ 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 Southem 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
Hampshwe-based organizations will be trained in implementing a range of practices to keep pace.

. wilh' a diversifying clisnt/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 1raining New Hampshire-based organizalions will retain a competitive
edge in the marketplace as the trainings will.enable them to meet legal, regulatory, and

" accreditation mandates, cultivate a stable and engaged workforce and improve the services

provided to these populations.

The Department will monilor services by ensuring the Contraclor

+ Completes an analysis that identifies reg|ona| healthcare workforce bamers by
July 31, 2022.

. 'Tralns 700 individuals to complete the LNA course, obtain Itoensure and begin
employment in New Hampshlre

o . Conducts a Culturally Effective Organnzatlons Framework Leaming Forum by
Octaber 31, 2022.

.« Provides 15 hours of training and technical assistance annually to eight 1o 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 haalthcare
workforce and programming intended to build capacity of New Hampshire organizations and
sarvices for COVID-19 impacted populations may not be achievable, which would negatively
impact the physical and mental well-being of these underserved populations.

Area sarved: Statewide
Source of Federal Funds: CFDA #93.391, FAIN NH750T000031

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

Respectfully submitted,

Dotulighed by:

Q. &,

2a0ADITEDOEBARS,

Lori A. Shibinstte
! Commissioner
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Subject:_Hcallh,Disparitics Rcductjon Services fSS-;OH-DPHS-lS—H EALTH-OI )‘ '

ﬁQLL -This agn:Cmcnl and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. ‘Any information thal is private, confidential or proprietary must
-be clearly identified t6 the agency and agreed o in writing prior o s:gmng the contrect.

i ' AGREEMENT YR
The State of New Hampshlrc and the Contractor hereby mutuzlly ngrcc as follows

GENERAL PROVISIONS

FORM NUMBER P-37 (version 12/11/2019)

1. marinnculou. :

1.} Siate Agency Name

New Hampshire Department of Health and Human Services -

1.2 Statc Ageney Address

129 Pleasant Street.
Concord, NH 03301-3857

1.3 Contractor Name

Lamprey Health Care, Inc.

1.4 Contractor Address.

207 8. Main Street, Newmarket, NH 03857

1.5 Contractor Phone

1.6 Account Number
Number

05-95-90-901010-5771
(603)895-1514

1.7 Completion Date 1.8 Price Limitation

May 31,2023 $527,930

1.8 Coniracting Officer for State Agency

Nathan D. White, Director

§.10 State Agency Telephone Number

{603) 271-9631

1.}1§ Contractor Signature
DacuSigned iy

(Wit

Date: 11/18/2021

1.12 Name and Title of Contractor Signalory
Gregory white

CEO

1.13° State Agency Signature
Dwcebipned by:
Paein M Tl

Date: 11/19/2021

.14 Name and Title of State Agency Sigr;atory
Patricia M. Tilley

Director

L.t

ppromy the NLH. Depariment of Administration, Division of Personnel (if applicable)

Director, On:

By:
1. 16 Approval by the Atiorney General (Form, Substance and Exccuuon) {(if applicable)
Dotusigned by:
By:| ). (furistepluer Mardeall

On: 11/19/2021

G&C Item number:

1.17 Approval by the Governor and Executive Council (if applicable)

© G&C Meeting Date:

Page 1 of4 |

E:
Contraclor_lmuals

Date 11/13/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Staie™), engages . contractor identified in  block 1.3
(“Contractor”) te perform, and the Coniractor shall perform, the
.work or-sale of goods, or both, identified and more particularly

described in the attached EXHIBIT B which is incorporated

herein by reference (“Services™).

3.- EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwithstanding any provision of this Agreement to the
contrary, .and: subject to the -approval of the Governor and -
. Executive Council of the Siate of New Hampshm: ifapplicable, -

this Agreement, and all obligations of the parties hercunder, shall

become cflective on the dite the Governor and’ Execulive -

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which casc the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3271 the' Contractor commences the Scrvices prior to the
Effective Daie, all Services performed by the Contractor prior to
the Effective Daic shall be performed at the sole risk of the
- Contractor, and in the event thet this Agreement does nal 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.
Contracior must complete all SCF)FICCS by the Completion Date
specll'cd inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of this Agreement 1o the
" contrary, all obligations of the State hereunder, including,
withoul limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of

funds nffected by sny state or federnl legislative or executive

action that reduces, climinates or otherwise modifics the
appropriation ar availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be lisble for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
 become available, i ever, and shall have the right to reduce or
terminate the Services under this Agreement immcdialcly‘upon
giving the Contractor notice of such reduction or 1crmination.
The Siate shali not be required to transfer funds (rom any other
account or source 16 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
ore idemtified ‘and more particularly described in EXHIBIT C
which is incorporated herein by reference. ’

5.2 The payment by the Siate of the conlracl price shall be the:

only and the complete reimbursement to the Coniractor for all
expenses, of whatever nature incumred by the Contractor in Lhe
performance hereof, and shall be thc only and the complete

Page2 of 4 -

compensation to the Contractor for the Services. The Stote shall

" have no liability to the Contractor other than the contract price:

5.3 The Stalc reserves the right to offset from any amouants

. otherwise payable to the Contractor under this Agreement those
liquideted amounts required or pcrmined by N.H. RSA 80:7

thraugh RSA 80:7-c or any other provusnon of law.

54 Notmthslnndmg any provision in this Agreement Lo the
contrary, and notwithstanding unexpected circumstances, in no
event shall the 1otal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. -

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

"OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ali applicable siatutes, laws,
regulaiions, and orders’ of federal, state, county or municipal

_authoritics which impose any obligation or duty upon the

Contractor, including, but not limited 1o, civil rights and ‘equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the Uniled Siates, the Contracior

_ 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 1o implemem these regulations.

" The Contractor shall also comply wilh all applicable intellectual

property laws.

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

. onentation, or national origin and will take afﬁrmauvc action lo

prevent such discrimination.

6.3. The Contractor agrees lo permit the State or Uniled States
access to any of the Contractor’s books, records and sccounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms 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 10

. perform the Services, and shall be properly licensed and

otherwise authorized to do so under all applicable laws.
7.2 Unless otherwisc authorized in writing, during the term of

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

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

" provision shall survive iermination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or hisor her
successor, shall be the State's representative. In the event of any
dispute conceming the interprelation of this Agreement, the
Contracting Officer's decision shatl be finnl for the State.

15} ]
(o
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault hereunder {“Event
* of Defaull™):

8.1.1 failure to pcrform the Scrvu:ﬁ snusfaclonly or on’
- schedule;

81.2 fallure to submit any report rcquurcd hereunder; and/or
8.1.3 failure to perform any ather covenant, term or condition of
this Agreement.

* 8.2 Upon the occurrence of any Event of Defauly, the State may
take any one, or more, or all, of the followmg actions:

8.2.1 give the Contractor a written notice specifying the Event of

Default and requiring it 1o be remedied within, in the absence of
a greater or lesser specificotion of time, thirty (30) days from the
date of the notice; and if thie Event of Default is not timely cured,
terminate this Agreement, ¢ffective two (2) days afler gmng the
Contractor notice of termination;

8.2.2 give the Contractor a wrilten notice specifying the Event of

Default and suspending all payments to be made under this
Agreement and ordering thet the ponion of the contract price
which would otherwise accrue 10 the Contractor dusing the
pericd 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 10 the Contracior;

8.2.3 give the Contractor a writien notice specaf)nng the Event of
Defaull and set ofT ageinst any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 pive the Contractor a writien notice specifying the Evem of .

Delault, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at [aw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after

" any Event of Default shall be deemed a waiver of its rights with

regard 1o that Event of Default, or eny subsequent Evenl of
Default. No expr‘ess failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 1o enforee cach and
all of the provisions hereof upon any further or other Event of
Default on the pant of the Contracior.

9. TERMINATION.

9.1 Notwithstanding paragreph 8, the $tate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thinty (30) days written notice 1o the Contraclor that
the State is exercising its aption 10 lerminate the Agreement.

9.2 1In the event of an early icrmination of this Agreement lor
. any reason other than the completion of the Services, the
Contractor shall, at the Stale’s discretion, deliver 10 the
Contracting Officer, not fater than fifteen (15) days after the daie
of termination, a report (“Termination Repon™) deseribing in
detail ofl Services performed, and the contraet price eamed, to
and including the date of termination. The form, subject maner,
.content, and number of capies of the Termination Repon shall
be identical to those of any Final Report described in the atiached

EXRIBIT B. In addition, at the Siate’s discretion, the Coniractor’

shall, within 15 days of notice of early termination, develop and

submit'to the State a Transition Plan for services under the
Agreemem : 3

0. DATAIACCESSICONFIDENTIALITYI
' PRESERVATION
10.1 As used in this Agreement, the word “data™, shall menn all -

information and things developed or oblained during the -
perfon'nanee of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports

files, formulae, surveys, maps, chars, sound recordings, video

recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, noics,
letters, memoranda, papers, and documents, all whether
finished or unfinished. - ]

10.2 All data and any property which has becn received from
the State 'or purchased with funds provided for tha purpose

" under this Agreement, shall be the property of the Staie, and

shall be returned to the Stale upon demand ar 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 dala requires

prior written approval of the State.

1L CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Cantractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contraclor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emolumenis provided by the State (o ils employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
t2.1 The Contractor shall not assign, or otherwise transfer any

‘interestin this Agreement without the prior written natice, which -

shall be provided to the Staie at least fifteen (15} days prior to
the assignment, and a wrilten cansent of the State. For purposes
of this paragraph, a Change of Control .shall constitute
assignmeni.  “Change  of Conlrol™ means (a) merger,
consolidation, or a transaction or series of relaled transactions in
which a third pany, together with ils affiliates, becomes the
direct or indirect owner of (ifty percent (50%) or more of the
voling shares or similar equity’interests, or combined voting
power of the Contrastor, or (b) the sale of ail or subsiantially all
of the assets of the Contractor.

12.2 None of the Services shall- be subcontracted by the
Conlractor without prior writien notice and consent of the State.
The State is entitled 1o copics of all subcontracts-and assignment
ngreements and shall not be bound by any provisions contained
in @ subcontract or an-assignment agreement to which itis notn

party.

13, INDEMNIFICATION, Unless otherwise exempted by law,
the Contracior shall indemnify and hold harmless the Siate, its
officers and employees, from and agninst any and all claims,
liabilities and costs for any personal injury ar property damages,
patent or copyright infringemenl, or other claims asserted against
the Siale, its officers or employecs, which arise out of {or which

may be claimed to arise out of) the acts or omissieasel the
Page 3 of 4 | pAf

Contractor Initials
Date 11/18/2021
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Contractor, or subcontraciors, including but not limited o the
negligence, reckless or intentional conduct. The State shall not
be liable' for any costs incurred by the Contractor arising under.
this paragraph 13, Notwuhsxa.ndmg the forcgomg, nothing herein
" contained shall be'deemed to constitute a waiver of the sovereign -
<. .. immunity of the Siate, which i immunity is hereby reserved to the :
& State., This covenant in paragraph 13 ‘shall survive thc g

termination of this Agreement.

14, INSURANCE

14.1 The' Contfactor shall, at us sole expense, - obtain .and

_require: any . .
‘subcomractor or assignee to obtain and mamtam in force, the

continuously’ maintzin in_ force, and shall -

, following insurance:

- 14.1.1 commercinl general liakility insuronce agamsl all claims
of bodily injury, death or property damage, in’amounts of not -
- ess than $1,000,000 per occumence and $2,000,000 aggregate

or excess; and

14.1.2 special cause of loss coverage form covering all propcﬂy
subject to subparagraph 10.2 herein, in an amount not less than-

80% of thc wholc replacement value of the property.

14.2 The policics 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. Depariment of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish 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 fumish to the Coniracting 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
later than ten (10) days prior (o the expiration dale of each
The certificate(s) of insurance and any
renewals thereol shall be attached and are incorporated herzin by

insurance policy.
reference,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contracltor 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 subconiractor or assignee (o secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agreement. The Contraclor shall fumish the Contracting Officer
identified in black 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapier
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall’ not be responsible for paymenmt of any. Workers'
Compensation premiums or lor any other claim or beneflit for
Contracior, or any subcomtractor or employee of Contraclor,
which might arise under applicable State of New Hampshire
laws in connection with

Workers' Compensation
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE Any notice by a pany hereto to the other pany
shall be deemed 1o have been duly delivered or given ol the time

of mailing by cenified mail, posiage prepaid,.in a Unucd Swates - -
.. Post Office addressed to the panties at the addresses given in

blocks 1.2and 1.4, hcrcm

17. AMENDMENT. 'rhis‘ Agreement may be amended, waived | -

or discharged only by an instrument in wriling signed by the.

" parties hereto and only aRer approvel of such amendment, .
waijver or discharge by the Govemor and Executive Council of |~ - -

the State of New Hampshire unless no such approval is tequired
under the circumstances pursuant (o 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 Lo 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 mutwal intent, and no rule
of construction shall be applied against.or in favor of any pany.
Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have -.

exclusive Junsdxcuon lhcrcof

" i9. CONFLICTING ‘TERMS. In the event of a conflict -

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or anachmenis and amendment thereof, the terms of the
P-17 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics heréto do not intend to
benefit any third porties end this Agreement shall not bc
construed to confer any such benefir.

21. HEADINGS. The headings lhroughoul the Agrccmcm are
far reference purposes only, and the words contzined thergin
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construcuon or meaning of the provisions of this
Agreement. '

22. SPECIAL PROVISIONS. Additional or modifying

. provisions set forth in the atached EXHIBIT A are incorporated

herein by reference.

23. SEVERABILITY. Inthc event any of the provisions of thig
Agreement arc held by a court of competent jurisdiction to be
conlrary to any staie or federal law, the remaining provisions of
this Agreement will remain in full foree and effect,

24. ENTIRE AGREEMENT, This'Agreemem, which may be
executed in 2 number of counterpants, cach of which shall be
deemed an original,” constitutes the cnlire agreement end
understanding between the porties, and supersedes all prior
agreements and understandings with respect to the subject matier

hercof.,
(4]
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EXHIBIT A

Ravislons Jg Standard Agreamem Provasmns .

i Rewsuons to Form P-37, General Prowssons

. .1 Paragraph 3, Effective DatelCompIetuon of Servaces is amended by adding ' .-
;- subparagraph 3.3 as follows: .

3.3. The parties may extend the Agreement for up to two (2) addul:ona! years.
from the Completion Date, contingent upon satisfactory delivery of 3
services, available funding, agreement of the parties, and approval of the,
Govemor and Executive Councn

1.2. Paragraph 12, AssngnmenUDelegauonfSubcontracts is amended by addmg'l'
* subparagraph 12.3 as follows: ;

12.3. Subcontractors are subject to the same contractual condmons as the
Contractor and the Conlractor is responsible to' ensure subcontractor
compliance with those conditions. The Contraclor shali 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 comeclive
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 madequate subcontractor performance.

. . 03
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"Scoge of‘Servlces_ a
1. Statement of Work

' 1.1. . The Contractor shall provide the services in this Agreemenl to organizations .
- that serve diverse and underserved populations. 5

12, The Contractor shall ensure services in this Agreement are available statewide.

" 1.3. Forthe purposes of this Agreemenl all references to days shall mean Business
-7 . 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 ulrlrze 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 Pathwavs Project

1.6.1. The Contractor shall implement a Healthcare Workforce Pathways
(HWP) Project to outline solutions 1o the critical healthcare workforce
shorlages statewide, in ﬁve (5) distinct regions of the State, which
include:

1.6.1.1. Concord/Lakes Region;
1.6.1,2. Manchester/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 Contraclor shall conduct HWP activities that include, but are not
limited to:

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

16.2.4.14.- Review workforce data and trends; and

1.6.2.1.2. Assist with defining workforce issues and
bamers.

1.6.2.2. Developing and dlstnbutmg Reglonal Workforce Meetings
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 IME
| £l

. §5-2022-DPHS-15-HEALTH-01 Lamprey Haatth Core, Inc. Contracior Inilials
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EXHIBIT B

1.6.3.

1.64.

1.6.5.

1.6.6.

- " address cultural and sacioeconomic dispanhes and soluhons.'
to workforce challenges !

1.6:2.5. _Developmg a monthly news‘l'elter_ that summarizes project
v activities and distributing the newsletter each month to all
mterested stakeholders via ema:l

1.6.2.6. !denhfymg and establishing achon plans to develop and
i 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.

. The Contractor shall collaborate with stakeholders and community
-partners to determine what data exists pertaining to workforce
. challenges and COVID-19 related bamers.

The Contractor shall ensure the availability of trainings and education -

programs in the five (5) identified regions by: - )
- 1.6.4.1.  Engaging employers and educational institutions to promote

fair and equilable access to educational and career pathway
opportunities;

1.6.4.2.  Facilitating discussions and reviewing data collected;

1.6.4.3. Engaging stakeholders to idantif{f barriers and define issues;
and -

1.6.4.4. Identifying 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, :

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.

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 Hampshire, which

‘includes: o3
$5-2022-DPHS-15-HEALTH-01 Lampreoy Heafth Care, ing. Contraclor Initlals [
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- 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, Publi¢ Serwce ,
.~ Announcements (o highlight the rewards of working as a
nurse aide caring for the State’ s otder adults and disabled -
population; and

1.6.6.2. 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 financial support for:

16.6.2.1. Training;
1.6.6.2.2. Enrolling in an LNA training course; and
1.6.6.2.3. Assisting applicants wi@hr overcoming:

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

1.6.6.2.3.2. Securing employment.
‘_|.7. Culturall Effectlve Organizations Expansion Project

1.7.1‘.' The Contractor shall implement a Culturally Effective Organizations
(CEOrgs) Expansion Project to expand access to trainings related to
CEOrgs framework to all New Hampshire-based organizations in order
o

1.7.1.1.  Improve organizational cultural effectiveness;
1.7.1.2. Improve care and promole 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 equity.

1.7.2. The Contractor shall expand access to trainings related to CEOrgs
Framework by ensuring activities include, but are not limited to:

1.7.2.1. Conducting CEOrgs framework learning forums for
stakeholder groups; and '

"1.7.2.2. Developing new .educational sessions to énhance the
existing CEOrgs Curriculum. .

1.7.3. The Contractor shall support building 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:

os
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1.7.3: 1. An overvnew of the CEOrgs framework. .
1.7.3.2° Ass:stance wnth completing an organizational assessment

1.7.4. The Contractor shall ensure the organizations in 1.7.3, have increased |
" “knowledge of evudence based praclices to promote system change in
support of equity by: : ; ;
1.7.4.1. Developing a CEOrgs leaming community comprised of
. thase organizations; and

1.74.2 Facmtatung quarterly meetings of the CEOrgs Iearnmg ‘
' _community.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health information in
.. compliance with the Standards for Privacy of Individually ldentifiable Health
Information {Privacy Rule) (45 CFR Parts 160  and 164) under the Heallh
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.

22.  The Contractor shall manage all confidentia! data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. :

2.3, The Contractor shall comply with all Exhibits D through K which are atlached
hereto and incorporated by reference herein,

3. Performance Measures
3.1. The Department will manitor Contractor performance by ensuring:

3.1.1. Healthcare Workforce Pathways.Proiect

31.1.1. Amarketing campaign in accordance with 1.6.6 is developed
and implemented no later than January 31, 2022.

31.1.2. 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.

3.1.4.4. Analysis of data and identification of barners 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. '

)
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3 1.1 6 A sustamablllty plan in accordance wuth 164 is developed.:‘ i
by March 31, 2023, :

3.1.1.7. .In Year Cne (1) of the Agresment Term, assrstance |s;l “
. provided -to' 200 individuals to" complete the LNA course, .
' obtann licensure a_nd 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.

312 Culturally Effectlve Orgamzations Expansion Project .

3.1.21. Fifteen (15) hours of training and technical assistance is
provided 1o 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 Ieaming forum is’
conducted by October 31, 2022.

3.1.2.3. A minimum of one (1) new educational session to enhance
the existing CEQrg Curriculum is developed by Oclober 31,
2022.

3.1.2.4. A CEOrgleaming community is deveioped by May 31, 2023.

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

3.3. ‘Where appllcable the Contractor shall coliect and share data with the
Department in a format specified 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
expenditure requiremants under this Agreement so as' to achleve
compliance therewith.

4.2. Federal Civil Righls Laws Compliance: Culturally and Linguistically Appropnale
' Programs and Services’

4.2.1. The Confractor shall submit, within ten (10) days of the Agreement
Effeclive Date, a detalled descriplion 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

. 03
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who are blind or have low vision; and induwduals who have speech ‘
“challenges.

43. Credlts and Copyright Ownership

4.31. All documents, notices, press releases, research reports and other

_materials prepared during or resulling 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.”

4.3.2. Al materials produced or purchased under the Agreement shall have
prior approval from the Department before pnntmg production
distribution or use.

4.3.3. The Department shall retain copyright ownership for any and all 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. Poslers. ‘

4.3.3.5. Reports.

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

4.35. an eligibility determination and such other information as the
Department

§5.2022-DPRS5-15-HEALTH-01 Lamprey Health Care, Inc. Contractor Inilials [
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' s, Records
5.1.. The Contractor shall keep records that include; but are not Ilmlted to:

Lt ¥ A : 511 . Books; records documents and other electromc or physwal data ;
v SR el .ewdencmg and reflecting all costs and other expenses incurred by the
' ' - Contractor in the performance of the Contract, and all income received
or collected by the Contractor. -

51.2. All records must be maintained in accordance with acoountmg

procedures, and practices, which sufficiently and properly reflect all

" such costs and expenses, and which are acceptable to the Department, -

r - and to include, without limitation, all ledgers, books, records, and
5 e 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 Depariment.

§.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and . .
records maintained. pursuant lo the Agreement for purposes of audit,
i : examination, excerpts and transcripts. Upon the purchase by the Department
j ' of the maximum number of units provided for in the Agreement and upon
' payment of thé price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the temm of this Agreement
and/or 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.

- . . 03
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'Paﬁmém.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 Prevéntion, CFDA #93.391, FAIN
"NH750T000031.

2. Forthe 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 Depariment has idenlified this Agreemént as NON-R&D, in
accordance with 2 CFR §200.332.

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

3.” Payment shall be on a cost reimbursement basis for actual expendltures 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 Department

: 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 electromc signature and
emailed to DPHSContractBilling@dhhs.nh.gov , or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Peasant Streel

_Concord, NH 03301

6. The Depaﬂment shall make payment to the Coniraclor within lhiﬁy (30) days of
receip! of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisxons .
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 Exhibit B, Scope of Servnces in
compliance with funding requirements.

s 03
§5-2022-DPHS-15-HEALTH-01 Lamprey Health Care, Inc, .. Contracior Inmals[ &

Ca.2 . Page 103 I oats 11/18/2021 .



DocuSign Envelope 10; 515E9EB5-CC49-4B65-BOF2-2AC7079DD10C
DocuSign Envealope 10; 08102CE0-2002-4310- M1 EE-9285ETEEDD4E

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

EXHIBITC

9. . The Contractor agrees that funding under this Agreement may be withheld, in
. whole or in part in the event of non-compliance with ihe terms and conditions. of .
* Exhibit B, Scope of Serv:ces

10 Notwuthstandmg anythlng to the contrary herein, the Contractor agrees that

‘funding under this agreement may be withheld, in whale 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 condatlons of this
agreement.

~11:Notwithstanding 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. Audits _
12.1. The Contractor musl email an annual audit to

melissa.s morin@dhhs.nh.qov if any of the following conditions exist:

12.1.1. Condition 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 8 - 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. If Condition A exists, the Contractor shall submnt an annual single audit’
performed by an independent Certified Public Accountant (CPA) fo the
Department within 120 days after the close of ihe Contractor's fiscal year,
conducted in accordance with the requirements of 2. CFR Part 200,
Subpan F of the Uniform Administrative Reguirements, 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.

o3
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EXHIBIT C

12.4. In addition to, and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor that the
o = - Contractor shall be held liable for any state or federal audit exceptions
: =t " . 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.

’ 03
§5-2022-DPHS-15-HEALTH-01 Leamprey Health Care, Inc. Conlractor inltlals [

C-1.2 Page 3013 pate 11/18/2021



e

DocuSign Envelope ID: 515E8EB5-CC49-4B65-B0F2-2ACT078DD1DC

" Docion Envekoos 1D: 08112CE0-2002-4810.91EE JIBSEPEEDOME * .

Exbitit C-1 Budget

Toes Firvgurics Dopecumet of Hoalth wod Fuemin Borviese

Creresipr Mama: Lumguny Haslh o, tea,
Punjast Tt Maali Svgviin. Auomis farntgas Piasimers Ravkiors Podumors Profasy
Bty Pukents LYY 20T

e — B ey

v : oy,

113 =
4] v
—arH AL '.E!. nu'n %]
173

v o
Lamgray Famth Core e . . Cortsotuyr {_ iw__
B3 STDOM) 15t Tt .

e e _ ona} 171872021



DocuSign Envelope ID: 515E9EB5-CC49-4B65-B0F2-2ACTO79DDI1DC

" [ » . .
. “DocuSign Enveltpe 10; 08192CE0-20024810.01 EE 92858 TEEDDE

Txhiviz C- 2 Bue it

Touw Faspmiiirs Doyartors 01 1 Hasih 38 Mushdh e el

ey -

Ponon Tuin, Mo Slugitivt Suortin: furdyns Ouluruly Eibvadey Separdeaiv=s xpaduive Pajery
ot Pudnd $ PO AT

YT T T e

; o — L. T NE—— - Feen

LR JEN
14

===

i Ll
)

L

e

owll/18/2021



DocuSign Envelope ID: 513E9EB5-CC49-4B65-BOF2-2ACT079DD1DC

s " DocSign Envelope 10: 081020£0-20024810-01EE FTRIETEED0E
Extibit C-3 Budget
N Now Hompahire Sapariard of Hosih snd Homnen Tardem
o + Coinmagn bamy Loy St Cam e
s P . Bepptos Soinn Mt Patraps Profeet
1 Sty Petodt T A -
) =y . : -
E gﬁﬂ e - 5 T . =
e o - - . x ; :
3 . .| r 1 E
B - L) i l IE
= -' 3 3 i - - E
T ohypany - . . i -
B — - I : - TR
— = F“i_l‘ : .' : : g

]

omi 171872021



DocuSign Envelope ID: 515£9EB5-CC49-4B85-BOF2-2ACT079D01DC

", DetuSign Errvelops ID: 08192CED-2002-4810-91EEATASETEEDOAE -

£xnink ¢4 Budgat

Hver Hampanrs Boparmmand o Hasiia s Humes. Borviced

Gl Pulai: Lty Mot Com,

Prnfant Tile! Meriils Digeusition Rt Surviuns (Oudirady Tingains Cupmaissiions ¥ yarmi Srajus
Pt Puviend: CYPITH0MWDT

. e e —

Y 5 F A

1-ma..-.-......

£22, wim)

i
gi..
I§

-]
_...@
el 1/18/2021



DocuSign Envelope ID: 515E9EB5-CC49-4865-B0F2-2ACT079DD1DC

‘DocuSign Envelope 10: 081 92CEO-20024310—91 EE-Q2B§E?EEDD4E

New Hampshlre Daparlmant of Health and Human Services
Exhibit D

. CERTIFICATION REGARDING QRUG:FREE WORKPLACE REQUIREMENTS

. The Vendor identified in-Section 1.3 of the General Provisions agrees lo 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 Ihe Contractor's representative, as identified in Seclsons

RN 11 and 1.12 of the Genera! Provisions execute the following Cenification: :

' ' ALTE_RNATIVE |- FOR GRANTEE_S OTHER THAN INDIVID}.‘IALS‘

_ 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 51 51 5160 of the Drug—Free
Workplace Acl of 1888 (Pub. L. 100-690, Title V. Subitie 0; 41 U.S.C. 701 et seq.). The January 31, |
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
oo 21681-21691), and require cerlification by grantees {and by inference, sub-grantees and sub- ;
- contractors), prior to award, that they wili maintain a drug-free workplace. Section 3017.630(c) of lhe
’ regulation provides that a grantee (and by inference, sub-graniees and sub-contractors) thal Is a State
may elecl to make one certification to the Department in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year coverad by the cerification. The certificate sel 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 ar
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it lo:

Commissioner )

" NH Department of Health and Human Services
129-Pleasant Street,
Concord, NH 033016505

1. The grantee cerlifies that it w:II of will continue to prowde a drug-free workplace by:

1.3.  Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the granlee's
workplace and specifying the actions that will be 1aken 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

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

1.3. Makmg it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the slatemenl required by paragraph (a);

1.4. Notifying tlhe employee in the slatement required by paragraph (8) that, as a condition of
employment under the granl, 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 workplaoe no later than five calendar days after such
conviclion;

1.5. Nolifying the agency in writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employse or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, o every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal’ 1l agency

Exhibit D - Cerdificelion regerding Drug Free Vendor IMMBE—'

Workplace Requirements 11/18/2021
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has designated a central point for the recelpt of such nouces Notice shall include the

identification number(s) of each effected grant;_
- 1.8. Taking one of the following actions, within 30 calendar days of receiving notice under

- subparagraph 1.4.2,-with respect 1o any employee who is 80 convicted. . -
1.6.1. Taking appropriate parsonnel action against such an employee, up to and Includlng
termination, conssstent with the requirements o! the Rehabilitation Act of 1973, as
P amended; or
o ! . 1.6.2’; - Requiring such employee to pamcupate satisfactorily in 8 dmg abusa assistance or
Ho ' - rehabilitation program approved for such purposes by a Federal, State, or local heann
law enforcement, or other appropriate agency, -
= 1.7.  Making a good faith effort to continue to mainlain a drug-free workplace lhrough
implemenlatlon ol paragraphs 1.1, 1.2, 1. 3 1.4, 1.5 and 1.6.

2. The grantea may insert in the space provided below the site(s) for lhe performance of work donag in
conneclion with the specific grant.

Place of Performance (ptréel address, city, counly, state, 2ip code) {list each location)

Check 0 if there are workplaces on file that are not identified here.

Vendor Name:

11/18/2021

Date

[m
Exhibit D - Cerlification regarding Drug Fres Vendor inltials

- Workplace Requirements . 11/18/2021
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions 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 lo have the Contractor's repfesentative, as identified in Sections 1.11
and 1:12 of the General Provisions ‘execute lhe follomng Certification: v

F us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
' US DEPARTMENT-OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

* *Temporary Assislance to Needy Families under Tilla IV-A
*Child Supponrt Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX -
*Medicaid Program under Title XIX-

*Cammunity Services Block Grant under Tille 3
*Child Care Development Block Grant under Title [V

The undersigned certifies, 1o 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, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Caongress In
connection wilh 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. It any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or attempting to influence an officer or employee of any agency, a3 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperalive agreement {and by spacific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall requn‘b that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall cenify and dusclose accordingly,

This certification is a materia) representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of Lhis centification is a prerequisile 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 penally.of not less than $10,000 and not more than $100,000 for

each such faiture.
Vendor Nama:
11/18/2021
Date
os
Exhibit E - Cerlification Regarding Lobbying Vendor initials ;
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CERTlFICATION REGARDING DEQARMENT, SUSPENSION
AND OTHER RESPONSJBLLITY MATTERS

The Contraclor |denl|f ed in Section 1.3 of the General Prows:ons agrees to compty with 1he 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. Sect:ons 1.11 and 1.12 of the General Provisions execute the following
Cerlification; .

L INSTRUCTIONS FOR CERTIFICATION ' LR
1. By signing and submitting this proposai {(contract), the prospectlve primary participant is providing the
certification set out below.

2. Theinability of a person to provide the cenrtification required below will not nacessarily result in denial
. of participation in this covered transaction, If necessary, the prospeclive participant shall submit an
-explanation of why it cannot provide the cerification. The certificalion or eéxplanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whather {0 enter into this transaction. However, failure of the prospective primary
participant to furnish a cerlification or an explanation shall disqualify such person from participation in
this transachon

3. The cerdtification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter inta this transaction. if it is later determined that the prospeclive
primary paricipant knowingly rendered an errongous cerification, in addition 10 other remedies
available to the Federal Government DHHS may lerminate this transaction for cause or default.

4. The prospectrve pnmary pamcnpant shall provide immediate wntten notice to lhe DHRBS agency to
whom this proposal {contract) is submitted if at any time the prospeclwe primary participant leams
that its certification was erroneous when submitted or has become erronecus by reason of changed
circumsiances. .

5. The terms “covered lransaction,” “"debarred,” "suspended,’ ‘mellglble * “lower tier covered
" transaclion,” "pamclpant " “person,” “primary covered transaction,” “principal,’ *proposal,” and
*voluntarily excluded,” as used in this clause, have lhe meanings set out in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pant 76. See the
atlached definitions.

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

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

8. A participant In a covered transaclion may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless it knows that the certification is emoneous. 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 Nonprocurgment List (of excluded parties).

9. Nothing contained in the foregoing shall be construed 1o require establishment of a system of records
in order lo render in good faith the certification required by this clause. The knowledge and[ ;&3

Exhibit F - Centificalion Regarding Debamment, Suspeasion Conlracior Initials
) And Other Responsibilily Matters 11/18/2021
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information of a participant is not required to exceed that which is normally possessed by a prudenl
person in the ordinary course of business dealings. :

10. Exc':ept for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knomngly enters into a lower tier covered transaction with a person who is -
. suspanded, debarred, Ineligible, or voluntarily exclided from participation in this transaction, in
addition to other remedies available to the Federal government DHHS may terminate this transachon '
for cause or default ;

PRIMARY COVERED TRANSACTIONS

- 11, The prospective primary parlidpanl certifies to the bast of its knowledge and belzef thatit and ils

ncipals:
f? 1. pare not presently debarred, :uspended proposed for.debarment, declared ineligible, or
' voluntarlly excluded from covered transactions by any Federal department or agency;

11.2. have nol within a three-yeéar period preceding this proposal {contract) been convicted of o 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 govemmental entity .

3 (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 perind preceding this application/proposal had one or more public

transactions (Federal, State or local) termmated for cause or defaull.

12, Where the prospeclive primary participant is unable to cerify to any of the statemenits in this
certification, such prospective participant shall attach an explanalion to this proposal (contract). |

LOWER TIER COVEREO TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective Iuwer lier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presently debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily exclutied from participation in this transaction by any federal department or agency.
where the praspective lowar tier participant Is unable to certify lo 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 “Centification Regarding Debarment, Suspension, Inellgtblllty. and
Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification in all Iower tier covered
transactions and in all solicitalions for lower tier covered transactians,

Contractor Name:

Date

i ll.mdbr
11/18/2021 |
; y whi Te

TUe

C_
Exhibit F — Corlification Regarding Debarment, Suspansion Contractor Inttlals
And Oher Responsibifity Matlers g 11/18/2021
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EB | |F|CA |! N DF_COMPLIANCE WITH REQUIREMENTS PERTAINING TO ‘. -

E EBAL BOND[SCRIMINAT]OE, EQUAL TREATMENT OF FAITH-BASED ORGANIZAT!ONS ANQ
WHISTLEBLOWER PROTECTIONS '

" The Contractor ldentnfed in Sectnon 1.3 of the General Provisions egrees by sagnatere of the Contraclor's
represenlatwe as ldennﬁed in Sections 1. 11 and 1.12 of the General Provisions, to execute the followmg
certlﬁcatnon . ! .

Contractor will- comply, and will require any subgrantees or suboontraclars lo comply, w:th any apphcable
" federa) nondlscnmma!wn requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of- 1968 (42 U.5.C. Section 37894d) which prohibits
recipients of federal funding under this statute from discriminaling, elther in employment practices or in
the delivery of services or benefits,-on the basls of race, color, religion, nalional origin, and sex. The Act
requires certain recipients to produce an Equal Employment-Opportunity Plan;

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

- the Civil Rights Act of 1864, (42 U.$.C. Section 2000d, which prahibits recipients of federal financial
assistance from discriminating on the basis of race, color. or national origin in any program or activity),

- the Rehabilitation Act of 1973 {29 0.8.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity; .

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

" - the Education Amendments of 1972 (20 U.8.C. Sectlons 1681, 1683, 16B85-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U).5.C. Seclions 6106-07), which prohibits discrimination on the
basis of 2ge in programs or activities receiving Federal f nancial assuslanca it doas nol include 5
employment discrimination;

-28 C.F.R. pt. 31 {U.S5. Department of Justice Regule,tions - QJJDP Grant Programs); 28 C F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opporunity; 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 pohcy making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Qrganizations); and Whistleblower prolections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pllot Program for
Enhancement of Contract Employee Whustleblower Protections, which protects employees agatnst
reprisal for certaln whislle blowing aclivities in conhegtion with federal grants and contracts.

The cerlificate set out below is a material represenlation 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 paymenls, suspension or termination of grants, or govemmenl wide suspension or

debarment.
. ns
Exhibit G ) l éw
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In the evenl a Federal or State court or Federal or State administrative agency makes-a ﬁndfng of
discrimination aHer a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the reclplem will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman, e

The Contractor identified in Section 1.3 of the Genegal Provisions agrees by sugn'afure of the Contractor's
representative as identified in Sections 1.1 and 1,12 of the General Provisions, to execute the following
certification; . ;

1. By signing and submilting thig proposal (contract) the Contractor agrees to comply with the prowsmns
mdlcaled above. )

Contractor Name:

1171872021
Oate
42 ]
Exhibt G s | Al
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CERTIF!CATION‘-REGARDING ENV!ROHME!! TAL TOBACCO SMOKE

. Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children-Act of 1994 .
{Ach), requires that smoking nol be permitted in any portion oi any indoor facility owned or leased or
contracted for by an enlity and used roulinely or regularty for the provision of heaith, day care, education,
or library services to children under the age of 18, if the servicas are funded by Federal programs either

" directly or through State or local governments, by Federal grant, contract, loan, or loan quarantee. The
law does not apply to children’s services provided in private residences, facilities funded salely 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 resull in the imposilion of a civil monetary penalty of up to-
$1000 per day and/or the imposition of an admimstratwe compliance order on the rasponsible entity.

The Contractor identified in Section 1.3 of Ihe General Provisions agrees, by signalure of the Contractors
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the foliowing
certification: _

1, By signing and submitting this conlract the Contractor agrees to make reasonable efforts io'‘comply
with all apphcable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act of 1994,

Contractor Name:

11/18/2021

Date

D8
Exhibil H - Certilication Regarding Conlractor Inilials E‘

. Environmenial Tobacco Smoke 11/18/2021
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'HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACY
BUSINESS ASSOCIATE AGREEMENT -

. The Contractor |denhﬁed in Sectlon 1.3 of lhe General Prowsmns of lhe 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 Identifi able Health Information, 45 .

- CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Assocuate shall mean the Contractor and subcontractors and agents of the Conlractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions. .

a. _EL__g_m_ shall have the same meaning as the term "Breach” in sectuon 164.402 of Tille 45,
* Code of Federal Regulanons ]

- b w has the meaning given such term in section 160. 103 of Title 45, Code
-of Feder31 Regulatmns

‘c. “Covered Entity" has the meaning given such lerm in section 160.103 of Title 45
' Code of Federal Regulations.

d. Q§§|gnaled Record Set” shall have the same meaning as the term “demgnated record set”
in 45 CFR Sechon 164.501.

e. "Dala Agg egation” shall have the same meaning as the term “‘data aggregation” in 45 CF R
Section 164.501.

i “Health Care Operations™ shall have the same meaning as the term *health care operalions”
in 45 CFR Section 164.501.

9. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXHl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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 meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Seclion 184.501(g). .

j- I“Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated 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 receivﬁ
&l

Business Associate from or on behalf of Covered Entity.

32014 : Exhiit | Contracior Initials
- Health Insurance Portabllity Acl L
Business Associale Agreement 11/18/2021
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I: 'Regunred byg Law" sha[l have the same. meamng as the term requ:red by law" in 45 CFR
Sectmn 164103 I

m. * ecretary” shall mean the Secrelary of the Depanment of Health and Human Services or
huslher designee. . : . 1 :

o "Securig Rut shall mean the Security Standards for the Protection of Electronic Proiected '
: Health Informatlon at 45 CFR Part 164, Subpart C, and amendments thereto.

'-"o. *Unsecu gg Prg;gg;gg Health Information® means protecied heaith mformahon that is not

secured.by a technology standard that renders protected health infarmation unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by -
a standards develaping organizatiori.that is accredited by the American National Slandards
lnsbtute

p. 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
Act.

(2) Bu_slness Assocl_ate Use and Disclosure of Protected Health information.

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

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

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary ta
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 firs! notifying
Covered Entity so that Covered Enlity has an opportunity to object to the dlsclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busfe&a]

2014 Exhibit | Contraclor Inliala
Health Insurance Portabllity Act
- Business Assaciale Agreement 3 . 11/18/2021
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{3)

2014

Associate shalt refrain from d:sclosung the PHI until Covered Entity has exhausted all

. remedles

If the Covered Entuty notifies the Busmess 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 vialation of
' such additional restrictions and shall abide by any additional security safeguards.

1 Obﬂgations and Actlvlties of Business Associate.

The Busmess Assomate shall noufy the Covered Entlty s anacy 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 Coverad Entity.

The Business Associate shall immediatety perform a risk esseSsmeht 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 Involved, includlng the
types of identifiers and the likelihood of re- -identification;
o The unauthdrized person used the protecled 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 repor the findings of the risk assessment in writing 10 the
Covered Entity.

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

Business Associate shall make available all of ils 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.

1Y

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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agspgiate
agreements with Contractor's intended business associates, who will be recewutgﬁﬂ

Exhibit 1 Conlracter Initials
Heghh Insurance Porabillty Act
Business Assoclale Agreementl 11/18/2021
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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

J2014

‘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 Associate shall make available during normal business hours at its.offices all -

records, books, agreements, policies and procedures relating to the.use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

~ Busihess 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 PHl in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the

- requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a writlen request from Covered Entity for an

- amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI avaitable to Covered Entity for

“amendment and incorporate any such amendrment 1o enable Cavered Entity to fulfill its
obligalions under. 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH| and information related to
such disc¢losures as would be required for Covered Entity 10 respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 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 Enlity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. )

In the event any individual requests access to, amendment of, or accounting of PHi
directly from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of résponding 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 PH}
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in
the Agreement, Business Assoclate shall continue to extend the protections of the
Agreement, to such PHI and limlt further uses and disclosures of such PHI 1o theses
purposes that make the return or destruction infeasible, for so long as Business‘ Al

Exhidil Contractor Indtlats
Hez2lh Insurance Porlabitity Act
Business Associate Agreemenl 11/18/2021
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Associate maintains such PHI If Covered Ennty in its sole discretion, requires that the
" Business Associale destroy’ any or all PHi, the Business Assocrate shall certlfy to
-Covered-Entity that lhe PHI has bean destroyed.

4y Obligatlons of Covered Entity °

a.  Covered Entity shall notn'y Business Associate of any changeSfor 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 Assocuate ]
.use or disclosure of PHI.

b. Covered Entity shait promptly notify Business Assaciate 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. . '

¢. Covered entity shall profnptly nolify Business Associate of any restrictions on the use or
+ disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ' : '

{(6) Termination far Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminale the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Enlity. 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 Regulatory Relerences. 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 lhe Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule'means the Section as in effect or as
amended.

b.. Amendment Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity 1o comply with the changes in the requirements of HIPAA, lhe Privacy and
Security Rule, and apphcable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be ¢ ed
to permit Covered Entily to comply with HIPAA, the Privacy and Securit}_r Rule._ all

2014 Exhibit i Contracior Inltiats
Haalth Insurance Portability At
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e .. Segregatlo If any term or condttlon of th|s Exhlblt I or the applucation theredf 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 condmon to this end the --
terms and conditions of this Exhlblt I are declared severable :

f. ' Sunvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

’ destruction-of PHI, extensions of the protections of the Agreement in sectlon (31, the -
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condltions (P 3n, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit !.

Oepartment of Health and Human Services *  Lamprey health Care .
i 7 JO : sasfibe Contractor ; )
. Paric M. ey _ w |
Signature of Authorized Representahve Signature of Authorized Representative
Patricia M. Tilley Gregory white ’
Name of Authorized Representative Name of Authorized Representalive
Director
CED
Title of Authorized Representative Title of Authorized Representative
11/19/2021 11/18/2021
Date : Date

; '13
372014 Exnibit | Contractor mmmsL

Health Insurance Portabillty Act
Business Associate Agreement 11/18/2021
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ZWACCOUMAQLLWY AND TRAN S_L_P R NCY
COMPLIANCE

The Federal Fundmg Aooounlabirty and Transparency Act (FFATA) requlres pnme awardees of -ndmdual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the

. initia award is below $25,000 but subsequent grant modifications resultin a total award equal to or over

<., - $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. - |
" In aceordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the -

Depariment of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subjecl to the FFATA repoﬂing requirements:

Name of entity

Amount of award

Funding agency _

NAICS code for contracts / CFDA program aumber {or grants

Program source .

Award title descriptive of the purpose of the.funding action

Location of the entily

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 rom the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not afready available lhrough reparting to the SEC.

SWENOURLONA

Prime grant racipients must submit FFATA requ;red 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 Generai Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Pubfic Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infarmation), and further agrees
to have the Contractor's representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contracior agrees to provide needed information as aullined above to the NH

" Department of Health and Human Services and to comply with all applicable provisions of he Federal
Financial Accountability and Transparency Act :

Contractor Name: -
DocuSigned by:
11/18/2021 l M:l UML
Date - Name: white
Title: CEO

:o:
Exhibh J — Cerification Reganding the Fedoral Funding Contractor Inhtlals
Accountability And Transpasency Act (FFATA) Comphanco 11/18/2021
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FORM B Y
S i As lhe Comractor ldentlﬁed in Secuon 1. 3 of me General Provfsnons | cemfy that the responses to the

below Ilsted questions are true and-accurate,

040254401 .
1. The DUNS number for your enuty is:

. 2. In your busmess or organization's precedmg compteted fiscal year, dld your business or organizatlon
- receive (1) 80 percent or more of your annua! gross revenue in-U.S. federal contracts, subcontracls, |
ik . loans, grants, sub-grants, and/or cooperative agieements; and {2) $25,000,000 or more in annual
gross revenues from U.S..federal contracts, subcontracts, loans, grants, subgrants, andlor
perative agreements?

X _NO .. YES
If the answer 10 #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

‘3. Does the public have access to information about the compensalion 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.5.C.76m(a). 780(d)) or sectlon 6104 of lhe Internal Revenue Code of
1986?

NO ' YES

" If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensat:on of the five most highly compensated officers in your business or
organization are as follows:

Name: * Amount:
Name: : j Amount;
Name: et Amount:
Name: _ : Amount:
Name: i ; Amount:

Ty

D3
} ] L
Exhibit J ~ Cerification Regarding the Federal Funding  * Coniractor Initials

Accountability And Transparency Adt {(FFATA} Complance ©11/18/2021
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A: Definitions
The following terms may be refiected and 'have the described meaning'in this documer;t:

1. “Breach® means the loss of control, - compromise, unauthonzed dlsclosure
unauthorized acquisition, ‘unautharized access, or any similar, term referring to
silualions where persons other than authorized users and for an other than
authorized purpose have access or polential ‘access 1o personally identifiable

_information, whether physical or electronic.” With regard to Protected Health
Information, * Bréach™ 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 Security
Incident” in section two {2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natlonal Institute of Slandards 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
assistanca benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protecied Health Information and
“Personally Identifiable Information.

Confi denﬂaf lnformahon 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 accassed 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), Personat Information (P1), Personal Finaricial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers (SSN),
Paymént Card Industry (PCI) and or other sensitive and confidential information.

4. “End User means any'person or enlity (e.g., contractor, contractor's employee, -
" busingss associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivalive dala in accordance wilh the terms of this Contract.

5. “HIPAA" means the Heallh insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. ~“incident” means an acl that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access o a
system or ils data, unwanted disruption or denial of service, the unauthorized use of
a systam 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

| C
V5. Lost update 10/09/18 ) E xhibit K -Conlractor Initiats

DHHS Information
Sacurily Requiremants 11/18/2021
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- mall all of wh:ch may have the polenlial to put the dala at nsk of unauthorized'
; access use, d:sclosure mod:ﬁcanon of destrucnon

R 'Open Wireless Network" means any network or segment of a nelwork 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 lhe Stale, to iransmit) ' will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

.8 'Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's idenlity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combinéd with other personal or identifying information which is linked
or linkable o a specific individual, such as date and place of birth, mother's.maiden .
name, eic. ;

9. “Privacy Rule” shall mean the Standards for'anacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” {or “PHI") has lhe same meaning as provided in the
definition of *Protected Health tnformation™in the HIPAA Privacy Rule at45 CF.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 amendmants -
therelo.

12. “Unsecured Protected Health Information™ means Protected Mealth Information that is
not secured by a technology standard that renders Protecled 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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
-A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
excepl as reasonably necessary as outlined under this Contract. Further, Contraclor,
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 conslitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

) [D'
V5. Last updata 1010:9“8 Exhiblt K Contractor Initials
’ DHHS Information d
Security Requitements 11/18/2021
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request. for dnsclosuré on the basis that i is requirad by law, in’ response o a .
subpoena, etc., without first’ notrfylng DHHS so that DHHS has an opportunity to
consent or object lo 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
pursuani to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and mus! not disclose .PHI in .violation of such additional
restricllons and must abide by any additional sacurlty 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 Contracl

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 grani access to the data to the aulhorized represantatives
of DHHS for the purpose ‘of inspecting to confirm compliance with the terms of this
Contract. .

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitling DHHS data conlaining
Confidential Data between applications, the Contractor atiests the applications have
been evaluated by an expent knowledgeable in cyber security and thal said
application’s encryption capabililies ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use corhpﬁier disks
" or portable storage devices, such as a thumb drive, as a methad of transmitting DHHS

data. .
3. Encrypted Email. End User may only employ email 1o transmit Confidenlial Data if

email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such informalion.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (5SL) must be used and the web site must be
secure. SSL encrypls dala transmitled via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End- User may not use file
hosting services, such as ODropbox or Google Cloud Storage to transmit
Confidential Data.

6. Ground Mall Service. End User may only ransmit 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 porable 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

V5. Last update 10/08/18 Exhibit K . Contractor Inilials
DHHS tnformation :
Seawily Requiroments 11/18/2021
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmlttmg via an, open wireless network.

8. Remote User Communication. If End User is employing remoie oommunicatnon 1o
access or transmit. Confidential' Data, a virtual private network (VPN) must be
installed on the End User's mobite device(s) or laplop 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-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, aII
data must be encrypted to prevent inappropriate disclosure of information:

n. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of Ihis
Conlract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract To this end, the parties must:

A. Relention

1. The Contractor agrees it will nol store, transfer or process data collected in

' conneclion with the services rendered under this Contract outside of the Uniled
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 localions. :

2. The Contractor agrees 1o ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Depariment confidential information for contractor provided systems.

3. The Contractor agrees.to provide security awareness and education for its £nd
Users in support of protecting Department cOnf dential infarmation.

4. The Contractor agrees 10 retain all electronic and hard copies of Confidential Data
.ina secure location and identified in section IV. A.2

5. The:  Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMPIHITECH compliant solution and comply with all applicable statutes and
regulations.regarding the privacy and securnity. All servers and devices must have
currently-supporled and hardened operating systems, the latest anti-viral, anti- -
hacker, anti-spam, anti-spyware, and anti-malware utililies. The environment, as a

i , <} ]
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whole must have aggressive mlrusnon~detecuon and firewall protechon

" .6. ' The Contractor agrees-to and ensures its complete cooperation with the Stales ‘
Chief Informatlon Officer in the detection of any security vulnerabnllty of the hosting -
infrastructure. .

B. Disposition

1. If the Coniractor 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 delstion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as dascribed in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Naticnal Institute of Standards and Technology. U. 8
Department of Commerce. The Contractor will document and certify in writing-at
lime of lhe data destruction, and will provide written certification lo the Department
upon request. .The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulalory and professional standards for retention requirements “will be jointly
evaluated by the State and Coniractor prior to destruction. ‘

2. Unless olherwise specified, within thity (30) days 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. Conlractor agrees t6 safeguard the DHHS Data received under this Contract, and any
derivalive data or files, as follows:

1. The Conltractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracled services.

2. The Contractor will maintain policies and procedures to protect Department

~ confidential information throughoul the information lifecycle, where applicable, (from

creation, transformation, use, storage and secure desiruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

C
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.3. The Contractor . wi.ll rmaintain appropriate authentication ‘and access controls 1]
‘contractor systems that colleci transmit, or store Department oonrdentnal information
" where apphcable '

4. The- Contractor will ensure proper secunty momtonng capabnlmes are in place to
- _detect polential security events that can impact State of NH systems andlor .
" Department confidential information for contractor provided syslems

5. The Contractor will provide regu!ar security awareness and education for its End
. Users In support of protectmg Department confidential information.

1

6. i the Contractor wnll be sub-contracting any core functions of the engagement
supporlmg the services for State of New Hampshire, the Contractor will maintain a
program cf an internal process or processes that defines specific secunty
expectations, and monitoring compliance to' security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Depariment systém access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors: prior to
system access being authorized.

8. ‘It the Department determines the Contcactor is a Business Associate pursvant 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

greemenl :

8. The Contractor will wark with the Department at ils request to complele a System
Managemenl Survey. The purpose of the survey is to. enable the Depariment 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 Depariments 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 Conlractor 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
prior express ‘wrilten consenl is oblained from the [nformation Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevant fulure breach and minimize any damage or loss resulting from the breach.
The Slate shail recover from the Contractor all costs of response and recovery from

_ [os
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the breach, including but not limited to: credit monitoring servicas, mailing costs and

" cosls associated with- website and telephone call center services necessary due to -

L2

the breach.

Contracior must comply wath all applicable slalutes and regulations regarding the.
privacy and security of Confidential Information, and must in all olher respects
maintain the privacy and security of Pl and PHI at a {eve) 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 Securily Rules (45

13,

'C.F.R. Parts 160 ang 164) thal govern protections for individually identifiable health

information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect-the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to il. The safeguards must provide a level and -
scope of security that is not less than the level and :scopa of security requiremants-
established by-the State of New Hampshire, Department of Information Technotogy.
Refer to Vendor Resources/Procurement at https /Avww.nh.gavidoit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and

" procurement Information relating to vendors.

. Contractor agrees 1o maintain a documented breach notificalion 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

15.

16.

security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

Conlractor 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 connaction with purposaes identified in this Contract.

The Conlractor must énsure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implementad to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this informatian at all times.

c. ensure that laptops and ather electronic devices/media containing PHI, Pl, or
" PFl are encrypled and password-protected.

d. send emails containing Confidential Information only if eng;gggted and being
sent to and being received by email addresses of persons authorized ‘1o
receive such information.,

:pl
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e.  limit disclosure of the Confidential Information to the extent permitied by law.

f. Confidential Information received under lhis Contract: and individually
identifiable data derived from DHHS Data, must be stored in an area that is
- physically and technologically secure from access by unauthorized persons
during duty hours as wall as nan-duty hours (e.g., door Iocks. ‘card keys,

- biometric identifiers, efc.).

-g. .only authorized End Users may transmit the Confidential Data, includmg any
. derivative-files containing personally identifiable information, and in all cases,
" such.data must be encrypled at all times when in transit, at rest, or when
- stored on portable media as requnred in section IV above.

h.” in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as delermined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must nol be
shared with anyone. End Users will keep their credential informalion 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 conducl onsite inspections 10 monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

and other applicable laws and Federal reguiations until such time the Confidential Data .~ - -7

is disposed of in accordance with this Contract.
LOSS REPORTING

The Contractor must nofify the State's Privacy Officer and Security Officer of any
Securily Incidents and Breaches immediately, at the email addresses provided in
Section V1. . , -

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented ‘Incident Handling and Breach Notifi cation
procedures and in accordance with. 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contraclor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Delermine 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 nsk based responses to Incidenls; and
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5. Determine whether Breach notification is' required, and, if so, identify appropriate
Breach notification ‘methods, timing, source, and comtents from among different
options, and bear casts associated with the Breach notice as well as any mitigation -
measures. ' ' '

Incidents. and/or Breaches "that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
| A. DHHS Privacy Officer:
' DHHSPrivacyOfﬁcer@dhhs.nh.gov
B. DHHS Security Officer:
. DHHSInformationSecurityOffice@dhhs.nh.gov

D3
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