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

Lo k. Wk 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Melissa A. Hardy www.dhhs.nh.gov
Director
July 9, 2024

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

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Lamprey Health Care, Inc. (VC# 177677),
Newmarket, New Hampshire, to change the scope of services by removing the Powerful Tools
for Caregivers program and adding the Walk with Ease program, with no change to the price
limitation of $330,922 and no change to the contract completion date of September 30,
2025, effective upon Governor and Council approval.

The original contract was approved by Governor and Council on September 21, 2022,
item #27, and most recently amended with Governor and Council approval on February 8, 2023,
item #17.

EXPLANATION

The purpose of this request is to change the Contractor's scope of services by replacing
the Powerful Tools for Caregivers program with the Walk with Ease program, which is an
evidence-based self-management support service for holistic self-care to help manage chronic
pain via the benefits of regular aerobic exercise. There are other programs offered for caregivers,
which resulted in limited participation in the Powerful Tools for Caregivers program. Based on
feedback from participants, the Walk with Ease program was selected as a replacement; it is
recognized as a popular program provided around the country. Supporting this program in New
Hampshire will engage participants interested in the benefits of regular aerobic exercise in an
evidence-based program that provides education and physical activity. In-person Walk with Ease
groups meet for six (6) weeks, three (3) times per week, and the program is modified to fit the
needs of the group.

Approximately 75 to 100 individuals will be served annually.

The Walk with Ease program targets individuals age 60 years and older with chronic
conditions and is designed to assist these individuals improve and sustain a healthier and higher
quality of life. The work of this program is in line with the Department’s mission to join communities
and families in providing opportunities for citizens to achieve health and independence through
community collaboration and awareness of evidence-based health promotion and education.

The Department will monitor services by:

« Reviewing the Contractor's quarterly reports to ensure compliance with contractual
obligations, such as the number of Walk with Ease participants and the recruitment
of new Walk with Ease leaders, and

The Department of Health and Human Services' Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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* Reviewing participant self-assessment surveys that are completed for in-person
classes. .

Should the Governor and Council not authorize this request, individuals age 60 years and
older with chronic conditions will lack access to a program that enhances health and buitds locaf
community connections. '

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number 93.043, FAIN #2301NHOAPH.

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

Respectfully submitted,

ohrcaline aanlzines {% for

Lori A. Weaver
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on September 21, 2022 (Item # 27), as amended on February 8, 2023 (Item # 17), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and

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

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

1. -Modify Exhibit B, Scope of Services, Statement of Work, by replacing all references to the Powerful
Tools for Caregivers (PTC) program to read:

1.7. Walk with Ease (WWE) Program
2. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, 1.7.1. to 1.7.6. to read:

1.7.1.  The Contractor must conduct outreach for the Arthritis Foundation's Walk with Ease
~{WWE) program, an evidence-based self-management support service for holistic self-
care to help manage chronic pain via the benefits of regular aerobic exercise.

1.7.2. The Contractor must recruit, at a minimum, three (3) to five (5) new WWE leaders.

1.3 The Contractor must provide the WWE program to approximately 75 to 100 participants
and implement a means to track participant completion of the program.

1.7.4. The Contractor must pay for the online training fee for the four (4) hour leader training
provided by the National Association of Sports Medicine and submit trained leaders’
certificate of completion to the National Arthritis Foundation leader database.

175 The Contractor must ensure that qualified leaders have and maintain a current
' cardiopulmonary resuscitation (CPR) certification.

1.7.6. The Contractor must provide three (3) program modalities:

1.7.6.1.  Self-Directed: a self-paced individual program with rolling registration that
participants complete 100% independently. Participants use an online portal
to register, track progress, and complete learning sessions.

1.7.6.2. Self-Directed Enhanced: a group program where - participants meet with a
leader once per week, either in person or online. If meeting in person,
participants walk together as a group once per week and twice per week on
their own. Leaders must share regular updates with participants and
facilitate learning sessions during the weekly sessions.

1.7.6.3. In-Person: a group program where participants meet with a leader three (3)
i times per week for six (6) weeks. Leaders must provide education at the
start of each meeting, followed by a ten (10) to thirty (30) minute group walk

that includes warm up, stretches, and cool down.
:os |
Lémprey Health Care, Inc¢. A-5-1.3 : Contractor Initials

4
RFA-2023-BEAS-02-CHRON-01-A02 Page 10f 3 Date Gy2siE0E
v7.12.23
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All terms and conditions of the Contract and pfior amendments not modified by this Ar'ﬁendment remain

.in full force and effect. This Amendment sha

It be effective upon Governor and Council approval.

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

6/25/2024
Date

6/25/2024
Date

Lamprey Health Care, Inc.

RFA-2023-BEAS-02-CHRON-01-A02
v7.12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
L“T |
Name: Me i SWSEI Hardy

Title:

Director, DLTSS

Lamprey Health Care, Inc.

DocuSignad by:

:DS
A-5-1.3 Contractor Initials )
) 4
Page 2 of 3 Date e/
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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
Dacusigned by:
6/26/2024 Soya, Guvino,
Date - Name: Robyn Guarino
Title:  scrorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

. .
Lamprey Health Care, Inc. © A-S13 " Contractor Initials L

. RFA-2023-BEAS-02-CHRON-01-A02 Page 3 of 3 : pate 8/25/2024
v7.12.23 )



DocuSign Envelope I1D: 84B1F3FB-E33E-4D51-BOCC-6C041C8F53E7

State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify 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 all fees and documents rcquired by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 66382
Certificate Number : 0005770882

IN TESTIMONY WHEREOQF,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Laura Valencia, hereby certify thét:
1. | .am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 27, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Susan Curkin, co-CEQ, Clinical, .or Gregory White, co-CEO, Administration, are 'duly authorized on
behalf of Lamprey Health Care, tnc. 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 instrumen-ts, 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 authori'ty was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify

_ that itis 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 th_e State of New Hampshire, all such limitations are expressly stated herein.

. mwmww;
Dateg: 03June2024 Laura Valeana B o408 2100
Signature of Elected Officer

- Name: Laura Valencia
Title:  Secretary, Board of Directors

Rev. 063/24/20
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P |
ACORD
V.

CERTIFICATE OF LIABILITY INSURANCE

" LAMPHEA-01 LSTILES
DATE (MWUDNYYY)

6/25/2024

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

IMPORTANT:

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

propucen License # 1780862

HUB International New England
275 US Route 1
Cumberiand Foreside, ME 04110

CONTACT i
_uguﬁ' Lauren Stiles

PHONE FAX
{AIC. No, Ext): {AKC, Ho):

§fUiEss. Lauren.Stiles@hubinternational.com

iNSURER(S} AFFORDING COVERAGE NAIC ¥
insurer A : Philadelphia Indemnity Insurance Company [18058
(INSURED . _ msurer a : Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. | INSURERC ;
. 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 iINSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Bis TYPE OF INSURANCE ot v, POLICY NUMBER A A e | AR TYT), LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
| cLams.MaDE Izl OCCUR PHPK2563602 7142024 | 7H12025 | SAMAGE TORENTED s 100,000
|| MED EXP (Any one person} $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE | § 3,000,000
| X | povicy D S Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: : s
ﬂl’OHOEILE LABILITY COMBINED )SINGLE LIMIT R
i ] SN\JN‘;gTO [ | SCHEDULED I
| |AuTOsONLY. | | AUTOS BOGILY INJURY {Per accident) | §
|| BB oy || AN (Per acccent s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAD CLAIMS-MADE AGGREGATE 5
oeo | | retenions : $
® ENO&E&EE&?E%?E%?PA YiN WCA00545411 7112024 71112025 X I g$§TUTE I SE!H' 500,000
ANY PROPRIE TORPARTNE RIEXECUTIVE E.L EACH ACCIDENT 5 ’
e R I e ertupiored s 50000
DESRTTION GF GPERATIONS below E.L. DISEASE - POLICY UMIT | § =001000

Evidence of General Liability and Workers Compensation coverage.

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is requirad}

129 Pleasant Street
Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
]
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
" NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o by

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Our Mission

- LAMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

~

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

¢

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

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

Lamprey Health Care’s commitment to the community cxtcnds to providing and/or coordinating access
to a full range of comprehenswc services.

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

QOur 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
familics in our communities. ‘

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

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

Our Values

We exist to serve the needs of our patients.

We value a positive caring approach in delivering patient services.

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

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

We provide an atmosphere of learmng and growth for both patlcnts and employecs as well as for those
seeking training in primary care.

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

Affirmed 11/15/2023
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D) BerryDunn

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2023 and 2022

With Independeht Auditor's Report
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Dlrectors
Lamprey Health Care In¢. and Friends of Lamprey Health Care, Inc.

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc. (collectively, the Organization), which comprise the
consolidated balance sheets as of September 30, 2023 and 2022, and the .related consolidated
- statements of operations, changes in net assets, functional expenses and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of September 30, 2023 and 2022,
and the results of their operations, changes in their net assets and their cash flows for the years then
ended, in accordance with U.S. generally accepted accounting principles:.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Qur responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Consolidated Financial Statements
section of our report. We are required to be independent of the Organization and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to-provide a basis for our
audit opinion.

Responsibilities of Management for the .Consoﬁdéted Financial Statements

Management is responsible far the preparation and fair presentation of the consolidated financial

_statements in accordance with U.S. generally accepted acceunting principles, and for the design,
implementation and maintenance of internal contro! relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

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

Maine - New Hampshire « Massachusetts - Connecticut - West Virginia - Arizono - Puerto Rico

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

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

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

In berforming an audit in accordance with U.S. generally accepted auditing standards and Govermment
" Auditing Standards, we:

N » Exercise professional judgment and maintain professional skepticism throughout the audit.

« ldentify and assess the risks of material misstatement of the consolidated financial statéments;
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts
and disclosures in the consolidated financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

» Evaluate the approprlateness of accounting policies used and the reasonableness of significant
accountlng estimates made by management, as well as evaluate the overall presentatlon of the
consolidated financial statements.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 3

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2023
and 2022, and. the related consolidating statements of operations and ¢hanges in net assets for the
years then ended, are presented for purposes of additional analysis of the consolidated financial
statements rather than to present the financial position, results of operations and changes in net assets
of the individual entities, and are not a required part of the consolidated financial statements. Such
information is the 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
consolidating information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and
was derived from, and relates directly to, the underlying accounting and other records used to prepare
the consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audit 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 16,

2024 on our consideration of the Organization's internal control over financial reporting and on our tests

of their compliance with certain provisions of laws, regulations, contracts, and grant agreements and

other matters. The purpose-of that report is solely to describe the scope of our testing of internal control

over financial reporting and compliance and the results of that testing, and not to provide an opinion on”
the effectiveness of the QOrganization's internal control over financial reporting or on compliance. That

report is an. integral part of an audit performed in accordance with Government Auditing Standards in

considering the Organization's internal control over financial reporting and compliance.

Bowa Dasrnn MMl f Ferder, L1

Portland, Maine
February 16, 2024
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2023 and 2022

ASSETS.

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

Total current assets

Assets limited as tb use
Fair value of interest rate swaps
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue '
Current maturities of long-term debt

Total current liabilities
Long-term debt, less current maturities
Total liabilities

Net assets
Without donor restrictions
With donor restrictions

.Tbtal nét assets

Total liabilities and net assets

2023 2022
$ 1,493,983 $ 3,113,427
1,478,008 1,783,724
1,167,418 1,196,731.
153,045 . 139,731
182,213 " 238 124
437.916 366.193
4,912,583 6,837,930
3,134,849 3.961,087
347,166 304,939
8,997,927 ' _ 7,322,436
$ 17,392,525 $_18.426,392
$ 916612 $ 658,309
1,420,265 1,381.807
277,623 283638
74.458 72.440
2,688,958 2.396,194
2620655 __ 2700836
5.309.613 5 097.030
11,159,483 12,610,798
923.429 718 564
12,082,912 _13.329.362

$_ 17,392,525

$_18,426.392

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

-4-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Operations .

Years Ended September 30, 2023 and 2022

2023 022
Operating revenue

Net patient service revenue $ 10,280,924 § 11,411,655
Rental income © 137,812 164,761
Grants, contracts and contributions 9,625,654 8,142,840
Other operating revenue 957,233 1,077,550
Net assets released from restriction for operations 312,863 363,791
Total operating revenue ' : 21,214,386 21,160,597

Operating expenses o
“Salaries and wages 13,327,788 12,359,463
Employee benefits 2,488,649 2,607,293
Supplies 1,275,176 785,520
Purchased services 3,559,583 3,219,637
Facilities. 654,237 703,288
Other operating expenses 781,102 - 532,932
Insurance 150,776 147,154
Depreciation . 481,397 465,622
Interest = _ 100.779 _ 93.271
Totat operating expenses , 22,819,487 20,914,180
(Deficiency) excess of revenue over expenses © {1,605,101) 246,417
Change in fair value of interest rate swaps . 42,227 372,.380

Net assets released from restriction for capital acquisition 111,559 44 225

(Decrease) increase in net assets without donor restrictions $. ‘1-4513‘15_) $___663.022

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

5
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Endéd September 30, 2023 and 2022

Net assets without donor restrictions
{Deficiency) excess of revenue over expenses
Change in fair value of interest rate swaps
Net assets released from restriction for capitat acquisition

. (Decrease) increase in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Grants for capital acquisition, purchased and not in service
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition
Increase in net assets with donor restrictions

Change in'net assets

Net assets, beginning of year”

Net assets, end of year

2023 022
$ (1,605,101) 246,417
' 42,227 372,380
111,659 44225
(1,451,315) 663,022
132,705 419,527
496,582 93,719
(312,863) (363,791)
(111.559) (44.225)
204,865 105,230
(1,246,450) 768,252

13,329,362 12,561,110

$_12,082942 $_13,329.362

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 Statemeﬁt of Functional Expenses

Year Ended September 30, 2023

Total Administration

Healthcare A Program and Support :

Services AHEC/PHN Services Services Total
Salaries and wages $ 10,528,195 $ 647653 $ 11,176,848 % 2,150,940 $ 13,327,788
Employee benefits 1,839,710 113,161 1,952,871 535,778 2,488,649
Supplies 1,125,756 ~ B,612 1,134,368 . 140,808 1,275,176
Purchased services 1,067,039 1,157,156 2,224 185 1,335,388 3,559,583
Facilities : 601,026 - 601,026 - 53211 654,237
Other . 238,915 148,525 387,440 © 393,662 781,102
Insurance 106,015 14,033 120,048 30,728 - 150,776
Depreciation 337,544 44 682 382,226 99,171 481,397
Interest 67,391 8,921 76,312 24,487 100,779
Allocated program support 1,462,384 . - 105,489 1,567,873 (1,567 873) -
Total ' $_17,374975 $__2.248.232 $__19.623,207 $___ 3.196,280 $_ 22819487

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

Year Ended September 30, 2022 .

Total  Administration

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

Salaries and wages - % 9991275 § 462,982 $ 10,454,257 $ 1,905,206 $ 12,359,463
Employee benefits 2,107,711 97,668 . 2,205,379 401,914 2,607,293
Supplies 762,477 5,881 768,358 17,162 785,520
Purchased services 1,089,215 849,499 - 1,938,714 1,280,923 3,219,637
Facilities : 559,216 - 559,216 144 072 703,288
Other 194,227 57,048 251,275 281,657 532,932
Insurance 107,077 10,727 117,804 29,350 147,154
Depreciation 338,813 33,843 372,756 92,866 . 465,622
Interest 68,379 6,850 75,229 18,042 93,271 -
Allocated program support 812,790 48,489 861,279 (861.279) =

Total $_16,031,180 $__ 1573087 $_ 17604267 $ 3309913 $__20.914,180

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

Years Ended September 30, 2023 and 2022

2023 2022
Cash flows from operating activities oo
Change in net assets _ $ (1,246,450) 3% 768,252
Adjustments to reconcile change in net assets to net cash
used by operating activities

Depreciation | 481,397 - 465622
Loss on disposal of assets - 189,817 -
" Insurance proceeds for capital acquisitions (5659,251) ' -
Change in fair value of interest rate swaps - (42,227) (372,380)
Grants for capital acquisition (496,582) (93,719)
(Increase) decrease in the following assets:
Patient accounts receivable 305,716 ° (394,032)
Grants receivable (687) (442,332)
Other receivables (13,314) (2,218)
Inventory - 55,911 (60,740)
Other current assets (71,723) (103,252)
(Decrease) increase in the following liabilities:
Accounts payable and accrued expenses (45,615) - 99,375
- Accrued payroll and related expenses 38,458 . 75,605
Due to third-party payers - (241,394)
Deferred revenue - {6.015) (140.284)
Net cash used by operating activities (1.410.565) (481.497)
Cash flows from investing activities
Capital acquisitions (2,042,787) - (222,149)
Insurance proceeds for capital acquisitions 559,251 -
Net cash used by investing activities - (1,.483.636) (222 149)
Cash flows from financing activities
Grants received for capital acquisition ; 526,582 = 63,719
Principal payments on long-term debt (78.163) (66,539)
Net cash provided (used) by financing activities 448 419 | (2.820)
Net decrease in cash and _cas\h equivalénts \ " (2,445,682) (706,466)
Cash and cash equivalents, 'Beginning of year 7,074 514 7,780,980
Cash and cash equivalents, end of year $__4.628.832 $_ 7.074.514

/

7

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, 2023 and 2022

2023 2022
Composition of cash and cash equivalents,
end of year
Cash and cash equivalents $ 1,493,983 § 3,113,427

Assets limited as to use 3 3,134,849 3,961,087

$__ 4628832 3_ 7074514

Supplemental disclosure of cash flow tnformatlon

Cash paid for interest $____100.779 % 83271
" Capital expenditures included in accounts payable $ 362,528 § 58,610
Property and equipment acqmsmons included in grant . . :

receivables $ - % 30,000

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

' September 30, 2023 and 2022

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New

Hampshire. LHC is a Federally Qualified Health Center (FQHC)} whose primary purpose is to provide

high quality family health, medical and behavioral health services to residents of southern New

Hampshire without regard to the patient's ability to pay for these services. LHC has three primary clinic
. facilities in Newmarket, Raymond and Nashua, New Hampshire.

On February 5, 2023, the LHC experienced a catastrophic flooding event in the Newmarket clinic facility
as the result of a burst pipe that had frozen due to an extreme weather event. This resulted in closure
~of that facility for approximately five months for damage mitigation and to rebuild part of the first floor
interior and" all of the lower level. This event also impacted the computer network operations of the
Organization for a period of two weeks, impacting access to the electronic records, telephone systems
and network computer files.

The staffing and operations of that facility were partially redeployed to other clinical locations to provide
care to patients in person and through telehealth. Tenants in the building were displaced for much of
this time, with one permanently relocating to a new location. Staff returned to the facility in June 2023,
and have resumed full operations.

LHC recognized a loss on undepreciated improvements, furnishings and equipment in the amount of
$189,817 and insurance proceeds of $559,251 for the year ended September 30, 2023 and which are
included in other cperating revenue on the consolidated statement 6f operations.

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
occupled by LHC's administrative and program offices in Newmarket New Hampshire. LHC is the sole
corporate member of FLHC.

1. Summary of Significant Accounting Policies

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.

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 accordlng to the following net asset
classifications:

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

September 30, 2023 and 2022

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

. Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Qrganization 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 nhone in 2023 or 2022.

Use of Estimates

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

Income Taxes

Both LHC and FLHC are public charities under Section 501(¢)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from slate 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.

Cash and Cash Equivalents

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

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

Reven ue Recognition and Patlent Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.
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DocuSign Envelope 1D: 84B1F3FB-E33E-4051-B0CC-6C041C8F53E7

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

September 30, 2023 and 2022

Performance obligations are determined based on the nature of the services prowded by the
Organization. The Organization measures the performance obligations as follows
s Medical, behavioral health and ancillary services are measured from the commencement
of an in-person or virtual encounter with a patient to the completion of the encounter.
Ancillary services provided the same day are considered to be part of the performance
obligation and are not deemed to be separate performance obligations.

» Contract pharmacy services are measured when the prescription is dispensed to the
patient as reported by the pharmacy administrator.

The maijority of the Organization's performance obligations are satisfied at a point in time.

The Organiiation has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio.approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients}. The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analyS|s at the
individual patient level. Significant payer concentratlons are presented in Note 3.

A summary of payment arrangements follows:
Medicare

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

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
‘provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each CPT code, which may be less than the Organization's public
fee schedule. The rate was legislatively increased from $216.74 to $287.09 effectlve October 1,
2023.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Finénéial Statements :

September 30, 2023 and 2022

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 CPT code, which may be less than the Organization's public fee schedule. .

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program and certain other programs. The Organization estimates the costs associated with
providing care by calculating the ratio of total cost to total charges, and then multiplying that ratio
by the gross uncompensated charges associated with providing care to eligible patients. The
estimated cost of providing services to patients under the Organization charity care programs
amounted to $1,282,844 and $1,058,465 for the years ended September 30, 2023 and 2022,
respectively. The Organization is able to provide these services with a component of funds
received through federal grants. -

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

340B 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. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription after the amount has been determined by the pharmacy benefits manager.

" Laws and regulations governing the Medicare, Medicaid and 3408 programs are complex and
subject to interpretation. Management believes that the Organization is'in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be. recoverable or payable are
included in patient service revenue in the year that-such amounts become known. ‘
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

- Notes to Consolidated Financial Statements

September 30, 2023 and 2022

_ Patient Accounts Receivable

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

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 the United States Department of
Health and Human Services (HHS). As with all government funding, these grants are subject to
reduction or termination in future years. For the years ended September 30, 2023 and 2022,
grants from HHS (including both direct awards and awards passed through other organizations)
represented the majority 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 déferred revenue.

The Organization has received notice of direct awards from the U.S. Department of Health and
Human Services as outlined below. The awards are cost reimbursable grants and have not been
recognized as revenue at September 30, 2023 because qualifying expenditures have not yet been
incurred but are available after September 30, 2023 as outlined below: '

Amount Available Through
Health Center Program $ 2,258,752 May 31, 2024 "
Advanced Nursing Education- Nurse Practitioner _ -

. Residency Fellowship Program 685,386 July 31, 2024
FY 2023 Early Childhood Development - 187,973 August 31, 2024
Substance Abuse and Mental Health Services_Projects

of Regional and National Significance 499277 September 29, 2024
FY 2023 Bridge Access Program . 32,466 December 31, 2024
Sustaining New Hampshire's CDSM & CPSM

Self-Management Network 463,978 April 30, 2025

Community Health Warker Training Program - 2,668,251 September 14, 2025

Assets Limited as te Use

Assets limited as to use include cash and cash equivalents designated by the Board of Directors
for specific projects or purposes and donor restricted funds, as discussed further in Note 4.

-15-



DocuSign Envelope 1D: BAB1F3FB-EIIE-4D51-BOCC-6C041CBF53E7

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

September 30, 2023 and 2022

Property and Equipment -

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

Contributions -

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

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

Functional Expenses

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

(Deficiency) Excess of Revenue Over Expenses

The statements of operations and changes in net assets reflect the (déficiency) 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 grants and
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets) and the related release from restriction for capital acquisition and the change in the fair
value of interest rate swaps.
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2.

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

September 30, 2023 and 2022

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through February 16, 2024, 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.

Availability and Liguidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit (Note 6). The Organization had average
days cash and cash equivalents on hand (based on normal expenditures) of 24 and 56 at
September 30, 2023 and 2022, respectively.

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

2023 2022
Cash and cash equivalents ’ $ 1,493,983 $ 3,113,427
Patient accounts receivable 1,478,008 1,783,724
Grants receivable _ 1,167,418 1,196,731
Other receivables 153,045 - 139.731
Financial assets available ' $_4.292464 $__6.233.613

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 4, Accordingly, these assets have not been included in the
quantitative information above. ' :

Patie_nt Accounts Receivablé and Net Patient Service Revenue

Patient Accounts Receivable and 3408 Contract Pharmacy Receivable
Patient accounts receivable con_sisted of the following:

October 1, September 30, September 30,

2021 2022 2023
Patient accounts receivable $ 1210952 $ 1595085 $ 1,376,419
340B contract pharmacy program 178,740 188.659 101,589
Total patient accounts receivable $__1.389.692 $___1,783.724 $__1.478,008

-17 -



DocuSign Envelope ID: 84B1F3FB-E33E-4D51-B0CC-6C041C8F53E7

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements
September 30, 2023 and 2022
The Organization grants credit without collateral to its patients, most of whom are local residents

and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of allowances, were-as follows at September 30:

2023 2022
Governmental plans
Medicare 3% 26 %
Medicaid ' o 2T % 32 %
Commercial payers 28 % 31 %
Patient _ 12%. 11 %
Total 100 % 100 %
Net Patient Service Revenue
Net patient service revenue was as follows for the years ended September 30:
023 2022
Gross charges ; $15,263,891 $16,193,275
340B contract pharmacy revenue 2,223 873 2,288,391
Total gross revenue ' 17,487,764 18,481,666
Contractual adjustments and implicit price concessions (6,629,422) (6,412,843}
Sliding fee discounts (905,871) (813,170}
Other patient related revenue. 328,453 156,002
Total patient service revenue $10,280,924 $11,411.655

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

2023 2022
Medicare 22 % 19 %
-Medicaid - 43 % 46 %
Commercial payers 3MN% 30 %
Patient 4% 5%

100 % 100 %
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L

LAMPREY HEALTH CARE, INC, AND FRIENbS OF LAMPREY HEALTH CARE, INC.
Note# to Consolidated Financial Statements

September 30, 2023 and 2022

4, Assets Limited as To Use

Assets limited as to use are made up of cash and cash equivalents which are to be used for the
following purposes at September 30:

2023 2022
Board-designated for: .

Transportation $ 27,059 $ 27,059

Working capital 1,284,122 1,641,947

Capital improvements 1,431,184 1,677,051

Other 80,131 80,131

Total board-designated ' 2,822,496 3,426,188

Donor restricted ' 312,353 577,611

Total $_3.134,849 §_3,961,087

5. Property and Equipment
Property and equipment consists of the following at September 30:
2023 . 2022

Land and improvements ' $ 1,201,363 $ 1,154,753
Building and improvements i _ 12,069,238 11,901,465 -

Furniture, fixtures and equipment 1,472 217 1,877,573

Total cost 14,742,818 14,933,791

Less accumulated depreciation 7,525,103 7,862,789

7,217,715 7,071,002

Construction in progress and assets not in service ' 1,780,212 - 251434

Property and equipment, net $____L__3 997,927 $_7.322.436

The construction in progress primarily relates fo 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 to be approximately $3,500,000 and is funded by a capital grant, board-designated and

~donor restricted cash and debt financing. The renovation is projected to be completed before the
expiration of the capital grant in September 2024, .
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LAMPREY HEALTH CARE, INC, AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2023 and 2022

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. '

6. Line of Credit
The Organization has an available $1,000,050 revolving: line of credit from a local bank through
May 2024, with an interest rate at the. Wall Street Journal Prime Rate, but not less than 3.25%
(8.5% at September 30, 2023). The line of credit is collateralized by all business assets. There was
no outstanding balance as of September 30, 2023 and 2022.

7. Long-Term Debt

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

2023 2022

Promissory note payable to focal bank; see terms outlined
below. (1) $ 758910 % 7_90,941 )
Promissory note payable to local bank; see terms outlined
below. (2) 1,936,203 1,982 335
. Total long-term debt : 2,695,113 2,773,276
Less current maturities ' 74,458 72,440
Long-term debt, less current maturities $_2,620.655 $_2.700.836

(1) The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 20 years, with fixed monthly payments of $4,787 including principal
and interest at the one-month Secured Overnight Financing Rate {SOFR) plus 1.5% through
February 2032 when the balloon payment is due. The note is collateralized by the real estate. The
Organization has an interest rate swap agreement for the ten-year period through 2032 that limits
the potential interest rate fluctuation and substantively fixes the rate at 3.77%.

(2) The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with variable monthly principal payments plus interest at
"the one-month SOFR plus 1.57% through October 2029 when the balloon payment is due. The
nate 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%.

The Qrganization is required to meet certain administrative and financial covenants under the loan
agreements included above. In the event of default, the bank has the option to terminate the
agreement and immediately request payment of the outstanding debt without notice of any kind to
the Organization. The Organization was not in compliance with certain loan covenants at
September 30, 2023 and has received a waiver from the bank for the default.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2023 and 2022

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

2024 $ 74,458
2025 79,753
2026 . 82,546
2027 85,437
2028 88,211
Thereafter 2284708

Total $_ 2695113

8. 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:

"Fixed Variable 2023 2022
) Rate - - Rate Notional  Fair Value Fair Value Termination
Entity Paid Received Amount Asset Assel Date  Counterparty
LHC " 37700% 6.8306% $ 761,746 $ 89,368 3 68196 02-17-2032 TD Bank
FLHC 31730%  6.8974 % 1,926,492 257,798 236743 10-02-2029  TD Bank
Cumulative unrealized asset : ~$_347.166 $_304,939

‘UU.S. GAAP establish a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources indepéendent of the reporting entity
(observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting
entity's own assumptions .about market participant assumptions (unobservable inputs classified
within Level 3 of the hierarchy).

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

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

Level-3 — Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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10.

11.

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

Septembef 30, 2023 and 2022

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

Net Assets

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

2023 2022
Undesignated . $ 8,336,9‘87 $ 9,184,610
Board-designated (Note 4) 2,822 436 3.426.188
Total $11,159.483 $12,610.798

Net assets with donor restrictions were restricted for the following specific purposes at September
30:

Temporary in nature:
Capital improvements $ 38,088 $ 80,477
Capital acquisitions, purchased but not in service 611,076 183,664.
Community programs . 274,265 454 423
Total $_ 923429 3$__ 718,564

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $373,182 and $342,532 for the years ended September 30, 2023
and 2022, respectively.

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,
2023, 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 clalms made basis and anticipates
that such coverage will be available.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
‘Notes to Consolidated Financial Statements

September 30, 2023 and 2022

12. Litigation

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

Current assets
Cash and cash equivalents

Patient accounts receivable .

Grants receivable
Other receivables
Inventory

Other current assets

Total current assets

Assets limited as to use

Fair value of interest rate swaps

Property and equipment, net.

Total assets

Current liabilities -

Consolidating Balance Sheet

September 30, 2023

Accounts payable and accrued expenses
Accrued payroll and related expenses

Deferred revenue
Due to (from) affiliate

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities .

Due to (from) affiliate
Total liabilities
Net assets _ _
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

ASSETS .
Friends of
Lamprey Lamprey
Health Care, Health Care, 2023
Inc. Inc. Consolidated
$ 380,556 $ 1,113427 $ 1,493,983
1,478,008 - 1,478,008
1,167,418 - 1,167,418
153,045 - 153,045
182,213 - 182,213
437 916 - 437 918
3,799,156 1,113,427 4,912,583
3,134,849 : . 3,134,849
89,368 257,798 347,166
7.540.932 1,456,995 8,997 927
$ 14564305 $_2.828220 $ 17,392,525
LIABILITIES AND NET ASSETS
$ 916612 $ - $ 916612
1,420,265 - 1,420,265
277623 - 277,623
24,092 {24,092} x|
29,001 45 457 74,458
2,667,593 21,365 2,688,958
729,909 1,880,746 2,620,655
1,021,408 {1.021,4086) -
4,418,908 890.70_5 5309613
9,221,968 1,937,515 11,159,483
923,429 - 923,429
10145397 1.937.515 12,082,912
$ 14564305 $_ 2828220 $_17.392525
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2022

ASSETS
_Friends of
Lamprey Lamprey
Health Care, Health Care, 2022
Inc. Inc. Consolidated
Current assets .
Cash and cash equivalents % 1,436,518 $ 1676909 § 3,113427
Patient accounts receivable : 1,783,724 - 1,783,724
_Grants receivable 1,196,731 - 1,196,731
Other receivables - 139,731 - 139,731
Inventory 238,124 - 238,124
Other current assets ‘ 366,193 - 366,193
Total current assets 5,161,021 1,676,909 6,837,930
Assets limited as to use . ' 3,961,087 - 3,961,087
Fair value of interest rate swaps 68,196 236,743 304,939
Property and equipment, net 5,755,561 1,566 875 7,322 436
Total assets . $_14,945.865

$ 3480527 $ 18.426,392

LIABILITIES AND NET ASSETS

~ Current liabilities

S 12,807 $§ 658,309

, Accounts payable and accrued expenses 3 645,502
Accrued payroll and related expenses 1,381,807 - 1,381,807 .
Deferred revenue 283,638 - 283,638
Cue to (from) affiliate 25,100 (25,100) -
Current maturities of long-term debt . 27,993 44 447 72,440
Total current liabilities 2,364,040 - 32,154 2,396,194
Long-term debt, less current maturities 762,948 1,937,888 2,700,836
Due to (from) affiliate ' 1,045 164 {1,045.164) - -
Total liabilities 4172152 924,878 5,097,030
Net assets -
Without donor restrictions . 10,055,149 2,555,649 12,610,798
With donor restrictions ' ; 718 564 - 718,564
Total net assets 10,773,713 2,555,649 13,329,362
Total liabilities and net assets _ $ 14945865 $_ 3.480527 $_18.426,392
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH-CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2023

Friends of
Lamprey Lamprey
Health Care Health Care, 2023
Inc. Inc. Eliminations Consolidated
Operating revenue
Net patient service revenue $10,280,924 $ - % - $10,280,924
Rental income ' 137,812 227,918 (227.,9186) 137,812
Grants, contracts and contributions 9,525,554 - - 9,625,554
Other operating revenue 953,725 3,508 - 957,233
Net assets released from restriction for - '
operations. . 312,863 - - 312,863
Total operating revenue 21,210,878 231,424 (227.916) 21.214386
Operating expenses -
Salaries and wages 13,327,788 - - . 13,327,788
Employee benefits 2,488,649 - - 2,488,649
Supplies 1,275,051 125 - . 1,275176
Purchased services i 3,559,508 75 - 3,559,583
Facilities ' : 881,853 300 (227,9186) 654,237
- Other operating expenses 779,103 1,999 - 781,102
Insurance 150,776 - - 150,776
Depreciation 371,516 109,881 - 481,397
Interest expense ' 46.746 54,033 - 100,778
Total operating expenses 22.880,890 166,413 (227 316) 22,819.487
{Deficiency) excess of revenue
over expenses (1,670,112) 65,011 - (1,605,101)
Change in fair value of interest rate swaps 21,172 21,055 - 42,227
Net assets released from restriction for :
capital acquisition 111,559 - - 111,559
Net asset transfer . ' 704,200 - _ (704 .200) - -
Decrease in net assets without :
donor restrictions ) $_ (833.181) $_(618.134) '$ - $(1.451315)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

. Consolidating Statement of Operations

Year Ended September 30, 2022

Operating revenue.
" Net patient service revenue
Rental income
Grants, contracts and contributions
Other operating revenue
Net assets released from restriction for
operations

Total operating revenue

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

Total operating expenses
Excess of revenue over expenses
Change in fair value of interest rate swaps
Net assets released from restriction for

capital acquisition

Increase in net assets without
donor restrictions

Friends of
Lamprey Lamprey
‘Health Care, Health Care, 2022
Inc. Inc. Eliminations Consolidated
$11,411655 % - 8 - $11.411,655
164,761 ' 227,916 (227,916) 164,761
8,142,840 - - 8,142,840
1,076,085 1,455 - 1,077,550
- 363781 - 363,791
21.159.142 229371 (227 916) 21,160,597
12,359,463 - - 12,359,463
2,607,293 - - 2,607,293
785,620 - - 785,520
3,219,657 80 - 3,219,637
930,904 300 (227,916) 703,288
530,932 2,000 ' - 532,932
147,154 - - 147,154
355,740 109,882 - 465,622
73.504 19,767 - 93,271
21,010,067 - 132,029 (227,916} 20914180
149,075 97,342 - 246,417
70,828 301,552 - 372,380
44225 = , 44 225
$_ 264128 $__ 308804 $ - $__ 663,022
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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, 2023

Net assets without donor restrictions.
{Deficiency) excess of revenue over expenses
Change in fair value of interest rate swaps
Net assets released from restriction for capital -
acquisition
Net asset transfer

Decrease in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Grants for capital acquisition, purchased and not in
service
Net assets released from restriction for operations
Net assets released from restrictions for capital
acquisition
Increase in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net aséets, end of year

Friends of
. Lamprey Lamprey
Health Care, Heaith Care, 2023
Inc. Inc. Consolidated

$(1.670,112) $ 65,011 $(1,605,101) -
21,172 21,055 42227 -

111,559 - 111,559
704,200 (704.200) .

(833.181) _ (618.134) (1.451.315)

132,705 : 132,705
.496,582 - 496,582
(312,863) . (312,863)
(111.559) - (111,559)
204,865 . 204,865

(628,316)  (618,134) (1,246,450)

10,773,713 2,555,649 13,329,362

$10,145397 $_1937515 $12.082912
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Chénges in Net Assets

Year Ended September 30, 2022

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

Increase in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Grants for capital acquisition -
Net assets released from restrictions for operations
Net assets released from restriction for capital
acquisition
Incréase 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, 2022

inc. Inc. Consolidated
$ 149075 $ 97,342 $ 246417
70,828 301,552 372,380
44 225 - 44,225
264 128 398 894 663.022
419,527 - 419,527
93,719 - 93,719
(363,791) - (363,791)
(44 225) - {44 225)
105,230 - 105,230
369,358 /398,894 768,252
10,404 355 2,156,755 12,561,110

$10.773.713 $_2.555.649

$13,329.362
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

Federatl .
: Assistance Pass-Through
Federal Grant/Pass-Through Listing Contract
GrantoriProaram Title Number Number

U.S. Depariment of Health and Human Services
Direct
Health Center Program Cluster

Consolidated Health Centers {Community Health Centers,
Migrant Health Centers, Health Care for.the Homeless, and
Public Housing Primary Care) 93,224

COVID-19 Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the ;
Homeless. and Public Housing Primary Care) 93.224

Total AL 93.224

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center-Program | : 93.527

Total Health Center Program Cluster

Direct
Advanced Nursing Education Grant Program 93.247
Pass-Through
Universily of New Hampshire
Advanced Nursing Education Grant Program s 93.247 PZL0O035

Total AL 93.247
birecf
Affordable Care Act (ACA) Public Health Training Centers Program 93.516

Affordable Care Act (ACA) Grants for Capital Developrnent in
Health Centers 93.528

Empowering Older Adults and Adults With Disabilities Through
Chronic Disease Self-Management Education Programs -
Financed by Prevention and Public Health Funds (PPHF) 93.734

Pass-Through g
State of New Hampshire Department of Health and Human Services
Special Programs for the Aging_Title Ili, Part D_Disease Prevention
and Health Promotion Services 93.043 010-048-8917-102-500731

State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness 93.069 102-500731-900774 10
Public Health Emergency Preparedness 93.069 074-500589-90077028

Total AL 83.069

Dartmouth College ) -
Area Health Education Centers Point of Service Maintenance
and Enhancement Awards 93.107 nia

Total
Federal

Expenditures

$

335,810

1,447,112

1,782,922

3,246,201
5,029,123

879,076

28,599
907,675

318,763

490,756

145,280

46,724
24610

25,110

49.720

109,774

* The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Schedule of Expenditures of Federal Awards (Continued)

- Year Ended September 30, 2023

Federal
Assistance Pass-Through
Federal Grant/Pass-Through Listing - Contract
Grantor/Program Title ' Number Number
L.S. Department of Health and Human Services
State of New Hampshire Department of Health and Human Services
Family Planning_Services. : 93.217 010-090-79640000-500731
Family Planning_Services 93.217 " 05-9590-902010-5530
Total AL 93.217
State of New Hampshire Departmant of Health and Human Services
Substance Abuse and Mental Health Services Projects of Regional
and National Significance 93.243 - 074-500589-92058506
State of New Hampshire Depariment of Health and Human Services ‘
COVID-19 Immunization Cooperative Agreements 93.268 102-500731-90023800
Bi-State Primary Care Association, Inc.
COVID-19 Immunization Cooperative Agreements 93.268 n/a
Total AL 93.268
First Choice Services, Inc.
Cooperative Agreement to Support Navigators in Federally-
Facilitated and State Partnership Marketplaces 93.332 nia

State of New Hampshire Departiment of Health and Human Services
Activities to Support State, Tribal, Local and Territorial {STLT) Health
" Department Response to Public Health or Healthcare Crises 93.391 05-95-90-901010-5771
COVID-19 Activities to Support State, Tribal, Local and Territorial
(STLT} Health Department Response to Public Health or Healthcare
Crises 93.391 102-500731-90577140
‘COVID-19 Activities to Support State, Tribal, Local and Territorial
(STLT) Health Department Response to Public Health or Healthcare
Crises . ] 93.391 102-500731-90577150

Total AL 93.391

State of New Hampshire Department of Health and Human Services
Well-integrated Screening and Evaluation for Women Across the

Nation (WiseWoman}) 93.436 nfa
State of New Hampshire-Dapartmani of Health and Human Services
Temporary Assistance for Needy Families 93.558 010-045-61460000-500891
State of New Hampshire Department of Health and Human Services
Opioid STR 93.788 074-500589-92057048
Bi-State Primary Care Assaciation, inc. .
Opioid STR 93.788 na

Total Al 93.788

State of New Hampshire Department of Health and Human Services ;
National Bioterrorism Hospitél Preparedness Program 93.889 074-500589-90077700

Total
Federal

Expenditures

18,293
207,085
225358

104,155

32,236

40,604
72,840

78,269

259,892
80,776

8,975

349,643

42,722
55,259

617

256,334
256,951

6,720

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Expenditures of Federal Awards {Concluded)

Year Ended September 30, 2023

Federal Grant/Pass-Through
GrantoriProgram Title

U.S. Department of Health and Human Services
State of New Hampshire Department of Health and Human Services

Block Grants for Prevention and Treatment of Substanée Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Total AL 93.959

State of New Hampshire Department of Health and Human Services
Preventive Health and Health Services Block Grant

State of New Hampshire Department of Health and Human Services
Maternal and Child Heaith Services Block Grant to the States

Total U.S.'Department of Health and Human Services

U.S. Departiment of Treasury
Pass-Through
New Hampshire Governor's Office for Emergency Relief and Recovery
COVID-19 Coronavirus State and Local Fiscal Recovery Funds

U.S. Depatment of Housing and Urban Development
Pass-Through
City of Nashua, New Hampshire
Community Development Block Grants/Entitlement Grants

- Total Expenditures Federal Awards, All Programs

Federal
Assistance
Listing
Number

93.959
93.959

93.991

93.994

©21.027

14.218

Pass-Through
Contract
Number

074-500589-92057502
074-500589-92059502

074-500589-90001022

010-090-51900000-500731

177677

n/a

Total
Federal

Expenditures

"

67,29
7,833
75,124 -

12,002

67,738
8,444,593

424678

25,742
8.895.013

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance), -
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2, De Minimis Indirect Cost Rate
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. (collectively, the Organization)
have elected not to use the 10-percent de minimis indirect cost rate allowed under the Uniform
Guidance.

3. Basis of Presentation

The Schedule includes the federal grant -activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the -
Qrganization. ) ' '

4. COVID-19 Coronavirus State and Local Fiscal Recovery Funds

The Schedule includes the $240,966 of expenditures of COVID-19 Coronavirus State and Local
Fiscal Recovery Funds (Assistance Listing 21.027) which were incurred during the year ended
September 30, 2022 and omitted from the 2022 Schedule.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board'of Directors ' ;
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. -

" We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
“General of the United States, the consolidated financial statements of Lamprey Health Care, Inc. and
Friends of Lamprey Health Care, Inc. (collectively, the Organization), which comprise the consoclidated
balance sheet as of September 30, 2023, and the related consolidated statements of operations,
changes in net assets, functional expenses and cash flows for the year then ended, and the related '
notes to the consolidated financial statements, and have issued our report thereon dated February 16,
2024,

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consclidated financial statements, we considered the
Organization’s internal control over financial reporting (internal control} as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness
of the Organization’s internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
-combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstaterment of the entity's consolidated financial statements will not be prevented, or detected and.
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
“internal control that is less severe than a material weakness, yet important encugh to merit attention by
those charged with governance. '

Our consideration of internal control was for the limited purpose described in the- first paragraph of this
section and was not designed to identify all deficiencies-in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any

deficiencies in internal control that we consider to be material weaknesses. However, material .

weaknesses or significant deficiencies may exist that were not identified.

Maine « New Hampshire - Massachusetts - Connecticut « West Virginia « Arizona + Puerto Rico

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

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whéther the Organization's consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have

" a direct and material effect on the consolidated financial statements. However, providing an cpinion on
compliance with those provisions was not an objective of our audit and, accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of -our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

30%3 b,wmh’(c}?uf- f Frder, LLC

Portland, Maine
February 16, 2024
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

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

" Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.'s (collectively,
the Organization) compliance with the types of compliance requirements identified as subject to audit in
the Office of Management and Budget's Compliance Supplement that could-have a direct and material
effect on each of its major federal programs for the year ended September 30, 2023. The
Organization's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the year ended September 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards {Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide .a'legal determination of the Organlzatlon ]
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Maine - New Hampshire « Mossachusetts - Connecticut - West Virginia « Arizona « Puerto Rico

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

Auditor's Responsibilities for the Audit of Compﬁance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on cur audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable ‘user of the report on compliance about the Organization's compliance with the
requirements of each major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards and the Uniform Guidance, we:

« Exercise professional judgment and maintain professional skepticism throughout the audit.

« Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

s Obtain an understanding of the Organizatibn’s internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization's internal

- control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
schedule of findings and questioned costs as item 2023-001. Our opinion on the major federal program
is not modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited ‘proce'dures on the
Organization's response to the noncompliance findings .identified in our audit described in the
" accompanying schedule of findings and questioned costs. The Organization’s response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response. '
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Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control over Compliance

Our consideration of -internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses or significant
deficiencies may exist that were not identified. However, as discussed below, we did identify a certain
deficiency in internal control over compliance that we consider to be a material weakness.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compiiance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type -of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by thosé charged with governance. We consider the deficiency in internal .
control over compliance described in the accompanying schedule of findings and questioned costs as
item 2023-001 to be a material weakness.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordlngly, no such opinion is expressed

Government Auditing Standards requires the auditor to perform limited procedures on the
Organization’s response to the internal control over compliance findings identified in our audit
described in the accompanying schedule of findings and questioned costs. The Organization's
response was -not subjected to the other auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results-of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 3

aw,g Dacnn M Vel § Forber, LL L

Portland, Maine
February 16, 2024
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Schedule of Findings and Questioned Costs

Year Ended September 30, 2023

1. Summary of Auditor's Results
Financial Statements
Type of auditor's report issued: : Unmodified

Internal control over financial reporting:

Material weakness(es) identified? O Yes M No
Significant deficiency(ies) identified that are not i
considered to be material weakness(es)? O Yes B None reported
Noncompliance material to financial statements noted? = [ Yes B No
 Federal Awards
Internal control over major programs:
Material weakness(es) identified: M Yes [ No.
Significant deficiency(ies) identified that are not ,
considered to be material weakness(es)? O  Yes None reported
Type of auditor's report issued on compliance for major programs: Unmodified
"Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? M vYes [O No

‘Identification of major programs:

Federal Assistance Listing Number Name of Federal Prodram or Cluster

Health Center Program Cluster
93.526 ; Affordable Care Act (ACA) Grants for Capital
Development in Health Centers

Dollar threshold used to distinguish between Type A and
Type B programs: $750,000

Auditee qualified as low-risk auditee? - Yes O No

2. Financial Statement Findings -

None
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs {Concluded)

Year Ended September 30, 2023

3. Federal Award Findings and Questioned Costs

Finding Number:

Finding Type:

Information on the
Federal Program:

Criteria;

Condition:
Cause:

Effect:

Questioned Costs:

Repeat Finding:

Recommendation:

2023-001

Material weakness in internal control over compliance related to cash
management '

Program Name: Affordable Care Act (ACA) Grants for Capital Development
in Health Centers (AL 93.526)

Federal Awards Project Title: Health Center Infrastructure Support

Award Period: September 15, 2021- September 14, 2024

Award Number: 1 CBECS43818-01 ‘

Agency: U.S. Department of Health and Human Services (HHS),
Health Resources and Services Administration (HRSA)

According to the terms and conditions of the award, each budget has a
Federal Percentage Share based upon the award amount and the total
allowable costs. Grant funds can only be drawn down from the Payment
Management System (PMS) as: allowable cosis are incurred. Unless
otherwise authorized, draw down should be done in the same proportion as
the grant.is to total project costs in the approved budget.

In a sample of three of nine cash draw downs from the PMS, each of the
three transactions tested were drawn in a proportion.in excess of the Federal
Percentage Share as required by the terms and conditions of the award.

The Organization experienced a transition in management positions during
the year and did not thoroughly understand the specified terms and
conditions of the award.

The Organization may draw down funding in a proportion greater than ‘is
allowed and if the project does not get completed, it could result in the return
of funds with potential interest.

None
No

Management should provide additional training to individuals responsible for
monitoring grant compliance, reinforce the importance of reviewing all grant
agreement provisions, and implement a system of processes and controls for
tracking compliance with all specific grant terms and conditions.

Views of a Responsible

Official and Corrective

Action Plan:

Management agrees with the finding. The Organization will modify
procedures as appropriate and provide additional training and education as
recommended.
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Not

External
Distribution

HEALTH CARE

Where Excellence and Caring go Hand In Hand

2023-2024 Board of Directors

Ra

ond Goodman, III (President/Chair)

|

Newmarket, NH 03857

Affiliation: University of MA Foundation
Years of Service: 11 -

Andrea Laskey (Vice President)

I

Nashua, NH 03062-1382

Affiliation: Retired
Years of Service: 4

James Brewer (Treasurer)

Portsmouth, NH 03801

—]
g

1
=

o
W

]
=
)
w

Affiliation: Eastern Bank
Years of Service: 4

"Term Ends 2025

Laura Valencia iSecretary)

Nashua, NH 03060-5683

Affiliation: Bristol Myers Squibb
Years of Service: 5

Frank Goodspeed (Immediate Past
Chair/President)

Nashua, NH 03060

Term Ends 2026
Affiliation: Retired
Years of Service: 10

Audrey Ashton-Savage

|

Newmarket, NH 03857 |

Affiliation: University of New Hampshire
Years of Service: 33

|

! At least part-time I * As needed
*.Ad hoc Committee

1|Page "~ Updated May 30, 2024
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e HEALTH CARE

¥Where Excellence and Caring go Hand in Hand

© 2023-2024 Board of Directors

Michelle Boom

Deerfield, NH 03037

Term Ends 2025
Affiliation: Homemaker
Years of Service: 4

Thomas “Chris” Drew

Newmarket, NH 03857

Term Ends 2025

Affiliation: Seacoast Mental Health Center

Years of Service: 25
~ Jane Goodman
Hollis NH 03049 ‘

Term Ends 2026
Affiliation: Nashua Soup Kitchen & Shelter
New =

Todd J Hathaway

Epping, NH 03042

Term Ends 2026 .
Affiliation: Wadleigh, Starr & Peters, PLLC
Years of Service: 2

" Nashua, NH 03062

Carol LaCross

Durham, NH 03824

Affiliation: Retired

Years of Service: 35

Arvind Ranade,

Term Ends 2024
Affiliation: SymbioSys Solutions, Inc.
Years of Service: 8

Jim Ryan

. Newfields NH 03856

Term Ends 2026
Affiliation: Greater Lawrence Family Health
New

F

2|Page . Updated May 30, 2024



DocuSign Envelope ID: 84B1F3FB-E33E-4D51-BOCC-6C041C8F53E7

Paula K. Smith, MBA, EdD

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

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

The Dantmouth Institute of Health Policy and Clinical ?racucc Coach the Coach: The Art of Coaching and
Improving Quality, Microsystens Process lmpm\um.nl Tratning, 2009

American Society ot'Training & 'Deve[opmem, Professtonal Trainer Certificate Program, Concord, NH, 2002,
Cultural Competency; Training of Trainers Program, CCHCP Training [nstitute, Seattle, WA 2000 |

Universily of Massachusetts, Boston, Harbor Campus, Boston, MA 021325
Masters in Business Administration, 1991

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

L

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

PROFESSIONAL EXPERIENCE

February 1998 Dircctor, Southern New Hampshire Area Health Education Center (AHEC)
Present . Lamprey Health Care, Raymond, NH

+ Coordinates, plans and supervises the establishment and operation of a new AHEC center and programs designed to increase
acccess to quality health care in southern NH. .

»  Partners with conununity-based providers and academic institutions to unprove the supply and distribution of primary health care
prafessionals and facilitates student placements in the community with an emphasis on medically underserved arcas.

s  Provides training opportunities for residents, nurse practmoncrb, social worker, phye:man assistant, pursing 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 dtsad\ antaged

" populations.

e Coaches health center microteams in quality improvement nittatives.

s Oversees implementation of “Better Choices, Better Health” Chronic Disease Self- Managemenl Program, including marketing,
reporting, recruitment and management of leaders, and coordination of NH CDSMP Network, a learning community of leaders.

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

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

¢ (Coordinated educational sessions for pritnary care clinicians and administrators on a varicty 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; ;

e Wrote grants, including concept development, implementation plans and budget, for government and foundation proposals;

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

Acted as Project Director of Phase !11 ofthe Mammography Access Project;
e Wrole and distributed-quarterly newsletter to health centers and public health organizations throughout New England.
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February 1992 to " Program Dircctor

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

Page 2

s Managed the Labor Shortage Initiative, 8 $23 miilion state-wide program providing education and training opportunities in health
care occupations; oversaw the allocation of funds to participating hospitals, colleges and universities. and com.rnumly
organizations; supervised the development of contracts; monitored program achicvements,

¢ Developed, implemented, and managed the Children s Medical Security Plun, a healh insurance program for uninsured chiidren
under the age of 13; negotiated and monitored contracts totaling nearly $12 million with participating insurers; coordinated public
relations and outreach activities related to the program; acted as a liaison with various advocacy groups.

¢ Managed CenterCare, 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 stafl; 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 CenrerCare and the Labor Shortage Initiative, which included writing Requests for
Proposals (RFPs}, reviewing and analyzing proposals, monitoring the contracting and administration of h.mdcd proposals, and
acting as a liaison between interested parties;

e Monitored CenterCare by coordinating payments to contractors, conducting site visits at participating community health centers,
and reporting on program slatus; 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 depariments in the process of contract approval, as well as uuhzauon o[ the statg-wide aviomated
accounting systems (MMARS):

s Developed policies in support of state regulations pertaining to contract apprm al.

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

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

* Reviewed and approved transactions on MMARS submitted by deparunents throughout the Comimanwealth;
. Mnnagcd Tax Exempt Lease Purchase pragram of all dcparlmcnts in the Commonwealth;
s  Lhilized word processing and spreadsheet programs.

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

e Provided assistance to the Executive Direclor in overall administration of health center,

o  Assisied Finance Director in management of accounts, and prepared monthly invoices for all grant rcunbursemem utilizing word
processing and spreadsheet programs.

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

s Acted as liaison between outside vendors and health center;

* Interviewed candidates for suppon staff positions.

AFFILIATIONS
Endowment for Health Board of Advisors, 2013-Present
Recipient of 2007 NH Office of Minority Health Women's Health Recognition Award
NH Leadership Board: American Lung Association. 2007-present
Recipient of 2006 National AHEC Center for Excellence Award in Community Progranumng
1 eadership New Hampshire 2003 Associaie
Member of National AHEC Organization
Organizational Recipient of 2002 Champlom in Diversity Award for Education
References Available Upon Request
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Brianna Ferraro
Education:

University of New Hampshire, Durham: Paul College of Business and Economics, May 2018
Bachelor of Science Degree, Business Administration
Minors: Health Management and Policy and Public Health

Experience:
Southern New Hampshire AHEC: Program Manager February 2022-Present
Raymond, NH '
Manages continuing education planning and evaluation processes. Acts as a liaison with
CDSMP Leadership Team, Master Trainers, Leaders, and the Self;Management Resource
Center.to promote evidence-based self-management programs. Oversees systems for data
collection and reporting, including but not limited to grant funders, continuing education
accreditors, and continuing education planning committee members. Supervises Program
Coordinators and AHEC interns. '

* Southern New Hampshire AHEC: Program Coordinator June 2018-February 2022
Raymond, NH
Coordinates and plans continuing education sessions and summer health career exploration
experiences for high school students. Facilitates community based placements for health
professions students. Coordinates Better Choices Better Health chronic disease self-
management program activities and evaluation. Responsible for managing AHEC interns.

Southern New Hampshire AHEC: Program Assistant March 2017-June 2018
Raymond, NH ;

Provided administrative support to AHEC program activities including continuing education,
Better Choices Better Health program evaluation, health career exploration activities. Tallied
evaluation summaries, produced certificates and supported general office operations.

University of New Hampshire September 2014-May 2018
Interlibrary Loan/Collection Management Assistant
Durham, NH

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

Extracurricular Activities
SIGNAL: Students Interested in Growth, Networking and Leadership

Participate in discussions from leaders in NH regarding organizational management and
networking.
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Carli Polanco, BS, CHES®

SKILLS

Hospital Administration, Patient Interaction, Data Management, Data Collection. Record-Keeping, Bilingual -
{Fluent in Spanish), Microsoft Excel. Telephone Skills, MS Office, G-Suite, Critical Thinking, Time-
Management, Interpersonal Skills, Leadership, Customer Relationship Management, Qutreach Technigues,
Fundraising Techniques, Triaging Skills, Calendar Management

EDUCATION

University of Massachusetts Lowell, L.owell, MA — Bachelor of Science in Public
Health (December 2020)

. Certifications.
Certified Health Education Specialist (CHES@) — National Commission for Health
Education Credentialing, Inc .
Issued: Oct. 2020 Expires: Sep. 2025 Credential ID: 34934
EXPERIENCE
" Southern NH AHEC, Raymond, NH— Program Coordinator
December 2023-present
+« Coordinates and plans summer health career exp!oratioﬁ experiences for high school students

¢ Facilitates community based placements for health professions students.

s Leads self-management workshops including but not Ilmned 10 Walk with Ease and Chronic
Disease Seli- Managemem

e Coordinator for Lamprey Health Care’s Nurse Practitioner Fellowsmp Program

Dana Farber Cancer Institue., Boston MA— Program Coordinator, Patient Care
Services

April 2022-December 2023
s Answers social work phone line and !_'riages approgpriately
e Triages referrals for Patient's and Family and Patient Ca.res Services
s Administrative duties including calendar management

+ Coordinator for Patient Parking Program

‘Krempels Center., Portsmouth, NH — Program Assistant
March 2021 — April 2022 -
' +« Keeps databases up to date io meet day to day program needs.
¢ Produces reports regarding program data and information.
s Maintains up to date member and intern electronic files.

¢  Supperts social media efforts to build awareness of pmgram and services, mission impact, and
general brain injury awareness.
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Recruits, coardinates scheduling, and provides support for enrichment program guests.
Collaborates with team on diversity and variation in guests through each ennchment season, and
thoughtful use of funds available for paid guests.

Merrimack Valley Black & Brown V0|ces Inc., Andover MA— Program Assistant
Intern (Internship)

September 2020-December 2020

Provided marketing ideas/design materials

Assisted in community outreach

Assisted in Black and Brown Qwned Fall Market series
Assisted in the development of fundraisers and giveaways
Coordinated with stakeholders and vendors

Assisied BIPOC families in need of funds assistance

Well Work Solutions, Miami Beach, FL— Health Educator/Outreach (Internship)
May 2020-July 2020

* & 8 &

Provided innovative ideas on corporate weliness

Oversaw Zoom Wellness Services i

Revamped wellness lessons and programs

Outreach to various health insurances about virlual wellness services
Provided guidance on Search Engine Optimization
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name:

Lamprey Health Care

ANNUAL

; AMOUNT PAID ANNUAL

NAME HOBWTLE FROM THIS SALARY
CONTRACT

Paula Smith Director $3.057.00 $130,000.00
Brianna Ferraro Program Manager $3,722.00 - $65,557.00
Carli Polanco Program Coordinator/fCHW $10,954.00 $47,133.00
TBD Accountant $685.00 $0.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Interien Commissicner 603-271-5034  1-800-852-3345 Ext. 5034
; Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa A. Hovdy ’ .
Direttor

January 18, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Lamprey
Health Care, Inc., (VC177677), Newmarket, NH, 1o add funding to support the expansion of a
statewide Quireach Specialist model to implement the Chronic Disease Self-Management
Program, statewide, by increasing the price - limitation by $130,000 from . $200,922 to
$330,922, with nochange to the contract completion date of September 30, 2025, effective
upon GoVernor and Council approval. 100% Federal Funds.

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

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

See attached fiscal detaiis. '
EXPLANATION

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

- Program.

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

The Deportment of Hea!tﬁ and Muman Services’ Mission is to join communities and families
- in providing opportunities for cilizens to gehicue health and independence;
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His Excetlency, Governor Christopher T. Sununu
and the Honorable Council . :
Page 2 of 2

members, healthcare providers and in challenging situations, coping with difficult emotions, and
making difficult caregiver-related decisions. '

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

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

_ Approximately 25 health care leaders and health care providers will be trained and
educated and approximately 300 individuals will be served during State Fiscal Years 2023, 2024,
and 2025. ' ' 2

The Department will monitor services by:

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

. Qemonstrating an increass in collaboration with community partners by the vendor.

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

Area served: Statewide,

Source of Federal Funds: Assistance Listing Number CFDA 93.043, FAIN #2201NHOAPH -
and CFDA 93.043, FAIN #2101NHPHCE.

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

‘E/Lop(ﬁ,\'

i Commissioner
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FISCAL DETAIL SHEET

SFY 23, 24 25 Chronic Disease and éelf-Management Program and The Powerful Taols for Caregivers

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVsS, HHS':.
ELDERLY AND ADULT SERVICES, GRANTS YO LOCALS, HEALTH PROMO CONTRACTS

State . Increased .
Fiscal | . Class/ Class Title 04 Current 1 (Decreased) | evised.
Account : - Number Budget Budget

Year Amount ;
GRANTS FOR PUB ‘ y .

2023 |074-500588 ASST AND REUI 48108460 $42,440.00 $0 ' $42,440.00
GRANTS FOR PUB

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

2024 |074-500589 ASST AND RELI 48108460 $56,586.00 30 $56,586.00
GRANTS FOR PUB ; :

2024 {074-500589 ©  ASST AND RELI 48108461 $10,388.00 $0; . $10,388.00

: GRANTS.FOR PUB .

2025 }074-500589 . ASST AND RELI 48108460 $56,586.00 301 $56,586.00
GRANTS FCR PUB !

2025 J074-500589 ASST AND RELI 48108461 $10,388.00 $0] $10,388.00
GRANTS FOR PUB

2026 |074-500589 ASST AND RELI 48108460 $14,146.00 30] $14,146.00

' GRANTS FOR PUB 1 j
2026 |074-500589 ASST AND RELI 48108461 $2,597.00 30 $2,597.00
Subtotal]l $200,922.00 $0| $200,922.00

05-95-48-481010-26 380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, GENERAL FUND MATCH FOR ARPA

§tate Ctass{ - , Job Cu'rrent Inpreased Revised
Fiscal Class Title {Decreased)
Account ) Number Budget Budget
Year 5 - Amount
GRANTS FOR PUB )
2023 |074-500589 NSST AND RELI | 48130622 so| $37.143.00( $37,143.00
GRANTS FOR PUB
2024 o74-500589 7 RGST AND RELI | 48130622 so| s74.286.00] $74.286.00
GRANTS FOR PUB . : ‘
2025 ]074-500589 eST AND RELI | 48130622 so| s18571.00] $18,571.00
: GRANTS FOR PUB
2026 |074-500589 ST AND REL) | 48130622 $0 $0.00 $0.00
Subtotal $0| $130,000.00] $130,000,00
C°"Tt:’t:: $200,822.00] $130,000.00] $330,922.00
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State of New Hampshire
Department of Health and Human Serwces
Amendment #1

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

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

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

WHEREAS, the parties agree to increase the price fimitation 10 support continued delivery . of these
services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$330,922.

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

3. Modify Exhibit B, Scope of Services, Stalement of Work by replacing all references to the
Statewide Outreach Spegcialist to read:
1.5 Statewide Outreach Specialist Model.

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, 1.5.1. 10 read:

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

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

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

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

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

1.2  40% Federa! funds, Title 11l-O Preventative Health, as awarded on 5/3/21, by the U.S.
Depariment of Health and Human Services, Special Programs for the Agmg CFDA
93.043, FAIN #2101NHPHCE.

. :ns
Laniprey Heallh Care, Inc.. A-5-1.3 Contractor Initials

RFA-2023-BEAS-02-CHRON-01-A01 Page 1 of 4 : Date 1/18/2023
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6. Modify Exhibit C Payment Terms, Section 3 to read:

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

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

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

g. Add Exhibit C-7 Budget,, Amendmenl 1, SFY 2025, which is attached hereto and mcorporated by
reference herein. _

&

{_amprey Health Care, Inc. ' A-S-1.3 Contractor Initials
i 1/18/2023
RFA-2023-BEAS-02-CHRON-01-A01 Page20of 4 Dale
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All terms and conditions of the Contract not modified by this Amendment femain in full_fbrce and effect. .
This Amendment shali be effective upon Governor and Council approval.

IN WITNESS WHEREOF_,‘the parties have set their hands as of the date written below,”

State of New Hampshire
Departtment of Health and Human Services

o ; Doculigned by
1/18/2023 : FM‘“ Hndy

Date : Name: MeT1ssa Hardy
' ' Title: Director, DLTSS

Lamprey Health Care, inc.

! DocuSigned by: K
1/18/2023 ' éngogl Weite
Date Name: Gi egory white

Title: ceo

Lamprey Health Care, Inc. - AS1.2
RFA-2023-BEAS-02-CHRON-01-A01 Page 3 of 4



DocuSign Envelope ID: 84q1F3FB-E33E-4DS1-BOCC-6004108F53E7

DocuSign Envelope ID: FE4955CB-9708-424C-9AED-54A98ACED571

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

OFFICE OF THE ATTORNEY GENERAL

DocuSlum.d by:
1/18/2023 Wh% Bunino

EPPLLYT T

Date ' Name;Roﬁ;ﬁ;ﬂGuari no_
Title:  actorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
e
Lamprey Health Care, Inc. ' A-5-1.2

RFA-2023-BEAS-02-CHRON-01-A01 " Pagedold
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Exhibil C-5, Amendment 1, SFY 2023 RFA-2023-BEAS-02-CHRON-01-A01

‘ !

New Hampshire Departmant &1 Heakth and Heman Services
Cantracior Name: Lamarey HestA Care, Inc.,
Durdgsl Requesi fon, LW Dizssse and Sob-Ushegarient Progtam end The Powsrhd Tels i Caregrvens
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1 H
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4. Eauoment : ' $0
e o1 boed 1014 cannet ba applied
squipmand costs per 2 CFA 200,10 end
Appendy V1o 3 CFA 200,
3.4e} Supplies - Ednstenal M
34n) Bupplies - Lab
i 0
34c) Sipphas - Phaimacy "
34d1 Guppilee - Llagcat
$0]
34w e Offhce
4e) Supplivs 3
10
d. Trgwsl
-
[ _SeTewry
1]
4. (8] O + Markpilng
Communigutions
I
0
.
. 4
“w
w
310,000
|t Buteackient Contaety
Vol Direei Catts Ty
.M
Todsd Inglreet Coste
es
TOTAL 337,143
Contractor Initlals .
1/18/2023 -

Date
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Exhibit C-6, Amendment 1. SFY 2024 RFA-2023-BEAS-02-CHRON-01-A01

Hew Hampshirs Oapartmant ol Haalth sad Human Barvices
Comtracior Mam: Lempvey Heakh Care, v,
Budpel Request lor: CVOnc Dveers andd Sel-Mantgement Pragran sng The Pewerldd Teoh tor Coagrvars
Budgat Pariod iFrm:.wr,m.'m 30 2024
Indlenct Cost Reote il appticabie) 4.00%
A Line Ham . ; Progmm €ent Funded by OHHY
i v
320,445
[l._Ssien b Wapes
5 33937
2, _Fringy et
0
-
L_Compfiarhy
4. Equipmen - w
adr wti Cond 1atn SmAn be spplied 1o
equipmant obits pav 2 CFA 204, 1 anl
[ Apnerets 0 1o 7 CFA 200,
3{s} Supplise . Educetions
§7,000
$45] Guppliss : Lab
0
$4¢] Bupplet - Phsimacy
0
340 Suppiiers - Kedcal
. $0
(¢} Bupplies OMea
(TR 1
" 0
r!, Timvel
L)
[L_Sefteyre
41,000
4. (0) Otver + Mwrleting!
| Communicions
13,000
3. {v] Otner - Education e Trating
0, 13 Othae . Ontewn Lopaefly pefouh
W
| Quoer [oivere soecty)
10,
Dehp [olpsre specey)
. ©
| zher (leere spwotyt
]
| Ovter frlesve specsiy
537,000
Tolal Direct Costs 148,703
¥ §3,50),
Total Indirect Cosls

TOTRL p $T4.184) [us

v . Contractor Initial
' ' 1/18/2023

Date




. DocuSign Envelope 1D: 84B1F3FB-E33E-4D51-BOCC-6C041C8FS3E7

DocuSign Envelope 10: FE4955CB-0708-424C-0AED-54A98ACBD571
Exhibit C-7, Amendment 1, SFY 2025 RFA-2023-BEAS-02-CHRON-01-A01

Wow Harngthire Department ai Health and Hurman Services
Coniradter Nartw: Lamprey Hosth Care, I,
Budget Requesl ler: Chren Dnense snd Soll- Management Frogram and The Powerid Tecls ki Caregivers
Budgst Pariod TFY 2023 Jty 1. 3037 -Sars. 30, 074 . =
Indiroct Cort Rate (i sppiicable) §.00%
t . . . B
i Lln-‘hun,‘ P_g-ﬂ-m‘Con-FunM ey DHHS
L
(LAYL]
|L_Spiyry b Visoey
Lo
2. Eeinge fienadn
]
-
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Indie o1 o] (als cannal by sppdid (o
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TOTAL SHLIT

Contractor Inltlals,

=
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Date
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Lori A. Shibinette
Commissioner

Melisa A. Hardy
‘Dicecion

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

105 PLEASANT STREET CONCORD. KH 03301

603-271-5034  1-800-881.3345 Ext, 5034

Fax: §03-171-5166 TDD Acéess: 1-800-735-2964

m.dbhl.nh.gov

His Excellency, Governor Christopher T, Sununu
and the Honprable Council

State House

Concord, Néew Hampshire 03301

; REQUESTED ACTION

Authorize the Depantment of Health and' Human Services, Division of Long Term Supports
and Services, to enter inlo a contract with Lamprey Heaith Care, Inc., (VC# 66382), Newmarket,
NH, in the amount of $200,922 for chronic disease health promotion programs for individuals with

‘a chronic condition or family caregivers, -statewide, with the option lo renew for up to two (2)

~ additional years, effeclive October 1, 2022,

September 30, 2025. 100% Federal Funds

Funds are available in the following account for S1ate Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024, 2025 and 2026, upon the availabilily and
continued appropriation of funds in the future operating budgel, with the authority to adjust budget
line items within the -price fimitation and encumbrances between stale fiscal years through the
Budget Office, if needed and justified.

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS 1O LOCALS HEALTH PROMO

Augusl 4, 2022

Al

upon Governor and Council ,approval. through

- CONTRACTS _
State © Class / ’ &
Eiscal Year Account Class Title Job Number Total Arrnount
' GRANTS FOR.PUB - $50.231
2023 | 074-500589 ASST AND REL 48108460
- : GRANTS FOR PUB $66,974
2024 074-500589 ASST AND REL 48108460 .
2025 074-500589 GRANTS FOR PUB 48108460 $66.974
_ ASST AND RELI : _
‘2026 | 074-500589 GRANTS FOR PUB 48108460 $16,743
ASST AND RELI
’ Tolal $200,922 |

EXPLANATION

The ‘purpose of this request is for the provision of the Chronic Disease-Self-Management
Program, Chrohic Pain ‘Sell-Management Program and the Powerful Tools for Caregivers

Program The Chronic Diséase Sélf-Management 'and Chromc Pain Self-Management programs-
are for-individuals age 60 years and older with chronic conditiofs statew:de The Powerlul Tools

for Caregwers ‘Program is for family caregivers statewide.
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#

L TS E:oellency, “GOVBIOH Chnstupher T. Sununu )
, and the Honoreblc Coundll '~ :
‘Pegn 2612

Chronlc Digease and ‘Chronic Pain Sel-Management Programs tare -evidenced-based
programs wrth goals t0. lmprove and sustam the health and quatity of life, for mdmdua!s who, hava
ong-or ;more ‘chronic’ heaﬂh condition(s). Individuials are taught Jhow to better’ manage ithé
symptom of their.illhesses, fatigiie, stress, emotions, and to-and to cope with'their |llnesses and
improved ¢ommunication with their hgalth care providers,

The. Powerful Tools for Caregivers Program is an evidenced- based educalion program
that oﬂers a umque ‘combination of elements that prowdes carégivers 'with ‘selfcare todls and
e!ralegles g reduce personal stréss, Eommuficate théir-needs 1o othar family members :and -
haéaltheara prowders communicate effectively :in challenging gituations, ‘cope wrth duﬁncult_
emotions, and make difficul{ caregiver: .dagcisions.

! These'programs have the goalto enable mdmduals to mamgam health:er relationships
betler physucel health, and stronger’ emotlonal well being.

Approxrmately 150° mdnvrduals wﬂl be served during ‘each State Frscal Yedr of. 2023 2024,
2025, 'aiid 2026. . . w

The Department will monitor services by:

» Ensunng all pamupants demonstrate - sustained :mprovement from pre-sefvice
o ‘Birvey result baselings in.an at least two (2) survey mdrcators such as physical
h . activity and.confi denoe in managing chronic conditions.

o Oemonstrailng an increase in collaboration with community ‘partners by the vendor.

The Deparlmenl selected the Contractor through a competrtwe .bid process using a
Ragquest for’ Propo_ga,,ls (RFP) that was posted en the Department 's website from February.2; 2022

through March 31, 2022. The Department received one H response that was rewewed and
* scored by: a team. of quallﬁed individuals, The Sconng Shebt is attached. )

As refarénced in Exhibit A, Révisions to Standard Agreement Provisions, Seclion 1,; of
‘the, auached agreement, the* parties have the option 1o extend the agreement for up to two (2)

, .additional’years, contnngent upon salisfactory delwery of services, available fundmg agreemem

.of the partiés, and Governor "and Countil approval.

:Shoutd the: Govemor and Council not authorize this féquest; individuals with chronic hea!th
and paln condmons wul have Iess'access to obtam clrnrcally proven routmes to reduce or el:mmate
anxrety and depressmn reduce siress, lmprove rconcentralaon msmmrze frustrahon,,anq ,anger
increase happmess and.rmprove energy, Garegivers ‘will als6 riot have 'access to suppons te
asgist: them with the:r -cafetaking résponsibilities.

v Area served ‘Statewide.
Source of Federal Funds:.Assistance Listing Number #93.043 FAIN- #2201NHOAPH

ln‘the .evant_that the Federal Funds become no Ionger«avaulable General Fonds will not
berequested to-support this program.
’ - Respactfully submitted,

A

The De _rf ‘nlenx of Hea!lh ond Humon Strmtﬂ “Mission iz o point Eomfmufilied iand Iomrhu
l‘n prowdmg npparlumlin for citizens io och!wc hea.llh ond. mdepmden« ' »
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nd. Pracurgment.
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_Erg]e_g:t,]'.iug:,:cr_u:onsc Dnsea_se-and,Sel[-ManaééH-\e'rﬂ:”ﬁognm:aod'iﬁé}?bweﬁdlftqob forCaregivers o

: . ! ;
i ]Mamrﬂum, ¥ ) E =
1 Points Sl L
. _|avEinatie; {Lafpiéy Healh.CHre:dba. SGMhEmNH AEC
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'OocuS-gn Envetope iD: SAS20AT4: !CSA4AF9 AODG-8CAI0024826F
FORM NUMBER P:37. (vcrs:on i2/1 112019)
Subjctt Chronic Disease:and, Sdf—Manngement Brogram-and The Powerful Tools, for"Cnr:gu ers (RFA:2023- BEAS 02+
CHRON,01) '

orige Thus agrcemcnt and ull of IIS auachmcnls shall bccomc publ |c upon nubmnssuon 18 Governor, and

b: clearly sdenuﬁed 10 ihe agcncy and agrccd |o in: \vnung pncr to §i gnmg lhc comrnc:

ACR EEMENT
The Sme of Ncw Hampshlrc and th Comracuor hcreby mmuully agree as. follows

GENI:.RAL PRO\’ISlO\S

i. IDENTIFICATION. -

1.0 Sistg Agency. Name .| 1.2 Siaie Agency Address

New Elhn'!psﬁi.reAD_épillh?‘nqrit;_Q!_'_chlth and Humon 129:Plgdsant Siréet

Sevices _ Concard, NH03301-3857 .

1Y :Qc:;;m‘lraq[bi Name — ’ l:4"5(;‘“0;11'rac-lor.Aadrcss

l___,amprcy Health Care, fne.. - a . 1 207 SouthiMainiSuréel, Néwmarket; NH 03857

1.5 Conlracior, Phorie 1.6 Account Number [ .7 Completiod Bate .8 .,R:r‘-ifql:"_‘.i;_irjﬁi,tijl_iﬁ:i
Mimbe? Lo . . e

S 05:95-48481010-8917  [:9/3072025 $100,922

(603) 659-2494

J{ 1,9 ‘Co'ntra:l.ip'g,brﬁci;r_.'(o'r"Smlc Agency ' 1:10:S1a1e Agcnc_f?l’c'!cphonc'Numbér
Robeft W. Méore, Director, (603) 271:9631° .
11 “‘Conlractor:Signature ‘ .12 "Namewand Title 6l Contracior Sigratdry

- Decutigned by, . . B .
D ) UML D__BlCB/-Z/ZOZE ‘Gregory white CEO

Y

.13, 53_}‘3 muﬁy Sighiature” ! .14 ‘Nn:-n}c__-ai'id Title of Stale-AgencyiSignotary.

T “-"g | . bud/2/2022 Melissa wardyoirector., DETSS,
13222404607 4#5... c ' - 1
.15 Approval by the' NH. Depariment of Adminisiration, Division of Personnel (if applicable) - o
By: Director, On: ;

L}

116 Approval tiyhe-Attorney General (Farm, Subslancc and Exceution), (i if npphcablc)

Duu!lgmd ty R

By i, 87212022
I l'l Approvil by |hc Govcrnor and Exccuhvc Cauricil (if dpplicable) _ 1 B
egi&,c,llcm.num@cr: : 'G&C Meeiing Dale:
] o 08
= B Page ) of4 AN
: - ' Cantractor Iniiials e
3 . Datg’ -

1

L¥



DocuSign Envelope 10: 84B1F3FB-E33E-4D51-B0CC-6C041C8F53E7 .

¥
DcuSion EnvEiops I0SAS A T4.1C IAHAFS-A0D0 6 CAI0024526F
4. SERVICES TO BE PERFORMED The:Siale: ol' New

"Hampshire; acnng through:; 1he agency, ideniified ‘in block- 11
‘(“Stmc'-') engngcs tontractor  ideniified in, block. 1.3
l'r“

W ‘sale"o"'gedds, or;both, ideftihed arid morc paticularly
descnbcd I ihc anachcd EXH]BIT Q swhich ’ IS incorporated
herem b) rcfcrcncc & ,Scrwccs"l

an EFFECTI’\"E'DA"I‘E'IC‘O‘M PL'E‘r'I'ON OF'SERVICES.
3 Notwuhstandmg any pmwston.ol' this :Agreemeni. {o the
«Conlrary, :and suchcI 1o -the Approval of ithé :Governos- and
Exgtuive Councll Sf the Sraté ochw Hanmpshice, ilapplicable,
i 15 Agreéiment, and nlloblngahonq oflhe pamc:hcrcunder shalf
bccomc cﬂ'cclwc ‘on he sdale 1hc jovertior lnd Exccullvc
1Council approve, this Agrccmcnl gs indicated in block 117,
suriless:ng such approvakis required, in which case lhc'Agrccrncm
;shall beconmic EfTective 6n.ahe: dal.-. thc Agfecmient- i$ sngncd by
AhEStd\e Agency as shougr_\_m block 1, IJ (“Echcuvc Dziz!").

3 2 |r lhc Conlraclor .commegnces. 1hc Servrccs. prior 1o the
Effective Datc,iall Scrv:ces perrormed by ihe-Contracior priorio
‘the Efective. Daic shall be: performed at ihe sole rigk .of ihe
.Coniracior, and in the:eveni thatihis Agrcemcnl do¢s nol became
«efTeciive, .the Sjute- $hall haye né! liability 1o thé: Contracior,
ingliding witheut, Jlimitation,, ‘any -Gbligation 10° pay he
-Conlractor I'or any easls, |ncurred or"Serviées pcrt’ormed
Conlrnctor must"compietc all Servi tees, by:thc Complcuon Date
spec:ﬁcd in block 1.

4. CONDITIONAL NATUR.E OF ACREEMEN
Nolwuhslnndmg any provision of this Agreemedl lo, hc

- -coptrary, Al - obhgauon &f; ahE :S1ate. hereunder, including;
‘wuhoul I|m|lanon AReconlinvance of paymcnts hcrcundcr are
contmgenl upon | lhc avmlnbuhty and conunucd appropnahon of
I‘und< affécied- by any. staie ‘or’ fcdcral Icglslauvc of exceutive
action that rcduccs chm:nalcs or olherwise modifies the
-appropnanon or'avallabuluy of fundmg {aoriihis Agreement and
he" Scopc for:Services prowdcd in EXHIBIT B, in‘wholc:orin
pnn In 1o eveni; shall the Stale be Iaablc for ‘any payments

) hcrcundcr in cxccss of such avmlablc dppiapristed: funds In 1he
evenl ol' B’ rcducuon Or iErminaliof of appropnalcd I'und< the
Slalc sha!l havc'lhc nghl 10, wuhhold ‘paymenl unul soch: rund<
bccomc avmlablc if-ever; 'and shall ,have the nghl 1o rcducc or
u:rmmalc the Services under. this Agrccmcm lmm€dlalC|y upon
gwmg |hc Contractor nolice of such reduction’orticrminalion.
Th: Slalc shail 'not be; fcqmrcd fo/ransfer’ funds from.any oihe
"aegdiunt -or. souiice 10- the AA€cotini- |dcnuﬁcd in‘block: 1 .6 iri-the

event’ f'unds m ihat Accouit fire reduced or una\'atlnbic

5. CO\!TRACT PRICEIPRJCE LIMITATION
PAYMENT:

5.1.The conlmcl pncc ncthodolf paymcnl ;and terms of payient
arc |dcnl|ﬁod -and’ morc paﬂlcularly dcscand in- EXHIBIT :C
-'ncorpor'alcd herein: byere ference.,

nymcm by :hc Swlc ofahc conlracl pncc &hall bc thc

p;:rfonnan'ce 'hércbl' 'nnd shatl be e on'I} nnd'lhc cdmplété

-

Page2 of'd

o

)16, perforii,-dnd the;Coitraetor, shill pu!'orm AhE

c0mpcnsauon to the: Commclor for.the: Scrvnces “The Slmc shall
have noliability 10 the Contracior other thanithe'contraci pncc '
53 The State’ reserves: ihe: right ‘io:offsct from any amounis
Giherwise payableioihe’ Goniraclor onder-this Agrccmcm.lhose
|lq0IdalCd amounts rcqunred of ‘perimiinied by ‘N.H, RSA £0:7-
lhrgugh RSA 80 T:c ofiany othcr provusmn “of law.

5.4 Notwuthsmndlng ‘any. pirovision® in %hlSlAgtccmcnl 19 the
contrary. and notwuhclnndmg uncxpcclcd circumsiances; in no
eveni shall. ihe tolal:of all" paymens: authorized, or acwally made;
hercunder, exceed the Price Limitation sei foihin block:i.8.

6..CONPLIANCE:BY-CONTRACTOR WITH LAWS

AND RECULATIONS/.EQUAL:EMPLOYMENT
OPPOR'I UNITY::

5. I in connccuon with tihe “performance ‘ol the - Sgrviccs, ,thc
Conlmctor shall gomply. “with, pll npphcablc isintuics, Inws
rcgulauons and ordcr; of” fedéral, smc coumy of mumctp:ﬂ
authoritics wh:ch iifipase’ any :gauon or daty Jdpon 1he:
Comracmr mcludmg -but noy: lvum d 10 r"gghls and equal
cmploymcnt oppomma) Iaws Ao addmon rlhls Agreement is
funded in any pan ‘by.manics of the. United Slalcs, ihe. Contraior
shall comply ‘with, oll féderal execuiive'orders, rules, rcgulauons
and staluies; and with any niles,: regulaiions and guedclmcs as ibe
Sidte’or the. Linited Siatesi issue (8- impleméai_ these, segulaticns.
The Comracwr shall 3igo comigly"s with all appl icable intellec1ionl
propeny laws

6:2 Dunng the:teim ofthis Agréciment, thc Contraclor- shall nol
discriminate. ngamsl lcmployces ‘or” upphcnnls ‘for, cmploymcnl
because of race, color; rchglun ¢reed, age, sex; handlcap sexual
orientaiion, or. nauonal origin and will.iske dlfirmaiive.aciion o
prcvcnl such’ d|scnm1nauon

63, 'I'hc Contrnclor agrccs i "bcrrﬁu,(hc Siaté or Unifed Siales
BCEEss o Y. o the: Conlticior’s biooks, rccords bty
the purposc of ascerlaininy,. compllancc with all’ n.llcs rcgulal:ons
and ‘orders, and 1he’ covenants, lcrrns and condrluons ol *ihis

" Agreement.

7. PERSONNEL.

7 I Thc Comractor shall al us own; expcnsc pr0v:dc nll,pcrsonncl
all pcrsonncl cngagcd m :he Scrwccs shall | bc\quahﬁcd alo
perform the Servi ites, and shall. bc propcr]y licensed and
otherwise amhonzcd‘m do 5o under. nll-nppl:cnblc ipws.

7.2 Unless.otherwise: amhomcd in wnung, dunng thé 1ermof
his Agreemeat,, and for'n pcrsod ‘of5i% (6) months aficr. the
COmpleuon Diiein block 1. 7 the Cofitracror shail. net huc and’
shall héy pc'riﬁil any,, .cubcommc(or or olhéi fErson; firm “OF
corporatiof with whom L% engngcd ‘ina c_oml_:nncd ‘¢ffortuo,

pcrl'orm lhe Servlccs to ‘hir re, any. pcrson who i;a State. cmploycc
or oﬁ'cml 'who is malcnally nnvolvcd in -thc procuremént;,

.adniinistration ‘or pcrformancc ol' lhlS Agredments T[ns

proyvision shall sutvive 1€rmination oflhls Agrccrncnl

7:¥°The Cgp_lcqcung Omccr specified i, block 1.9, 07 'hig gr-her:
siicecssor, shall be thé Stnlc 's rcprcscnl-uwc Ingthe e\'cnl ofany
'dmpulc conccrmng lhc |mcrprcl..|uon of this Agrccmcm’ the,
Comnclmg OlTnccr s'detision $hiall bé'fidal for ihe Sthlé:,

v

v Conitgcior dritials P

i ? =



DocuSign Envelope ID: 84B1F3FB-E33E-4D51-BOCC-6C041C8F53EY

n

BocuSign Envelope i0: SA529474-1CIAAF - AGDT-ECAS A36024826F

'8, EVENT OF DEFAULT!REMED!ES

8 i Any gnie.gr'more. of- thc fo!lowmg acls or.omissions of ihe
:Conlnctor shall constitute-an‘event of defavlt hereunder (“Evént
6f Defauti?):

8.1.1 failure o pcrl'o:-m the, Services sahsfaclonly or -on ’

schcdule

Tyt i .
3 1 3 fmlurc 10 pcrform ANy’ Othcr covendnl, tera; or oondmon of
“1hig: Agrecment.

8 o] Updn the gecarfence. of any, Everit’ of DeTault; thc Siaie'may-

take’ any one,<or more, or all of the t’ollowmg actions:

821 gwc the Coniraclor.a'wrillen noiice, spccufymg the Cveniaf
Defauly shd requmng ‘it fo-bETemedied. withia,"in the dbsence of
8 gredlerar esser specnﬁcauon orumc thmy (30) day< from the
dulc ofthc noucc. ‘and if the Event ochfaull i not umely curr.d

tcrmmnlc this Agrccmcm efféctiveiwo (2) days: al'icr gwmg the
Coniractor nolice of lcrmmauon

. 8.2.2 give the Coniracior s wrmcn notice specilyirig the Eventol -

Defaull ;2ad saspending ‘3N paymcnls 19 'bE ‘made undcr ‘this
Agréeiiient and ordcnng lhat thé ponian « of thcacomracl price

whith would oxhcrvnsc ‘atcce ‘tg- the Commclor durmg the

pcnod I'rom the ’dmc orsuch notice unul such time:as'the Stale

dﬂcrmmcvthm the Coniractor-has cured ihe Eveni of Default

shall never be paid fa the Conlraclor, ]

8.2.3 give the Codifactor a-writtch nolicé spcclfymg the Event of

Défaiilt and se1:617¢ a;,amst any othcr.oblrgations, ihe Stite may
OWE I e COMPEEIor any dainagés 1hc Sise” <uri'gr§ by teason'ol"

iy Evcnl ol' Dcl'aull and/or

8:2.4; give the Contrriclora wnllcn ngtice. spccsl‘ymg theEvent of

Default; treal the Agrccmcnl a8 brcachcd |crm|natc the

'Agrr.cmenl -and pursuc any. ofits remedies s lawsor ini ‘equily, of

both.

8. No. !'mlurc by lhc State to.cnforce.any provmons heredfaller
. .any EVenrpf Defauli-shall be déemcd a-waivei of its rightsiwith

B rcgard to thal Evenl of Dcl'aull orany subscqucnl Evenl wof
Def'ault No express [ l'allurc o cnl'orcc any Evcnt of Default shalt
bc dccmcd a waivet ofthc nghl of the Sisie ioenforce cach and
alt of the: prOVISIOI'IS ‘hereof upon any I'unhcr ar:other Evenl of
Defauit on the pari of the Contrncior.

2.7 ERM[NATION

9.1 wauhstandmg paragraph 8, lhc Slatc fray;. AL its solc-

ﬂucrchon ‘ermingre |hc-Agrcemcm. [ affy feadon, in wholc of
-in'pen, by, thmy (10) Huys written: nohcc 10 me Contractor’that
‘the Slate is exercising its opluon it 1crm:na|e ihe Agreemeni,

932 .In the.cvem-ofian:enrly ‘termiingtion ofthis.Agreemeni.for
any reasoh oiher than the :compielion of the Scrvuccs ’the
Conirctor shall, & ihé ‘Siaté’s disceétion, delivei o (hc
Conitricting 'Officer, A1 1R than ﬁﬂccn (15) days aﬂcr 1he dile,
ol’ l:rmmnnon a_tepory (“Tcrmmauon =chon") dcscrlbmg in
dclanl all Scrvu:cs pcrformcd and 1hc contract price earried; 1o
and mcludmg the dute of |crmma1:on “Fhe form; subject maticr,

conteni, and number-of:copics of the Terminaiion Report shall '

Beidenticsl o those,of any Final Reportdeséribed in theaitached
\ENXHIBIT B In-eddifion, aiihé Stalé's:discrelion, thé Conirdetds
SHiall, within i 5. ddys of hotice 6f: ¢arly tgrmindtion, devélgp and

v

L O c =, S .t ." +
submit g the ‘State .o Transilion Plan for services undes likie
Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION:

¢ 10.0 ASustd.in this:Agréehient, the Woid, “daia" shall ean all

information 8nd iNings: dcvclopcd of obtlaifed: dunng the
performance of, of cqiired or dcvclopcd by:réason of~thls
Agreemea),’ mc!udmg but fiot- Itmned to,all sluducs GCons
files,: formulac -Suirveys, mops; chans. sound rccordmgs vidgo
rcco:dlngs plclorml rcproducuons dmwmgs analyscs, graphxc
representaiions, computer, programs,-compuaer pnmouls naies,
letters; midmoranda, papers, and doecuinents; all’ whthr
ﬁmshcd or unﬁ mthcd

0.2 All dataand any propeny, which has been rcccwcd ‘from
the Stateor: punchm:cd with‘funds prowded Torthet purpose
under’this: Agrccmcnt .shall be the propeny of the: ‘State, afid

" shall.be;refurned to'thé Stte upon demind of upon termination

of this: Agrccmcnl for any reason.
103 Conﬁdc.nualuy of data shall be goverhed by N.H. RSA
chapter 9! -A or other existing, low. :Disclosure ol'dala ‘requires

* priorwritien approval‘of ihe State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performarnice 6f this Agrécménl thc Conirattor is i all rcspccu.
gh indepénden -contragior, gad ‘is nejther Bfi agcnt nor an
empldyec of" thc Staié. Neilher the Commctor ‘hor any | ofits
offigers, cmployccs, agents or mcmbers éhall’ have, suthority to
bmd the Slate 0r feceivenny bene ﬁu workers :compensation or
olhcr cmolumcnts prowdcd by the Slalc loils cmploycc:

13 ASS!CNMENTIDELEGAFIONISUBCONTRACTS
_12.) The'Contrderor shall not.assign, 0f, athérwise (rinsfer any

|nlcrcsl tri this Agrecmcm wnhoul 1he pnor fvAngn noucc -which

i shall be prowdcd 10 lhe’ Smc al IcaS| ﬁflcen (IS) days prlor 16

the assignment, and d writlen consent’ ol‘lhc Siate. For purposcs

of this parngmph a Change of Contrg! shall constituic

nssugnm:nl "Chnngc of Conirol” -mezns (u) mcrgcr

consolidalion, or:8 ransaciion or-seriesiof related tranSauctions’ in

which' a third pany, logether «With its ‘affiliaes, becomes: the

direer or indirect owrigr of ﬁﬁy percent (SO°/-) O y of the

Aoling shares of Similar equity incrests, ot comb Noting
pgiver: of thc Comrnclor. or.(b). thesale.of ali of. subsmnuall yall

"oflhc assels ofthe Contractor:

22 None of idfic* Services shall ‘be subcomractcd by ihe.

Comraclor without- pnor \mllcn notice.and conseni of, thc Staté.
The Siatc is entiiled io-copics:of all subcGatracis and assigiment
ngrccmcms ond shall.n be bouiid by‘any.provisions ¢ oommncd
m a, tubcomrnct -or an assigament; ngr_ecrpcnl Io.whlch ll is'nol’a

pay: 5

J3ANDEMNIFICGATION. Unless othcnwsc c:\empicd by: law,

* fihe Contractor shall.indemnify and hold harmless the Stale, (5

.officers and cmployccs (o -ind ngamsl any afid 311 Tldimms, -

 liabiliriésaid cdsis-Tof dny- pcrsunal mjury or prbpcny damugcs

‘patenior copynghl |nl'rmgcmcn
the StaIg, its olficers oF empioy s,

A hICh al"nsc oul'of (o} \vhqéh

: - iy - be clanmcd to -Jrisc du dl) thé a_g_l.s or- 'ofnis§ n-of lhc
LR g Pége 3 of 4 | . l Aty

) Conlraclor ]muals -
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.ncgllgencc re:klcss or mlcmlonal ‘onduct. ‘The, Stote shnll not
be liable for any: costs.incuired: by the Contracior arising under
‘\his:parsgraph 13 Nolw:lhsland:ngthc forcgomg, nolhmg Hercin
. €ontained shall be decmed to:consiiiute a.waiver, .ofthe soveréi ign
‘mmurity of WFe:State, which mmumly is hcrcby rcscr\'cd IO thc
Smlc Th;s covenim ,:ih, fai
terrmnanon of thns Ag;ecrncnl.—
T4 \INSURANCE

4.1 The Conirecior sshall, 2t ils sole cxpense, -obiain and
coniinuously maidtain in  force, -and £hall -requiteé any
or & asslgnee 1o ‘obain and maiatain in forcc the

| _commere l:gcnernl.habslﬂy insurance:against all claum
of" bo-d:ly u'uury, dcmh .o properly dnmag:, in amounts; :of not
‘less-iRan 3 000000 per occurrcnce and’S2, ,000,000 oggregate
or-exgess, rand

1402 spcc1al Eause of [958 covcmgc 1form coveéring all.propény

. sub_)ecu [{-3 subparagraph IO ) Higreinisin an dinount not lesg than

ESO'/« of‘ the wholc repluc:mcm value, ol'thc property.

14.2 The: poln:lcs described in subparagraph 14.1 herein shail be -

on pol:cy forms and endcisemenis’ npprovcd forwse.inthe Stpic
of New Harnpshlrc by ihe'N.H. Dcpanmcm of Insurance, and
‘issued by insurerslicensed in ihe. Sidle-of-New Hampshire.

14.3: Thc:Conlraclor shali d'urmsh 1o the: Comractmg Ofmcer
nd:nuﬁcd 0 block 1 9 -0r hi§ ot her-fuccessor, @ ccmﬁcmc(s) of
‘msurancc 'I'or all ‘insurentc rcquurcd undcr U‘IIS Agreement,
Comraclm shali aiso furmsh tothe Comracung OiTu:cr identified
it block: 1 9 or his or hcr,succcssor |ccn|ﬁca|c(s) of insuronce
for dhrenewal(8).0f insurancg rcqmrcd uiider this Agrccmcnl ng
Iatcr 1han len‘(IO) days pnor 10 ike cxpurnnon daig ‘ol ¢och
c The: 'ccml'catc(s)‘ tof i insycanée and any
‘fenewals thcrco fshnll bé atiached and 47¢ lncorporalcd hercin by
rcl'crcncc

‘15 'WORKERS' COMPENSATIO:\
15 .By signing this: ogreement; lhc-Commclonagrccs, certifics
fand avarranis;: lhat the: Contricior isin compliance with or exempt
1I'rom 'the rcqunrcmcms orN H. RSA chaptcr 281 -A ¥ orkers®
Compemanon )
IS 2 Io the :xlcnl thc Comraclor |s subjccl lo thc rcqunrcm:ms
S

paymcnl ‘o. \\’orLcrs Compcnssuon iin .conncchon mth
“aclivilics; \vhuch the  persan’ proposcs 1o undcnakc purSuam {o this
Agreement, The Conlractor hall; I'urms{h the Conlraclmg Officer
identified in IocL'I 9 or- !us or he cccssor proofof\\’orl.crs

' nuachcd_nnd ore nncorporalcd hcrcm by rcfcrhncc Thc Smc
shull -nov bc rcspons:b!c (or paym:nt ol' -any- ‘Workcrs!
-Comp:nsanon prcmnums of for: any.Gthér’ elgidn or berefi for
Comrac(or or. any ‘§ubcantracior for' cmploycc of Conlraclor,
avhich, mlghl arise: under apphcablc Saie orrNcw Hamp<hlrc
‘Wiorkers® Compcnsauon Mhws  lin conncchon Wwith: ihE
.;')'c_‘ddﬁ'ﬁ"ancc of the;Services \inder ihis, ry [_;rccm_cnl

. Paged of 4 \

.22, SPECIAL PRO\'ISIO\'S

B
-

<hal| be dcemcd fo have! bccn du!y delivered or- gwcn aiihe lime:
ol mailing by,ccmfcd mail;: posmgc prepaid,in aUriied,Staies
Post, Officey addrcsscd to lhe parlies al ithe- nddrcsscs given in
blocks. ], 2and 1.4, herein. ;

l? AMENDMENT This Agreeniént: ifay be amcndcd wawcd

»Or- duschargcd ‘only by ‘an- instrument “in wr:lmg sngncd by the

pamc_s HKereio “and, only- after- approvai .of such amendment,

waiver, or.discharge: by. the Governoriand-Exccutive Council of
‘the:Siaie 6f New Hampshlrc unless nd such approv: al’ |s-rcqu|red
tinderithe ¢ifE0 MEBHEEE pUrsiiani to, State Jaw, il eior: pohcy

IB. -CHOIC,I:. OF, LAW AND/ I-OR UM Thm s Agreementishall
bc go\cmcd 'mlcrprclcd snd, constmcd in accordancc wuh lhc
laws of the Stde of New- Humpshsrc and is: bundmg upon 'and
ifures'f6 ihébénefit of the pnrucs ond thIl' respective
and nésigns, The: wordmg lstd i Af lhn Agrccmcnl isthe: wordmg,
choscn byithe panties toTexpréss lhcn' mutual inignt, und ng rule
ofconstruction, shall be apphcd against or in “faver ol‘uny pany.
Any-actions orising out of this Agreement shall be brought. ond.
maiiained in New: Hampshire Supetior Couri which, shall have
exclusive }unsdlcuon theréof., *

19 COHFL(C l'h\G TERMS 0 he. event of 1 tonﬂlcl

bc(wcen the ierms orlh:s P- 37 rorrn (ns mod:ﬁed in I;J\H{BIT-'

A) and/or. auachmcnls and; amcndmcnl Ihcrcol' thc 1crms; oflhc
P-37 (as modified in EXHIBIT A) shall’ comrol

e,
20. THIRD: PARTIES. The ‘panties. hcrcto do -npl infend ‘(o
beneft any- |h:rd panics aiid ihis, Agrccmcm ishall ‘gt be
égnistrued io con I'cr any | such bcncl'l

21, HEADINGS. The.headings 1hrough0ut the: Agrccmcnl arg

- for reference purposes orly, and {he " words conlamcd |herc|n .

shall in Ao way ‘be heldto c\plnm modlf'y nmpllfy oi did in the

_iriigrpretdlion, §onstiuciion orimczning of (K€ provisions, of this

Agreemenl,

Addmonal ‘or- 'modnfymg.
provisiopsisel fonh in‘th¢ duached: EAH]BI ) A arg'intorporaled
herein by lcfcrcncc :

23 SE\'ERAB!LITY -lnthe eventany oflhc pré'vnsmns orlhas
Agreemenl ‘are, Feld by 2 count of compclcnl jul‘lSdlCIIOI\ o be.
canitrary 10:dny s siate or federal law;. thc rcmalmng 'provisions'of"
‘this: Agrccmcnl will Fémiain iri-full ron:c andcffect.

4. l:.NTlRE ACREEMI'.NT This Apregmient; whl(:h‘may bt:
C(ecultd insa numbcr ol' countérparts; :cach: of wh:ch ‘shnll be
deemed an ~ong|nnl cdnstitules the cnurc agrccmcm ‘ind

undcrslandmf, betwicén: the: pamcs .and. 5upcrscdcs all ‘prior, .

agreemenisand understandmgs.wuh respem @ lhc subjeciniiter
hereof:

Contrictor Initials.
? Date

It
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New Hampshireé Depanment of Héalth:ard Human Services: i
Chronic Disease and:Seif- Managemenl Program and The Powerful Tools for
Caregrvers "

EXHIBIT A

m—

Révisiois to Standard Agréement Provisions.

1. Revisions-o, Form P-37; General Provisions

11. Paragraph 3, Subparagraph 31 Ef'fectwe DatelCompIetlon of 'Servrces is
amended as follows

34, Notwn!hstandung any prows:on of. this Agreement to the contrary ‘and
sub;ecl to the ‘approvai_of the Governgr .and Execulwe ‘Councilof the
State of New Hampshrre as indicated in block 1.17, this Agreement and
all obllgalrons of the parties hereunder, shall become effective Oclober-
1:2022 (" Effectrve Date™), upon Governor and Council approval

1.2, . Paragraph 3, Effectrve Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3:3: The parties may extend the Agreement for up two (2) addmonal years'
from the Completron Date, conlrngent upén satisfactory delivery ‘of
iservices, available funding, agreement of the parlies, and approval ofthe

. N Governor and Executive Council. s

E 43 Paragraph 12 AssrgnmenUDeIegatronISubcontracis is amended by addrng
subparagraph 12:3 as follows .

. =12.3. Subcontraclofs are. subjecl 1o the same comractual conditions s ‘the

Contractor and the, Conlractor is-responsible to ensure subcontraclor

i ! _ compliance with those conditions. The .Contractor shall ‘have writtén’
agréements with ail subcontractors, specnfymg ‘the work 16 be performed

~arid. if applrcable a. Business Associale Agreement in accordance with

ihe "Health Insurance Portability and Accounlabrlrly AGt . Writtéh

agregments shall specnfy how corrective aclion shall be managed The

- Comractorrshall manage the subcontractor's performance on-an ongoing
§ g basis and take correclive action as necessary. The. Contractorshall
annually prowde the Stale wrlh a list 'of all subCORIACIOrns prowded for
gndeér this Agreement and notify the Stale of any inadequate

subcontraclor performance.

]

-

ity “ QS
IRF A 2073-8EAS02:CHRON-0) - L A1.2 Conragtor. Iritials S
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"New. Hampshnre Departmenl of Health and Human Services
Chironié Disease and Seif- Management Program and The Powerful Tools for

Caregivers

EXHIBIT B

1.4,

. 4. Statement f Work

Scope of Services

The, Contracior imust provide the Chrpnic Disease Self-Managemeni Program

. (CBSMP) Chronic: Pain "Sélf- Managemenl Prégram (CPSMP) and theé-

Powerfui Tools for Caregwers (PTC) Program. which are "heaith promotlon
programs, careguvers in thls agreement for-individuals with :2 chromc condition
or family caregivers. .

1.2.
1.3.

The Gontractor must ensure:senices are availablg statewide.
For the, purposé?, 6f this Exhibil B, all.féférénces-tc days must mean calendar'

? ., days, excluding stafe and federal holidays.

1.4. Chromc Disease Self- ManagemenUChromc Pain Self-Management Program
Requurements

1.4.1.

' 1:4.7. . The Contractor must adhére to all SMRC licensure requirements.
o 1.4.3. Unles$ olherw:se directed by the Depannient, the 'Conitractor may' :
! conduct trammgs wrtualiy
1.4:4.  The Contractor must nolify the Depanment immediately if their- SMRC'
B licensdré terminales or- expsres.
145  The Contracior must organize and’ provade logusncal support for a
B minjmum.of two (2) statewide netwark meetings.for léadérs and olher:
5 i‘ professuonals
1.4.6. The Contractor'must’ prowde teleconferencmg o facmlate attendance’
i statewide.
> 1:4.7. - The Contractor must: maiftain and éfsure access:blllly of.an online
siatemde calendar for trammgs workshops and other evenis relaled;
to COSMP/CPSMP:and PTC activitiés in New Hamipshire{NH).
1.5. Statewnde ‘Outreach’ Speclallst ¥
1:5.1. The Contractor musi ‘ensure  an Outreach Specialust supports:
statemde ‘outréach by: ’
1584, Marketing ‘Chronic. Disease: Rrogrami/@hradic) Pain Self- ’
. Mapagement Program workshops.
15 1',;2- Recruiting fiew workshop Ieaders \
¥ 1513, .Estabhshmentof workshop . locaiions. )
115:1.4, ,‘Re_crymnlg womshqp partlc[p_a_pts., J—
‘RFA:2023BEASD2-CHRON-01 A Conlracior Initlals. :
) Page 1ol 1) A

Lompioy HEZN'Caré, In;

The Contractor musl obtain and maintain a Self-Management
Resource Cénter- {SMRC) licensé to .conduct COMSPICPMSP

" workshops and reader trainings.

03fs -

- Al
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‘ New‘Hampshrre Depanment -of:Hedlth dnd Humadn Services
" - Chronic. Drsease and Seif-Management Program and "The Powerful Tools: for

' Caregivers

EXHIBIT B

152, The. Gontractor- musl provide coordrnatlon of all :-gutreach actuwtles-'

& " inecessary for a minimumof 18 Chronic Disgase and CDSMPICPSMP
workshops; five (5) ef which musLbe in geographlc areas-of the Siate

‘where: workshops havé riol prewously been conducted 88 approved
by the Department.

1.5:2.1.

1.5:2:2

7 1.5.2.3.

. 2
1.5:24.
[
RFA2023-BEAS-02-CHRON 0

a l}t!'mﬁr,diﬂ'@al_iﬁ’_(}glg; 1

M -‘L

v

The' Conlractor must facilitate. marketing - and outreach of
gach workshap, Whith:inclides: but is potdimited 16:

4:5.2:141," Developing weikshop brachures.
1:5.2:4.2. Piinting Workshop brgchutes.

1/5.21:3. Dis‘t'ribufin’gWOr'ks'h'op'brodhures S

-The Comractor must m coordmatron wrth the Depanment

ressdents

The GContractor must increase awareness - of Self: '.
Management: workshops by prowdlng

1,82.31, Parnership Exploration, where the ‘Goniracior

must develop relahonshrps through networkmg
wnih ingdividuals: -and eslabjished igroups thal
aligh with CDSMP/CPSMP- and the PIC
program. ,

-'1,._.'_5_'.,2_.5_:2:._ Inlormalton and malerials at conferences. where

: exhrbgtr_n_g is aqal_lable
The Gonlractdr must increase  visibity of ~tNH
implemientation siles and workshops by: ’ ¢
1.52.4:.. Initiating steps towards a parthersShip with a
Winimum  of one (1) Managed Care
Crganization (MC@) in'NH and repoit: trie-stéps,

taken-to initiate; partnership to: the Deparlment
~ within 30 ‘days:of {Hie-contradt effective date;

1:5.2.4:2. Crealifig:and’ marntammg one (1) Host website

or socral media page for NH ‘Self- Management.
workshop regrstrahon detarlrng iocations Iand
dates:of evenls; - '

115243 Engaging i Seif—Managemenl ‘workshop

opporturutres wuth olher health |mprovement

Conténttor ln}hals” g

Pagitolny 3/ 2/ 202_2_
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New: Hampshlre Depanment of Health and Human: Servrces ‘ g

Chronic: Dlsease dnd Self: Management Program: ind-The Powerful Tools for

Caregivers

" EXHIBIT B

Kl -

. 1:5.2.7. The-Contractor must provude marketmg matérialg to prifnary '

1.52:4.4, Listing polentlal :statewide: and regronal plans
) and-
1 .5.2.3'.5. Establishing refationship.with program iea‘d(s)‘
1/5.2.5. The::Contractor must :connect and collaborate with other

-agencies in NH t{o énsufé statewnde awaréness and
1c0verage of programmg " .

1:8:2:6; The-Conlraclor mustingrease participant récruilment by

152_61 Explofing and establlshmg. @@s appropnale,
partneérships: with Ameri¢an, Assocuatron of

opportunifies 19 the: Depariment..

= 1.5.2.6.2. 'Posting and. sharmg tnformatlon on:sgcial meédia

'plalforms reievant to CDSMPICPSMP :and-ihe’ |

PTCprogram. R

&are and -other Healih tcare providers in’ order to increase:
workshop pariicipation.

1.6. CDSMPICPSMP Participait: ‘Workshops

1 '61
46,2,

1.6.3.

T 164,

The Contracior must ,parlrmpate in monthly stralegy, meetmgs with .
.program lgaders in:order to- recruif workshop participants:.

The Contraclor mustestablisii & workshop gchiedule thiat'is deve!oped. ‘
in coordmalron wuth workshop parluc:pants

and parklng to ost: workshops
The Comracior mus! purchase:and utilize: 1he current, offucial versron

of the CDMSPICPSMP Curficulum; whach mcludes bul ig not Ilmlled~,.

to:

1:6,4.1. Leader books

1:6.4.2: Parlucrpanl workbooks and telated Compact Biscs (CD s)
1:6.4:3." Flip charts '

146.4.4. -Other suppliesias necessary

o

1:6.4.5. 'The Conlraclor must coordnnate ‘With CDSMP/CPSMP'

leaders and site: representahve(s) o ensure: all Iogrstncal.
needs are met, priorto: workshop commencement

1:6,4.6. Thé Corifracior musl €rsure that a: mmnmum of 150.
o mdlvrduals oomplete Ihe CE)SMPICPSMP

RFA:2075-DEAS-02:CHRON:01 ' Gonlrac!_or Ifiitiats.. A

Loingigy HesilnCero, ihe:”

i"n'go:f!_o!"ﬁ W 7 8/2/2022

Rétired. Peoples (AARP) and report other -



DocuSign Envelope 1D: 84B1F3FB-E33E-4D51-BOCC-6C041CBF53E7 -

aoafgrgnémepe..o-fsis'z'm‘a:a‘éi&mma“mﬁazzaza‘s'

Néw Hampshlre“Department of Heaith and Human Sennces
IChronic: Disease and Self- Management Program and The Powerful Tools for

Caregwers

EXHIBIT B

FiIRING Of Bight-to-téh (8-10) individuais. ,
1647 The Goniracior must ensure each EDSMP/CRSMP

workshop consists of six (6) conseculive weeklyitwo (2)and . -

orié:Half {2.5).hour-classes:

1.648. The Conlractor musl ensure. each Warkplace COSMP

{WCDSMP): workshop consisa of-six: (6) consecutive weeks
-6f two. (2) one-tiour classes.

1/6.4.9. The Conlractor must ensuré CDSMPICPSMP workshops

are available to: pamcupanls at rig-cost.

4.6.4.10, The Conlractor musl ensure workshops -are conducted in. -

dccordance with . Stanferd ‘Chronic  Disgase Self
Management Program curncu!um and. ﬁdelny requnrements

1,6.4.11. The Contractor. must ensure worksheps -are conducted by
two (2) trainéd COSMP/CPSMP lgaders. '

1.6:4.12. The Cantractor must manitor-workshop: classes o maintain:
‘program fidelity-to the CDSMP/CPSMP-curriculum:

{..‘_r.PdWérml Too15 f61 Caregivers (PTC) Program Workéhop

174,

172,

:1..-.-",7ll3;

o

1.7 .,4.

"1 -.I""f.'.’5.-

i

A ATRIEY HE3HR Care 1Ag: -

" REA2023 BEAS 2 CHRON-O! B | Contraclonitil) 2

The ‘Contracior must conduct, al a minimum, one - (1) two’day class. :
PTG Leader Training workshop The Contractor most gnsiire:

1.7.1.1. BTG Leadérs ate. gither trained Teaders in seif- -management
' programs or tramed ‘individuals in PTG, %

1.7.1.2; Each workshop accommodates a mmlmum of 10
individuals. i g i

The ’Gontr’actor must provide ine-following for "P'T'C Leader Trainers:

11_;];;2—?1, Overnught accommodallons 0N sne or nedrby the tidining
Iocatlen “gnid :

1.7:2:2: ‘Reimbursement for all travel coslis:

Thé - ‘Céntractor musl secure adequate Bpace for-the PTG Lgader
Tralnlﬁg ‘

The: ‘Contractor must prevrde loglslrcal supporl for PTC Leader
Traifing; which in¢iides; but is. nol lifrited 16 : -

*

1%74.4. < Audio and visual equrpment.
9.7:4:2; Flip charis and markers

Thé Contractor must: pUrchase and ‘provide. Al Master Trainers. wuh .
{he requ:red PTC: Ledder Tranmng matenats mcludmg but not hmnled: ;
1o: by

e 8/2/2 022
Pagoaol1) st

IR
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New Hampshire: Department of Health and Human Services.

-'CRronic Disease and Self-Management Program and The Powerful Tools for
- Caregivers " EXHIBIT B

1 7 5 2, Blnders for lhe curnculum

1.7.5.3. "Printing. of (90 fihute. ahd. two (2) and ‘one:half(25. ) hour
«* ~gurriculum and Class Leader Tips,

4,7.5.4. The.Doll MakerCD.
a '117.5.5; Flash:drives- with ;elecironic; copies of. program materials; «

1.7.6, The ‘Coritractor mist purchase e required licénse fromiihe.national
office 6t PTC, for each pamcupant -who completes the: two: (2) day
- training: The Contraclor must:

. 1:7:6.1. Remit'the. $100 payment o the nahonal office’ of PTC for -
g “each. pamapant who completes the two- (2) day tramlng

1.7.6:2. Ensure the name angd conlagct tnformallon of each participant-
-« forwhom-the license is bemg sought -accompanigs the; $100
remitiance. identified.above: : .

31'.8;-,](:'Q§,MPIGP'SMP Leader Trainings
' 1:i8.1. The Gontractor must conduct, at .a minimum, one, (1) new
CDSMPICPSMP Leader Trammg session for' mdwuduals or

communsly members mteresled in Ieadershlp roles within
CDSMPICPSMP workshops.

1:8.2. The:Cofitractor must ensure CDSMPICPSMP Leader Tralnlng is o=
facllutated by two (2) CDSM Master Traineis, cetified ' .
" GOSMP/CPSMP by-the Self- -Management Resource Centér.

183 The Contractor. must. provide ‘the followlng for Mdster- Trainers, d@s
needed: :

1.8.311. Overnight accommaodations, ofi sule or fHearby the tralnmg

IocaUOn and
1,8.3:2. Reimbursenient for all travel costs.

1,84, The Contractor must:secure: adequate space.forine CDSMPICPSMP
Leader, Training:

4.85. The Contractor must frovide lognslucal support for COSMP/CPSMP:
- Leadér Training, ‘which includes, bitis not fimited to;

1.8.5. 1. Audio and wsual equrpmen_l.

e

4 8. 5:2. Flnp charts*and markers.

1.8.6.. The Conlfractor must purchase, ‘any addltlpnal CDSMPICPSMP
._resource matenals -as neéded, 16 :establish.a lendmg library: and to
‘aintain and dissefinate-any addmonal CDSMP/CRSMP. 1 e nzrce

.-

RFR-’z‘ozs-a'&A's,{m-éHRo'ﬁ;b’1. _ Contiattor 1RSI, =
- Ga 8/2/r2022

Lamioroy Heail Gare inc. ‘Pagels'o 11
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' - New Hampshire: Depariment of Hezlth-and Human Services.

Chrohic Disease and Self:Managemént:Program and TheiPowartul To6!s for:
Caregwers : EXHIBIT B

materials‘io COSMPICPSMP: Leaders:
1 9. Insmuhonal Revlew ‘Board Workshop.

’ _ 1:91. TRe 'Contractor-must obtain- &nd aiftain, IAstituticnal iReview Bard,
i (IRB) approval io' conduct ‘pre. and post surveys. of individuals
Vattendmg the:CDSMP/CPSMP workshops:

! : 1'.59".2. The Contractor must conduct pre- and post- SUMVEYS: of workshop
' parficipants; The Contraclor must:

119.2.1: ‘Work with the:Department and the IRB:to. moddyrthe surveys
:as needed..

119.2;2. ‘Conduct post workstiop, siiveys- .o sooner-‘than six (6)
months from the date of workshop conclusmn

193. The Contractor must collect, :collaie; :and piepare lhe survey. datafer:
T repoit-distribution on:a semi- annual basis. The: Contraclormust:

118.31. Ensure reports are completed n a format approved by’ the
‘Department.. .

1:9.3,2. Ensuréreports-are sent:io the Départiment atthe end of April '
- iand ©ctober.

1.4 Q_';; Leadershrp Traming. IRB and CcDsSmpP Repornng Requiremernits:

¢ 1.10. 1 The. Contractor must prowde-quarterly reports 10 the Départient on
all activities -conducted in the resulling contract i’ accordance with
Amencan Rescue Plan Act(ARPA) fundrng regulations. .

1:402. The Comractor must submit quarterly and final. repons wnth.
information that includés bul is fiot limitedto:

1:3021. Completed .and in- process activitigs 10 localeland secure:
:Sités for CDSMPICPSMP Leader Trammgs and pamcnpanl_
. ‘workshops;

4:102:2.Dates iand locatronsl of the. CDSMPICPSMP Leader
i Trammgs and participan)’ workshops

110233 The.nimber of new Léader Ttainings held; -
1:10.2:4- The.Rurnbér of néw leadérs trained,
110,25 The: number of participant workshopsreonducted;
3 1.40.2:6. The'number of pariicipanis whoicompleted the warkshops,
1:10. 2.7 The" number of pre and‘pos! pamcrpant surveys condudied:
_ And :
3 . 1:30,2:8:Pre.and pos! :sur.vay dala reparts.

RFA-2033-BEAS.02ICHROND ' Continctortaiipls S
18/2/2022

. Lompigy Hesnh Cajo;ine, . 7 ; Poge 60111
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New’ Hampshlre Department 6f Health and Human: Semces
‘Chronic’Disease: and Self ‘Management Program:and The Powerful Tools for .

Caregivers . _ EXHIBIT B

X 2

4:44. Gruevance arid Appeals. '

1114, The Contractor must develop, implement and ‘maintain’a systen for. .
ttracking. resolving: and reportnng client complamts 'regardmg s
. Services, processes, procedures anid. staff.

1,912, The:Coniractor must ensure tecords of concerns and complaints; med
-aré. avaalableato the Department upon request:

1.2 Criminal Background.and BEAS State. Registry. Checks '

1321, The selected Applicarit Incensed certified or "fundéd by Ihe
: ' Deparlment will ‘meet. the, requirements of RSA 161-F; 49, VI The
Contraclormust ensure 2l staff and volunteers

1.12°1.4. Complete a BEAS State Regustry check

1.12.1:2. Are reviewed by BEAS prior to prowdmg direct chent‘
services.

1.42:1; 3. UAdergo .4 New Hampshire Crnmrnal Reécords Background
checkand meetihe requuremenls acceplable 10:the selecled
Appllcant
143.  Website and Sdcial Media
M. 134 The’Conlractor agrees:that’ performance of services on behalf: of the
Depariment; mvolves wsing -sggial /media or a -websité 1o solicit
inforfation iof individuals, conf dential data, or for- markehng
-purposes ‘The - Contractor shall work: wnth ‘the: Departments'
‘Comminicaliphs Bureau o -efsure {hat. any” wébsite: designed,
' _created, or managed -on behialf ¢f the Depanment meelts -all of the
" " Departingnt’s and “NH Depariment of Information. Technology s
websilg and- somal média requiredentsand policies’;

- 41.132. The Conltractor -agrees that prolected heallth infoimation (PHI)

“-personal inforiation (PI) .or other .confi dentidl mformalton SOlIClled

€ither:by social media, of (he. website, and mamtamed storéd or

captured by ! the Cantragtor, -$hall not. be’ further disclosed beyond the:

scope of whal ‘s ‘expressly provided in this ‘Agréement. The

‘solncatahon or dlsclosme of PHI, PJ, or: olher confi dential information

. : shall be subject | to the Information ‘Sec:unty Requuements Exhubn K,

< the Busnness Assocuaies Agreemenl Exhibil, and all apphcable state-

rules and 'state ;and federal Iaw ‘Unless »spemf cally requured by this

Agreement_ and unless clearnotice is prowded 10 users, of the websile:

5 ar social media, theé Contrattor :agrees that sile- visitation will not be-

tracked disciosed of used for-website ¢r 'social niedia analyhcs ‘oF
markellng

TRFAZO2FHEAS DZCHRON-0Y Conlraiclo? 1HiuGR' i
, : - : e K s 2 2022
ey Mot Cor, 5. Pige 70l 11 el
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a New: Hampshrre Department of Health and Human:Services
Chronic.Disease- and Self:Management Program afnd:The Powérful Teols for
Caregivers. = EXHIBIT B

3 . Vo

= .;."-‘!’
1.44. Reportrng A

1.94:.1. 'The Contraclor ‘musl submit quarieny reporls 1o ensure program
: errcacyxwhlch mclude ‘butare not limited to:

44491, Theschedule and dales of ‘the Leader Trajﬁi_ng;jsj_)’_.;
1:14.1:2,. The:number of: pamcrpﬂ

142 Thé’ Conlraclor may. be required to provide:other: key data:and metrics
1o’the Depadment in aformal specnfed by the, Departmem

= t

15 traingd.

1,15 Peiformancé Measores

¢ 1451, The Depanment will monitor-Gontractor pérformance by-ensuring 2l
: pa_rllapants :must-démonstrate. sustgined nmprovement in‘an at léast
_ two(2)surveymd|cators mc!udmg butnot to, be limifed 1o, an mcrease\
in: . !
195,141, Physical activity.
1:18.1.2.:Confidence. in managing chironic conditions.
1152, The Depar‘tment will monitor Conlractor performance by ‘enguring.an
" inéredase in: collaborauon with piovidess for the following:

1:45.2.1. F;’.r.o_gra m. visibility.
1:15.212. Program delivery:
1:15.2.3.:Succéssful outcomes of individuals. -
41453, Thé Department seeks: to 'actively apd regularly collaborate wrth‘

provnders 16 enhdnce contract management impréve results, and
adjust program delwery and pOllcy based .on suceessful outcomes

. 1:15.4;" The Department. may. collect othier key' dala and miglrics from
‘ Contractor(s) including chent Ievel demographnc performance and
service data

4.15.5: The Depanment may ndentnfy expectatnons for -aclive and regular
'collaboratioq 1 mcludmg key performance ObjECtivEs, i the resulting
" contract: - Where appl:cable Contractor(s) must colleCt and share:

N data with the Deparlment ina formal specrﬁed by. the' Department

L

2. lEXhlbltS Incorporated - P
,~2_-.;1.:- ‘The: Contractor must use. and. disclose Protécied. Health Wifgimalion. i

écomphance wnth lhe‘Slandards for. anacy of Individually" Identrf éué 'Heallh
Ifformiation (anacy Rule): r(45 CFR Parts 160 -and 164) under the Heailh

* 5 Insurance Portabahly and Accounlablhty Act; (HIPAA) of 1996 and i

.a‘c _.dance wrth ihe aftachied Exhibit |, Busmess Assocraté Agreement-..- "_b.jch

~ hasbeen @xecuted by the;parties: A
.3‘5‘5,5_&}]?'3_-eeag-o_z-.oa_nom:o1 . ‘ConireiarInltials, 2 s
r : " ta/:e/zozz

‘Cipigy HealtiCarne: " Pl
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New Hampshire Department'ol‘ Heaith and Human Services
‘Chronic Disease and Self-Management Program and The PSwerful Tool§ for

: Caregivers "EXHIBIT B
2.2, TheCTontractor must manage ali confidential data relaied to fhiis: Agreement in
*. -accordance. with the ferms -of Exhrbrt K; DHHS' Information Secufity-
: Requrrements

33 The Baiitractor mMust: ‘comply with:all Exhibits ©; thréugh K ‘which are atlached
‘heretoand mcorporated by reference herein:

‘3. Additiohal Terms
3.1:  JImpacts Resultmg from Court:Orders or Legislative: Changes \
311, _The Contractor agrees that to the extent future state or federal

4 .descrlbed herern the State has the‘n‘g‘ht to rmodrfy Ser\nce pnorrtres
‘and experiditare. requurements under this. Agreement 0 as to.achieve
compliance therewith.

32.. Federal Clwl Rights Laws Compliance: Culturally and Linguistically'
' Appropnate Programs and Services ,

3:24. The Gantractor must submit, wrthrn ten (10) days. of the Agreement'
‘Effective Date; 8 detailed descnption -of the .CommuRicalion access
il ; and Ianguage assistance services to be provided to ensure.
8 meaninaful 3ccess to programs: andlor services 1o individuals-with
¥ lirmited Englrsh prof iCiency; individuals who are deaf or hiave heanng--
loss; individuals who are blind or have Iow wsron ‘andindividuals who
have speech challénges.

3.3.  Credits and Copyright Ownefship,
3374. Al dacuments, noices, press releases, research reports and other

materials prepared during or resulting from ‘the performance of the
sérvices of the Agreement most inclide:the’ followmg staterment, “The.
preparatnon of This: (report document_etc:) was financed under an
Contract-with thé State OfNéw Hampshrre Oeparmeit of-Health &nd .
" Hurhan Servlces with Tunds provided in part by the: State’ of New
Hampshtre and/or- such other funding sources as were avaulable or
requrred €.4., the Uniled States Department of Health and Human

Senices:”

332 Al ‘materials produced or purchased under the,Agreement must have
‘ prror approva! fiof (he Department beforé printing, produchsn,
distributién. or use. i

333 The ‘Depariment must retain copyright -ownership for-any and -all

g . N ongrnal matenals produced, including, buit At Iumrted to:
8334 Brochues.
. 3:3:3:2.  Resourge direclories. -
N 7 ' ; B , ‘ é?;l
RFA-20Z3BEASTOZCHRONS ' Coniradior tnfilais -

Lompréy Haanh Cre, Inc: T . Papatiof {1 Date 812120 2522 i )
: e L "
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New Hampshlre Departmerit of Heaith @nd Human Services
o ‘Chronic-Disease.and Self- Management Program and The'Powerful'Tools: for

* 'Garegivers EXH|B|T B
3333  Protocols oF guidelings.
3334, Posiers.
3335  Reporls.
“THe Contractor:mist.not réproduce.any ‘matenals produced under’ lhe

334

Agreemenl without prior: wntten approval frem the' Depanmenl

34. LOperatIon -of’ Facuhtles Coinpliance with Laws and Regulatlons
3:4.1.

In the: operatmn ‘of any facllities for providing services, ihe Contractori
must camply with-all faws, prdeérs and regulahons of federal; state;

_county. afid fhunicipal authofities afid with7a ariy direttior of any Puibiic:
" Oficer of officers pursuantlo laws which must- ampose ‘an order-or
© duty Upien the: contractor with respéctto 1he: operatlon ofthe facility or

thé prévision of he senvices at such facnhly if any governmentai

license orpermit must be requlred forthe: operalion of the: -said facility
of 1he. perfdriiance . .5f the said senvices, the Contradlor iwill. procure
said license or permll and wnl at all times comply with: the lerms and

conditions of each such lucense ‘of permit; In conneclnon wnh the
"foregomg requnrements the Conlractor hereby covenants:and agrees
thiat, durmg ihederm of this- Agreement the. facililies must-comply with

all rules, orders, regutations, and réguirements.of thé State:Qffice of

. .Ah¢ Fire Marshal and the I6cal ﬁre pro!ectton Agency, and inust bedin

conformance with local bmldmg and .zoning codes by-laws-and
regulauons

3.5 Ellgihmty ‘Detsrimination's-

3.52.

3.5.3.

3:5:4:

Ifthe: ‘Contractor is: permitted to delermme the ellglblhty ofindividuals
such ellglbuluty détermination must be made. in -accordance wulh
'apphcable federal and state laws, regulatuons orders, gmdelmes
pohues and procedures: -

Eligibility detériinalions must bé made on forms prowded by the
Depaﬂment 'for thal purpose-and must be. made-and remadeat such

Aimes asare prescnbed by the Department,

in add:hon tothie determination fons requured by the Department thie
<Contractor must mairifain a dala file .on’; each. rec,nplent of .services
hereunder; whiche file. fiust include all mfermahon (Ecessary 10
Support an \eluglbmly detefmination and sueh ‘sthiéFinformationas the
Departmenl requests. The Contractor must furnish the Departrnent.

o,

with-all forifi§ dnd docurmentation regardlng €eligibility’ delermunatlons.

‘that the Deparlment mayrequest or reqmre

The Gontraclor wnderstands (hat all apphcants for services.

héreunder; as ‘well ag ndividuals-décltared: inehglble‘have anght to d

- fair heaniig regardang thal determmatlon The ‘Contraclor| hﬂﬁby-_

"REA- 2023-BEAS-OZCHRON-OI Contracior Inilialy =

..L.!@P.rsy Hse*lh.@.m. e

L.‘

~ 8?27'262'2 .

. Papg 1001 . D

1
e | | L3



DocuSign Envelope |D; 84B1F3FB-E33E-4D51-B0CC-6C041C8F53E7

DocuSIgN EnvelopeID: SAS29AT4:1CIASAF I:AQD9-BCATI0024026F

.....

,Care.g,wers ' EXHIBIT B

covenants and agrees ‘that, ali -applicants for services must be
permrtted to fifl out an applrcatromform and that:each .applrcant or re-
,rapphcent must be informed of his/her fight to a faiv-hearing in
accordance: wrth Departrnent régulations. =

*

&, Records

41,

4:2.

gy Hoailh Car, Inc. i ; Page il e,

TheiContractor must keep! records thaf include, butare.not limited to;

4.1, Books records, docurrienls and .other elettidnic or physical data
evrdencrng -and, reflectrng allicasts and other: ‘eXpenses rncurr_ed byithe
{Contractor inithe perforrnance of the Contract and all mcome received
or collected by the Contractor.

. 412 'All' records’ must be maintained ‘in :atcardance: with acc0untrng

'procedu“rés and.practices, which sufﬁcrently and properly teflectail:such
‘costs and.expenses, and which are acceptable 1o the Department.rand
1o include; without_ limitation, :all ledgers; books, records, and original
evrdence of costs-siich @s purchase reqursrtrons ‘ahd orders, vouchers
_reqursrtronstormatertats inventories, valualions;of in-kind’ coniributions,
Iabor timé -cards; payrolls, and other records requested or requrred by

the Department . "

4,13, ‘Statistical, ‘enrgliment, attendance. of visit records for each recrprent'of
services; which records must dnclude!- all ré¢ords of apptrcatlon and
elrgrbltrty (rncludmg all ‘forms, requiredfo determine elrglbrlrty for edch
:suich recrprent) records regardlng the: provision of 'services and al
invoices ‘submitted 10 the Départiient to obtarn payment {or’ Such
servrces

4. 4 Megdical records-on each patientirecipient of senvices.

.Durmg the tem of this Agreement and the penod for teténtion hereunder ithe
Department the, United States. Department of Heatth and Human Semiges, rand

-any of therr-desrgnated representatuves must have' ,aceess to.’all réports and.

records Thalntained pursuant ‘to. the, ~Agreement for purposes of audit,
:examrnatron excerpts :and trafiscripls: Upon the purchase by the- Department
of the maximam namber of units: provrded for.in ‘the Agreement and upgn

i payment of. the price limitation hereyrider, the Agreement and-all{he obltgatrons

of lhe partres hereunder (except 'such oblrgatlons as, by ihe erimis of the
'Agreement are 'tc be- performed after” ther end 6f. the' term :ofthis Agreement
andlor §urvive the tefmination of the, Agreement) ‘must, terfiinate, provided
hewever ‘that: rf upon feview of- the Final Expendrture Report 1he Department
hust: drsaltew any EXpenses claimed by the:Coritrattor:as Costs. herétinderithé

'Department must retain‘the rrght al.its discrelion, 10. deduct the amount,of such
Jexpenses:as are: disailowed or to'recover such sums from ihe Coniracior.

_ ' 703
REA202BEASO2-CHRON-OL. % o % o ConfFacist IS L -

/2/2022
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New. Hampshure Départment of Health and Human Services ;
Chronic. Disgase and Self-Management Program ‘and The Powerful Tools, for .

Caregivers  EXHIBITC

2 1. ‘This Agréerient is funded by:
i1i. 100% Federal funds, Title 1I-D Preventalwe Health, -as- awarded -on
04/27/22, by 1he. U.;S. Depaitment. iof Health -and Human Senvices, *
! Spec:al Programs for the Aging, CFDA 93 043, FAIN 2201NHOAPH.
2. For’ ghe.pq_rposes of this Agréement the Department has identified: _
21, ‘ThéCantractor-as:a Subrecipient, in dccordance with 2 CFR 200.331.
22, TheAgreémént as NON-R&D, in accoidance with 2 CFR §200.332.
3. Payment hall .be on a cost reimbursement :basis for aclyal rexpendllures )
incurred fin, the fuifiliment of this Agreement and’ shall be in accordance with
ihe approved line items, as specified in Exhibits C1 Budgél through C-4,
Budget :
4. 'The Contraclor shallisubmit-an invoice: with Supporting docurieritation 16 the
:Department no. later! than thefifteenth(15th) workmg day of the manth following
“tha month in‘which the senices were provided. The Gonfractor-shall ensure
:pachiinvaige:
.=4_.1--.- Inéiudes the ;Contractor's Vendor Number-issued upon regustering iwith
. New Hampshrre Departmient of Adminigtrafive Services..
4.2, s:submitled in a:form that is provided by-or ‘otherwise acceptable to, the
‘ jDepartmenl '
" k. 43, identifies. and requesls payment for allowable costs incurred: in the
‘previous’ month iz
4 4.4, Inclodes: suppomng documentation of dilowable ‘costs with .each invoice
lhat may include, but.are not limiled to, lime shéets, payroﬂ records
recéipts- for purchases :and proof-of expendltures as.applicable. 7
45. s completed dated and returned 1o the: Departmenl with the supporting,
documentation:for:allowable expenses to-initiate payment.
4.6, |s:as8igned an.electronic sighalure; ingludés supportmg documentation,
andis emaﬂed 10 beasmvo:ces@dhhs nh gov-or malled to:
Fipangial Manager
Départrient 6f Health: and Human Servuces
105 Pleasant Stregt
. iGonicord, NH 03301
5. 'The Depaitment shail make paymen!s ia lhe Coniractor within thlrty (30) days
- of recelpt of gach ‘invoice :and suppoiting documentalron for .authorized
-@xpenses, Subseguént to. appraval of the submﬂted invoice,
ng;\_;;o;g-.;aﬂeagozggugorw ; T "Contragtor iists: S

Paymérit Terms

1

8/2/2022

Lemproy Hosith Caro, inc. . Pagoidl3 o7 el .
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New: Hampshire Department of Health and Human: Services
Chironic Disgdse and Seif: Management Program:and The Powerful Toois for

C‘dr'é'gwers ' EXHIBIT C

S ——

6. The ﬁnal invoice-and: supportmg documentahon for-authorized-expenses shallf
be due:to the Depariment no later than forty (40) days -after thé contract:
'_compleuon date: specified in Form P-37, General Provisions: Block 1.7
“Completion:Date. .

7. Notwilistanding Paragraph 1?xof the General Provisions Form P:37, changes -
Jimiited tor adjusting : amounts:. within  the price limitation and :adjusting
.efcumbrances betwéen State Fiscal Years and budget class lines through the-
Budget Office may be made by writtlen_agreément of both parties, ‘without
.oblalnmg approval of 'the Governor. and Executive Councnl ‘if needed -and

- jusllﬁed y

8. Audils

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

' .8.1:1. Condition A - The Contraclor expended $750.000 or more in -
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recerilly-coffipleted fi fiscal yeat.

8.1.2. Condilion B - The:Conlractar is subject to audit’ pursuant to the
requirements of NH RSA. 7:28, |il-b; perlammg to charitable . -
organizations rece:vmg support'of $1,000,000 or'more.

8:1.3. ConditionC - The Contractor isa public company: and required
g by Securlty and 'Exchange Commissiori (SEC) reégulations 16
submlt an annAual financial audil.

‘g2, I Condition A exisls, the'Contractor shall subrmt ian annual Single
Audit performed by an indeperident: Cettified Public Accouritaiit (CPA) ’
to. dhhs*act@dhhs nh.gov within 120. days after . the close: of the.
Contractor's fiscal - year, conducled in. accordance with thé
reqwremenls -of 2 CFR: Part. 200, Subpart Foof the Uniform
Admidistrative-  Requirements, - Cost- Pnncsples .and  Audit
Requirements for Federal, awards.- ;

8.2.1. TheContraclor shall Subiit & Capy ofany Smgie Audllnﬁndmgs;
' dnd any: assocuated corréctive action- plans The ‘Gontractor
shall ‘submit’ quanerly progress repomns on ‘the. §tatls of
: impleifientation.of the-corréctive action p!an

; 83. If Condiuen B or Gondition ¢ exists; the: Contractor ;shall submlt
annudl finandial aldit peformed by ai independent. GPA ‘within, 120
days: after the. close 61 thie Contraclor’ s fiscal year.

84 I addition 10, ‘@nd not in :any way | in limitation.-of ~obhgatrons of the'
", Conteact; it is Underslgod and -agfeed by thé Conmiractor thal dhe:
Coptrastdr shéll'be held iiabfesfor: any. state.or federaliaudit excepltonsi

eand shaii sreturn to 'the Deparﬁment all payments ‘made; yndi Bp-{he-

[Oh TR

- e A1 BEASOECHRONDY ConiaEtDr thivals. 3
i - & : . « 1B72/2022
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New Hampshire Department of Health and'Human Services
Ghronic-Disease and Self Management Program and The Powerful Tools for-

. Caréqgivers - EXHIBIT C

Gonlract fo which exceplion has been faken, .or which havebeen
. digaliswed bécaise 8f stich an ExeEption,

Ca ,
W
i t
1
I ]
i oy
4
"RFA:2023-BEAS02:CHRON-0/
'Lgngbrg#-Hq‘aim'ém..-. lhc. 3 _ ‘Ragayol.d
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‘New Harmpshire:Dcpartmeni of Health and Human Seorvices
‘ ' -Exhibii O

CERTIEICATION REGARDING DRUG-FREE WORKPLAGE REQUIREMENTS

‘The Viendor ideniified in’Section1:3 of the General Provisions agrees.to comply with’the provisions-gf.

‘Sections- 51 51:5160 of @ﬁq.qugFFreg'\f_\'{o_rkplacg Ket.of'1988:(Pub. L. 100690, Tille:V;Subtitle D;.41
- 'U8.€..7016ls0q.):and furiher agrées fo:have Ihe Conlraclar's répresentative, as idenlified in Sections’
111 end:1 12 of'the Geferal Provisions €xécute;thé foliowing Ceitification:

.

ALTERNATIVE | -FOR'GRANTEES OTHER THAN INDIVIDUALS

US.DEPARTMENT OF EDUCATION : CONTRACTORS
(1S DEPARTMENT OF AGRICULTURE - CONTRACTORS.

's BERARTMENT GF HEALTH AND-HUMAN SERVICES:- CONTRACTORS

“This ceriificationis required by ihe regulations impiementing Sections.5151-5180 of the Orug-Free

Workplace Act of 1988 (Pub, L100690, Title' V. Sybtitie D; 41 U.S.C; 701 el seq.). The January 31,
1989 reguitalions were amended and published as Part Il of the:May.25, 1990 Féderal Régister (page’s
& 121681:21691), andirequire cedification.by grantees (and by infererice,'sub-grariteés and sub-
Eantractors), prior to-award, thal they will-maintaln g'drug:frée workplace. ‘Séclion 3017.630(c) of 1hé
régilatidh providés tiat & grantés (and by inlerence. sub-giantees and Sub-contractors) Ihat is.a State |

‘fhay elett to make™one cenification to the D,ebar,t‘m_erj! in each fédeial fiscal y&ar inliev of ceitificates for
each-grant during the federal fiscal.year covered by the'certification.; The certificate sel out below is 8

‘imalérial represeniationtof fagt upon which reliance is placed when the agency awards the granl. False
certificationor violation of thecertificalion shalt be grounds for suspension of paymens. suspension or

5 termination of.grants, or.government wide suspension or debarmerit: Contraciors using this form should
.senditto: ' - :

‘Commissiongr . ,

NH Depariment ol Health aind Human Services.
"129 Piepsan! Streel;

:Concord, INH 033016505

1. The.grantee:certifies thal-il will'ar will continue to provide a drug-free workplace by:
1.3, Publighing a statement nolifying employeies that 1he Lnlawiul manufaclure, distibutian,

. : dispesing, pOSSESSION 0! use of a Earitrdlied Substanceis prohibited in the grantee’s
- wiiKplace aid.specitying thie actions that will be taken against emplayses for-violalion of such
_ prohibilion; * . 3 4 _ _

1,2 Establishing an ongolng‘drug-free awareness program 1o inform employees about.
1.2.4.  The dangers of drug ahuse inthe workplace;
" 122, Thegrantee's:policy of maintaining a drug-liee workplace; .
4.,2.3 Ay availablac r'u“'g'fCth's'e"liﬁg. renabilitation, Ei’id;é,fr’\:glo;gﬁjé 'a'é{sis".l'a‘ﬁg:'e':ﬁro'g"r'af‘ns':-'a'r'l'd
1.2:4  THe penalies et rigy bs imposed upon employees 0r diig stise violations,

: . - btouffing in the workptacel e :
7 13 Msking i'aTequireiment ihat each'employee to bie engaged inthe pedormantce of the'grant be -
1 « given a copy.of the siaiementrequired by paragraph (a); . ) ,

' : i.4; Nolifying the.employee in'the statement required'by paragraph.{a) thal, as 3 condilion of
employmeni under'the grant, ‘the employee.will . §
4.5, ‘Abide'bytheterms of Ihé slatemént;-and.
1.4:2. 'Nolify the éﬁ\fﬁldfé’_ﬁ in'writing of his-or;her-convicliof.fof a'violatian dl:_é,éﬁh"gi_:fal'ifrug
S131Gt8 GECUNAY i the Workplace o Iater thiah five calendar days aRer such ’
L. gemvicon o :
if5, Noliiying the agency I wiiting, within tencalendar days afterreceiving nolice Linder

subparagraph 1:4:2 from:an‘employee.or olherwise recelving aclual notice,of spéh.convi'g:tiory.
Employers of convicled ‘employéés must provide:notice, indluding positiah title, 16, évery.granl -
-aificer on whosé granl atctivily the:convicted émployee was warking, uriless .lhe-Fége‘raJ;aggéh'qy

EXfibit D ~ Centification regarding Dring Fred Vendor lnl_tl,ai."."-". e S
B e "Woriplace Requiréménts - . 8/2/2022
(GBI " . PRgaler? Pste” . .
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Now! Hampshire Dapanment “of Hoalth and Human Survlcos
Exhibit D. i

R

il

has derugnated ‘3 Cénltral poin!. fof the receipt: 6f such hotices. Notrce shallinclude the
 dentification: nijmbier(s):0f éach affected grant;
1.5, Takmg oneof the: followmg actions. wnhln 30 calendar: days 'of recelving notice under
» 'subparagraph 1, 4 2, 'wrlh respect io any employee who 15 50: convu:led
1 G 1, Takmg approprrate personnel aclion agarnsl suchan emp10yee .up to and: unclud:ng
termmatlon' consrstent with the. requ:ramenls of ifie Rehabililation:Acl of 1973 as:
armended; 10
1.6:2 Requrrmg Such employce lo panticipdle gatisfactorily in a grug-abuse: asssstance or
rehablmauon program approved fol suth parposes by a, Fodera, Slale of Ioca! health
. Iaw anforcement 'or plher appropnale agency. 3
1.7; Makmg a good larth effort o conhnue ‘io-maintain.a drug:free workplace through

rmplementatron -of’ paragraphs 1 1:1.2, 1.3, 1.4, 1:5;-and 46,

2. The:grantée'miay'tnsen in _lhe,:space pr_oyrd_ed bélow the site(s).[dF the’ performarniceiof work done in
coniiection with INgé Specific grant.

J ‘ E

Place of Perforrvance (street address. city. counly, state, zip code){list.each location)

Chigck O il thére érg woikplaces on (ilg that are nol, identified here.

'
bo %

Vendor-Name: Lampréy Hedith care

$872/2022
Dale ¢ :

%

Ejhinit O - Cehincation ragiatditig Dnug Free enddy In 3
= Wortplacc Reqdremcnls : /2 /202 2
CWORHEN 1071 ~ _ Pape Y of 2 S 9..0! e,
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New Hampshlre Departmenit. ‘of Réalth; nnd Hirfar | Servrces
Exhiblt E

.r’._-:ER'rr'FreArlon.REGARDING. Los'avmc.

'The Vendor |denl|ﬁed rn Sectron i3 ol he’ General Provmons‘agrees 10. comply with the provrsmns of
Sectron 319 ot Publrc Law 101- 121 G0vernmenl wrde Guidance for New. Reslncuons on:Lobbying;’ end
3 U S C 1352 gand lurlher.agrees to have.ihe Coniractor's representalrve as identified In. Sectrons 199
and 1.12:6f. (he Genéral Prowsrons execute he following Cenification::

US'DEPARTMENTIOF HEALTH AND HUMAN SERVICES-"CONTRACTORS, -
Us’ BEPARTMENT OF EDUCATION CONTRACTGRS P -
US DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (indicate applicable’ program covered)
'Temporery ‘AssIstance to Needy Famili€s under Tilk IV-A
1 'Chrld Supporl Eniorcemenr Program under Tille IV-D
’ ‘Socral Sennces B!ock Granl Program under Trlle XX
‘Medrcaid Prograrn under Trtle XIX
'Commumly Serwcesralock Grant undér Title' VI
. IChild: Care Developmenit Block Grani.underTitle AV

-

Thg uidersigned:cenifies: lo the besL'of his or'her knowledgé and bilief, .t.’na't;'

i No Federal eppropnated funds have been paid or wil! be: paid by or on, behalf ot ihe underslgned lo
any-person | for mﬂuenc-ng or- auempung lo influence an: ofﬁr:er or: emplOyee oI any agency,:a’ Member
of! Congress an officer or employee of Congress or an employee of- 2 ‘Member. of Congress in
conneclion:with_Ihe-awarding of:any,F ederal contract,:continuation, renewal, smendmient, or
miodification: of any Féderal confract, grant Ioan ‘of cooperative agréeirient: (and by Specific merlion

= sub-gramee ‘ot sub-contractor)

.2 lf any’ lunds otherithan Federal apprOpnated 'funds-have-been paid or wiil: ‘pe;palid 10 any:person for

mﬂuencmg or, attemplrng to mlluence ni officer-of employee of @ny:agenty, a Memiber of Congress

.an:officer:or-émployeé.of- Congress,,or an émployee of a' Member &f- Congress in Gonhection with this.

Federal conlracl -grant; loan, of cooperalwe agreemenl {and by specific menhon sub- gran!ee or:sub-

:conlraclor) 'lhe undersrgned ‘shall complete &nd submit- Standard Form LL.L (Drsciosure F.orm1o,

Repon Lobbymg in accordance wl!h its instruclions, euached and rdenlrf ed as Standard. Exhibit. E L)

3, The unders:gned shall requlre thal the' language ‘of lhrs cemfrcal-on be rncluded in lhe award f
document for subt awards al, a!l lrers (rncludrng subcontracts sub granls and contrac!s under grants:
loans; “and cooperalrveeagreemenls) and that all sub -récipients shall cerlrfy and: drsclose.accordmgry

by Thrs eemfrcalron isa matenal represenlahon oI fact upon which:feliance™was placed when:this lransection
'waﬁ‘made or enlered inlo; Submission of this cemrcauon isé prereqursrle for makrng or; enterrng mto lhrs
lransechon imposed by ! Sectron 1352; Trlle-31 U:S..Code. Any persori who fails: 16 file. the requ:red
cemr cahon $hall b sub]ecr to-a.civil’ penany of nat iess than $10,000 and not'nioe Ihan $100; 000 for
-each such farlure #

Veendor Nainié: Lamgiey Hedlith Care

i g?{?./ ‘20.221
Date

{EXNILILE - Cdrificalisn’ Rogarding'Labbying.

!‘Ml 1101 |_'i " P‘age B | df L]

1
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‘New Hafmpghire: Departmenl of Hoalth and Huran, Sorvrces
Exhibil’ F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND QTHER RESPONSIBILITY. MATTERS

‘The Contracionidertified in Sectioi 1.3 of the: General Provlslons :2918€5°t0 comply: awithiihe provlsrons of
Executrve Ofﬂce‘ol the Presrdenl g Execunve Order 12549 and 45 CFR Parl ?6 regardmg Debarmenl
Suspensron and Olher Respons ity M Ma ers and lurlher agrees to: have ine: Comraclor’s
represenlauve -H rdent-ﬁed ln Sectrons 1 “and 1. 12\ol the General Provisions exécute:the foliowing
"Certification:

lNSTRUCTIONS FQR; CERTIFICATlON
By slgnlng ang: submming lhrs proposal ‘{contract); the: prospecllve ‘primary. pemcrpant is- prowdmg ‘the
-certlﬁcallon_sel ‘outs below ¢

2. The, lnabrl:ly ol'a person 10 provude ‘thé certifi calnon required belgw: will nol:necessanly fasult in-genial
ol oamapal:on i lhrls covered transaction, If necessary thie prospeclrve panccnpanl shall subrnrl an
explana 'onrol,why t-cannot, provlde lhe certrﬁcauon The certll’ callon or explanatron wlll be
-consrdered 1n Kenll i ,c‘lgon wnh the NH Depanmenl ol Heallh and Human Servrces (DHHS)
determmallon whelher to. enler mlo this transachon However farlure of lhe prospecllve primary-
parllcrpanl o lurmsh ar cemﬂcalcon oran explanallon shall dlsqualrfy such persan from pamorpalron in
lhrs lransactron

3. Thé:cértificalion In.tiis: clause i ‘g materidl; represenlalron of fact dpon’ whlch rellance was' placed
‘When 'DHHS déterminéd to-enter nnto this:\ransaction, if it s laler determmed lhal ihe prospeclrve
pnmary parlucrpanl knowlngly rendered an eroneous. cennﬁcallon in: add:lron to"gther remedles
‘available’ lo lhe F ederal Governmenl 'OHHS i may terminate’ lhls lransaclron for.cause or delault i

4, "THe' prospecuve primary- particlpanl -shall.provide immediate;writien: nolice Io ‘thé DHHS agency to
‘whom Thig* ‘pioposal. (conlract) Is: subm:tted if:at-any.time the: progpeciive; pnmary pamcupanl leams
thal-its-cérlificalion was erroneous Wwhefi submmed or hdsi become eironeoys by: weason/cl changed
curcumslances

5. The’terms covered lransachon 'debarred q 'suspended *'mellgnble **lower-liér covergd
lransacuon : 'parllclpanl ) ',person F-*primary covered transaclion, i ‘pnnapal 1 ‘proposal and’

volunlanly excluded,” 85 Used in this clause, have the, meamngs ‘'s€1 outlin the Definitions’and.
Coverage se¢lions-of the rules’ smplemenlmg Execltive. Order 12549 45 CFRP&t’ 76 see (e
-attdched defiditions.,

“The: prospecllve,pnmary pamcrpant agrees by submrllmg ihis proposal (conlract) (hat, sh0u!d the
proposed ‘covrgd lransaction be:entered.into, it shall Ao} knowmgly enter inlo any lower tier tovered,
“transaclion with @ peiSai: Who is: debarred suspended declaréd mellglble Q1 volunlanly\excluded
*from parlrc?pauon n lhls covered lrensaclron unless authonzed by DHHS..

7. The: prospeclwepnmary partrcrpanl furlfier-agrees:by. submitting ihis, pr0posal that rt will lnclude ine.
_clause itle nification Regardmg Debarrent, iSuspension.. lnehgrbrllly and Voluntary ‘Exclusion =
Lower Tief Covered Transaclrons provrded by BHAS! withiout modulrcalron in all lower tiet, covered
‘lransaclrons and if, eII solrcilallons fot lower ner ‘cCovered lransaclrons

8. .A partrcrpanl in & covered; transacuon may. rely upopn;a certrﬁcahon of-a prospeciive panrcrpant ing
G 1 -covered lransac i ‘nllhal rt is ngtdebarred. suspended mehgrble orrlnvo!unlanly excluded
from lhe covered' lransaclron unless it knows that lhe cerirfrcallon is, efronecus; A partrcrpanl may
rdecnde the melhiod. and‘frequency by whlch itdétérmines the; ehglblhly of il§ pnnclpals Each
pamcrpenllmay bul i§:nol requ:red 19, icheck Ihe Nofiprocurérient:List: (ol exclided pamesl

9. Nolhlng conlarned in the foregorng shall gé constioed 16 requnreaeslablrshmenl ol a; syslem of, reoorclsr

in; order i3, render in good faili.iné cemﬁcauon requrred by thisiclaiise, The. knowledge and’

E xhibil F1= Cenlﬁcalron Regardrng Débamil; Suspensron Conlraclor Inifialy s .l
= L ] :Ant Other Responaibiliy, Maliers; B2 / 202 z
" ibliohisiFoTid i Poge: ot Fl D3ie; -
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i Now Hampshire Departmerit 6f Héalth.and Hufan Services
Exhibit F

q : o o

rnformafron of a paiticipant is ‘not requrred to'exceed lhat which is normally possesséd by a pmdent
person in'the ordmary course of business deefrngs

10, Except foi- iransaclions authotized inder paragraph 6 of these instructions; if'a participantin'a
N covered trangaction knowmgly entersiinto a [ower Uer covered transaction with a person who ig
) ’ Suspended debaried, rnelrgrble of volunfanly excluded from parucrpalron (it this transaction; In
g addmon to gther refiedies averlable to'the.Fedaral governmenl DHHS may | termiriate this ransaction
i for cause or default.

’PRIMARY COVEREO TRANSACTIONS

1. The prospective prrmary paonrpanl certifies to the best of its knowledge and belief, thal lt angd: ils
pnncrpals
1.4 ere not presently deberred suspended proposed for. debarrnenl declared Inellgrble or

41:2,* have not within a: three-year penod ‘Breceding this proposal (contract} beén convicted of or had
¥ T acivil ]udgrnenl fendefed agarnsf them for éommission of fraud ora cnmrnal offense In
connection wrlh“obfarmng erternpfmg 'to ‘obtain, or performmg a publrc (Federal Stale ‘otiocal)
. ‘trangaction or & contract Under a public transaction; violation’ of Federalor State antrlrusf
" glatutesior comimission 6f embeufemenf, theft, forgery bnbery, falslﬂcauon of desfrucllon of
- fecords, makrng false slalemen!s or receiving stolen property;
i 11:3. arengl presenuy rndrcted for othenmse ciiminally or. civilly charged bya governmental entity

e

(Federal Slafe or Iooal) with-commiission of any 6f the offenses enumerated;in paragraph (1)(b) -

1144, have not-within 8 three-year period preceding’ this spplication/proposal had ane or morg puiblic
transactions (Federal Sfefe or, Iocal) terrmnated for cause or ‘defavl.

3 "12. Where the' prospectrve piifary parbcrpant is-uriable to certify'io.any of the statements !n'this
i cemrcabon sych prospective participant shall attach an explanation to this proposal {contract).

.LOWER TIER COVERED TRANSACTIONS .
43 By'signing’ and submmmg this lower tier propassl(coritracl), thé prospective Iower tier’ par'ncrpanl = H
. defined in 45° CFR Par 76, cartifies to the best of its; ‘knowledge' ‘and behef thatiit and rls pnnopals
43.1. dré not: presenlly debarred suspended proposed for: debarmenL dectared inelrgrble or
vlufitarily excluded from paricipation In this transaction by any federal department or agency..
43.2. "wherre thé. prospeclrve,lower -tier pamapanf is unable to cerlify to any ofthe ‘above, such
prospec_trve participant shall aitach an. elplanauon to this proposal (conlracl)

T4, The prospeclrve lower tier participant fuftiier agrées by submrtbng Ihis proposal (conlracl) tHat-it-wall,
Inélude’ this cfause enulled *Certificalion Regarding | Debarmenl ‘Suspension, tnelrgrbllrly end

PR Volunlary .Exclusron Lower Tier Covered Transaclions’ awrthouf modif cation in-ali fower fier covered -

'iransectlons and In all solrcltalrons*for lovver tier covered lransacfrons

‘Contractor Name: Lamprey Health Carg

87212072

.D ate

‘Exnioh F - Corification Regarding, Dnblrmonl Su:punslon-_ '_f:'_on:lrpr;fier’_jrirtials -
: ~  And:Olhor Ruponlibf‘.‘uy Mlharl . : " / / sz
T A I Page.2 o2 :
45
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Ty

CERTIEICATION OF COMPLIANCE WITH REGUIREMENTS PERTAINING TO
fg ERAL NONDISCRIM[NATION ‘EQUAL-TREATMENT-OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The'Conlracior, idgntif ed rn-Seclron 1. 3 ol the Generat Pravisions agreées by s:gnature ol the Conliaclor's
ireprasenlalwe as Kentified:in, Sectioris” 3. 11.and 1 12 of the General Provtsmns to" executn lhc tollowmg
rtlﬁcahon

Conftractor-will. comply, and.will réquire.any subgranlees or-subcontractors.1o comply with' any applu:able
‘fagéral nondisérimination’ raqurrements “‘whith May inéludé;

- tHe Ominthus Crimé Contrg! and’ Safe Streets:Act ol 1968 (42 U.8.C_Section 37690) which prohiblzls
reclpienls oi !ederal fundmg under lh:s statute from dtscrimlnaung elrhar in employmenl practrces ariin

-the delivery: o! services.or benefils,on the basis:of race,'color.. réligion; national Lorigin, and sex. The Aci
, fequires: cenam recipients-to-produce an Equal Emp!oyment Opporlumly Plany .

= the.Juvénile Justice Délinguency Prévention Aci612002. (42 U.SIC. Sectitn 5672(b}) whnch adapts by
re!erence ‘the Civil fightsobligalions of the; $Sale Streels Act. Recipnents of tederal funding undec this ~ -
glatule’afe, prohrbrled {romdiscriminating, either in employmenl practrces orin lhe delivery- of services or
beneﬁts on lhe basis of tace, color, teligion, nalionat onigin, and sex, The'Act mcludes Equal

Employmenl Opportumty Plan requrrements

- lhe ‘Civil Rrghls Acl of 1964 {42 U:S:C. Seclion 2000d, which prohibits remprenls of federal financial
assrslance lrom drscnmmahng on‘the basis al race, color or nalional’ origin:in any program or aclivily);

#lhe Rehabliitation Act of 1973 (29 U.S.C.iSection 794}, which prohibits cecipiedls of Federal financial
asszstance from drscnm:natung on thé-basis of- dasabnhly, in regard to émployrment ang the delwery of

© . E6ivices orbenefits; inTany program ot aclivity,

-\He ‘Amencans wAtH: Drsablhlles Act’of 1990 (42 | u.s.C. Sechons 12131 -34). which pthlbIlS
dlscrrmrnalron and ansures equal apportunity for persons wrlh drsabllrtres in employment State and local
governmenl services, pubhc accommodations, commercial facrlmes and lranspoﬂauon

- the Educatton Amendmenls of 1972 (20 U.S:C. Sections 1681, 1683, 1685:86),-wihich prohibits:
dtscnrn:nahon on:ine basisof $ex in federatly assisled educalion programs

~the; Age Drscnmn_nahon Actol 1975 (42 U.S.C. Seclions 6106-07) “which prohlbuts discrimifation of the;
basis.of age.in prograrns of attivilies, iéceiving Federal financia) assistance. it does nolinclude
ém p!oyment d:scnmmalron

-28'CF.R. pt 31(US, Depanmenl of. Justice Regu!altons GJI0F ‘Grant Progiams); 28 C.ERR- pl 42
(U S Depadme ‘ot Jistice:Régulations — Nondisgaminalion; Equai Employrnent Opportunlty Pol:c:es
dures ExeCuhve Order No: 13279 (equal prolechon of the lawstor faith-based.and cornrnunrly,
organlzalrons) Execulwe Order No.H 3559 Wthh provide fundamental prmcrples and, polncy makmg
«criteriafor parlnershrps wilh-faith:baséd and.neighBoihoad; organrzahons 1

--28C.F.R, pL 3B (VS Dé'ﬁa‘rtmenl ‘of.duslice Régulalions — Equial Treatmént for. Faulh Based
Orgamzatlons) and: Whrslleblower proieclions 41°U,S.C, . §4712¢ and The Nahonai Defense Authonzahon
At (NDAA) for, Frscal Year 2013 (Pub L: 112-239, enacled January 2 2013) lhe Pllot Prograrn ror

) Enhancemenl of Conlract Employee Whlslreblower Prolectrons which protects empioyees agamsl

repnsal Ior certain’ wh:sue biownng actwmes in conneclron wilh’ lederal grants and contratts.

The'cenrﬁcate sel out-below is.a material represenlalnon o facidpon which reliante’is placed when'the
agency -awards.the granL False cantifcation of violation, of 1hé cerification shall be ‘gfoungs for

suspenslon'of paymems glspension’ or termunauon of granls or-govemment v W|de Suspension or
debament, .

5, Exhivit G

: Contndo: lnlﬂa!s s
’cﬂ:dmdmvhrwﬂmmmmfmd dicrirination, !qd‘lr ven dnm-sandw“
. iind WY Bk s oLacion i
a1 ‘ .. BlY/2022
Rey: 171714, Paged 912 batg d
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New Hampshire Depariment of Heahh‘and Human Semces
Exhlblt G

- man & )

in: lhe event'a Federal orSlale c-cuurl or Federal or Stale. admmaslralwe agenCy Makes-a ﬁndmg of
discrimination:afier.a’ due process heanng on: lhe grounds o! race;; color felzglon, ,natrona! origin, or’sex
agaznsl a-recipient of funds, the recqptent wili forward a copy o! 1he ﬁndmg tolhe Off ice for. Civil Rughts to
‘the’ applrcable CGnIFacng: -3gency’or “division within‘ine Depar\ment of Health:and Human Serwces and
t6:the; Deparlment -6 Heallh and Hiiman Services Officé of thé- Ombudsman

“The Conlraclor Idenurued in Secnon 130t the General Provlsmns ‘agrees by 5|gnature of-thé C‘ WUEE
represenlauve as |denhﬁed in Sechons I and 1 12 ol. lhe General Provisions; 1o execute jng followmg
certificalion: ; .

£, By $igning and:submitting | this proposal (con!ract) {lig Conliaclor‘agrees'to.comply: wuh'the provisions
mdlcaled above.

ContiactoiName: Lamprey. Health Care.

CocuSigard ty:

872/2022 veory e
Date - . Name;:trégory white
Title; CEO
b - 4
i N Ly
"Exhiph G

\,-,.

Conlieation 6t Comélance wih'reqiiremants penaining o'F 6w mmm Eqial Tidsiverd of F 40 Bated Organizations
H wnm prm-w

Page2ol2

8/2/2022;
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ExHibit H

‘

e -

—— —res

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

e I Al e e

Public-Lsw" 03-227, PAIIC. - EfvitoRmental TobadeoiSmoke, aiso known,as the ProiChildren Act of 1994

(AG. Tequites thatsiioking fiot.be-permitted inany.padion af'any indoor facilty owned.or leased or

‘Conlfactéd:for by arentity’and used routinely-or reguiarly for the'proyision:of healln, day.care, education;
. orlibrary'ser

] 6510 children'under the:age of 18,11 the services-are funded by. Federal programs either-
digecily;or through State or local governmenis, by. Federal-granl, coniracl; loan, 6r-loan guardriiéé: The
law. does not appty.-lo:thildren‘s;ser,vicés;b(ovidea_‘in'-pr'_ivale-r,esidehgi’és,.:-l'acililiéé:fdﬁdéd".sﬁi,'ew by _.
Medicare or. Madicaid fnds; ahd ponions ! faciliies ised (o7, inpatiert drug origlcohol traaiment, Failure

10 Edriply with thé provisions of the law migy result in'the Ifigosilion of acivil monetary penaliy:ofup o

'$1000"HEr day.andiot the imposition’d ‘dn: agminisicalive compliance:order:on the:responsible-entity:

The Cenlragior idéniifiediin‘Sectioni1.3 of the Genéral Provisions agiées, by.signatdre 6f the:Contraciors
represeniativeias identified in/Secion 1:11 iid +.12 ot e GErigral Provisions, o exelite the following
certification. : : - i
-* 1, By sighing’and subimiiting this:contract; the-Contractar agrees tomake reasonabie eforts to comply.

with :_a;|_ja;gp[iggp1g~;g;oyisji_g;n‘g;.p‘f'iﬁqui*; Law 1033227, Parl.C: known as'the Pro-Children. Act of 1994,

&
-

i

:8/2/2022

DatE

ooe

- Exhibd H.- Certfication'Reégarding Conpradiorifilals——— __
b : - Enviroimenlal Tobated Soke = 8272022,

TUDHR Ny Bage ot . Cate,
i '
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Exhibit T

'HEALTH INSURANCE PORTABILITY AND-: ACCOUNTABILITY ACT

o BUSINESS ASSOCIATE:AGREEMENT
T ’ The Contractaridentified in Section1.3.0f. thie'Gengral Provisions of thé. Agreement aficesto

carfiplywith thie Health Insurance Ponablhty and Accountability Ac, Public Law 104191 37d.
with: the Standards for Privacy:and Secunty of Indwrdually ldenttﬁable Health’ Information, 45
CFR Parts 160 and 164; apphcable fo busmess assocrates As det’ned herem “Busmess
Assocuate shall miean the Contractor and 'subcontractors and. agents of the:Corntractorithat -
feceive, lse of have dccess: ‘to protected health‘ information tindér this. Agreemenl and "Coverad
Entlty ‘Shall mean the State. of New Hampshrre Department of Heéalth:and Human-Services..

(1).. Definitions.

a. ."Bré'gch sh‘all haveé the. !same mean:ng &S thétefm "Breach™ in, sécliori 164.402 of Titd: 45,
£ Code-of Federal Regutations. .
_l'j'., *Business Associate’ has the meaning ‘given' such term in sectlon 160.103 of Title 45, Code:
6f Federal: Regulatrons

.C. “Covered Enhg has he meaning given such term in:seclion 160 103.0f Title:45;

Cade.of Federal Regulatmns . : 2 , .

d. "Desrgnated Record Set”-shajl hiavé the same meaning as-the-term ‘desrgnated record:sét”
in.45 CFRISéction 164:501:

€. “Dald Aggrégation’ * shall havie: the samé.fiedning :as thejlerm “data aggregatro‘n" in;‘é_Sf@FR
Sectuon 164,504,

- i 85 CFR Seclion"164. 501
4 "‘HITECH Act” means the Health Informatron Technology for Economtc and:Clinical Heallh
Act; TltteXlII,,Subtltle D, Part1'§’ 2 of the Amedican Recovery. and Remvestmenl AL ol
- 2009, ; y

.~ . hy IPAA means the~Health Insurance Portability and Accountabrhty Act of 1998; Pubhc Law
104191 and the\Standards for PrwaCytand Secunty of Indw:dually Idenuﬁable Health '
JInfofration, 45 CFR: Part5e180 162-and 164 and amendménts thereto:

T "‘lndw!dual' shall have the sdriie'meaning as the termindividual*'in 45 GER Séction 160103 °

:ang: shall mclude a person who qualtﬁes 858, personal rep,r,esentatwe i, accordance WIlh 45 '

CFR Sectlon"1~64‘501 (g) L -

. "anaq Riile st mean lhe Standards.tor ‘Privacy-of Individually; Identnﬁable-t—tealth
© infofmation at 45 CFR.Pans460;and, 164, promutgated under HIPAA by the:United States
Department ot Health ‘and. Human Servlces

K, ‘“Protected Health jeiformation™ shatl have theisame meamng ‘as-the, term protected heal_t
inforfation” in.45 CERSéction, 160,103, lirrited to theinformaiion Creatéd orréceivpdby

ad e

= ‘BUSIESS, Assocratetfrom Bien behall of Govéred Entity:

; R, Exvabill d Conlrnclor i1 e
urediee Paitebllity‘Act i

Bwné'ss Aswdale Agreement . 18/2/ 202 2

v i “'page 1.016: bate
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. Exhibit.|

:Section 164.103.

m. " ecrelam” shall meadn.the Sectetary-of the Dépanment of Hedith:anhd Hunian Seivicesior,
Risfheér:designeeé. : '

Health tnformahon al 45 CFR Pé‘rf 164 'Subpart C and amendments lhereto

Hith Inforfiation® means protected ‘niealth information thalis not
.secured bya: lechnology standard that renders protected health informalion unusable;
unreadable or andemphereble lo unaulhonzed mdmduals ‘and 'ts developed or: endovsed by

Insmuie

p. chgr Defiritions. - AII lerms‘not'othemase deﬁned hergin shall'have the meamng

‘g§1ablished Under 45C; F R. Parts 160, 162 and 164 as amended frorn time. o' time, and the 3

HITECH
Act.

(2) Bisiness Assoclate Usé and Disciosiiie of Protected Health Infoiriation.

a. Business-Associate shall not use; disclose: maintainqr transmn Protected Health
Info;mauon (PHI) except as reasonably ngcessary to prowd_ ne_ services: oulhned under
Exhibit-A of the Agreemenl Fudher, Busiiess Associate, mcludmg Bul.not lifited to all
its: dlrectors OFCETS, employees and ageiits, shall’ Aok use disclose, mainitain or ransmit
PHlin-any:r manner that would consmule a wolahon ofthe anacy and Secunty Rule-

':l_)‘. Busingss'Associate miay use, or: disciose PHI:

iF Foithé proper management and adeidistration of the Busmess Assaciate;

II As required by | law,-pursuant to the terms set: forth'in; ‘paragraph.d. below: or

I|l For data aggreganon purposes” for lhe heallh care! operahons of Covered
'Entlty :

.- Tothe exlent Business-Associateis permmed under the Agreemeniio.disclose PHI 10.2

lhlrd pany, ,Busmess'Assomale musl ‘obtain, priof lo makmg -any ; such dusclosure (n)
reéasonable assurances” from ‘the third party that lch PHI wuli be eld confdentu» |
Uséd orfarthér disclosed only- as” fequired by 1aW 'or (6
dlSClOSBdr‘O the third party;-and (u) an agreemenl Aram: such thlrd pany to noufy Busmess
Assocla;e qn accordance with ‘thee HIPAA rivacy, Secunty 'and Breach Notnrcahon

Rules:.of any breaches:iof tha. conﬂdenhal:ty of the PHI 6, thie, €xtent i nas .obtauned
kndwigdge of-such-breath.

d; The Busmess Assoc-ate shall not, ,unless such dlSC‘OSUfE is- reasonably necessary 19
' f t t _dusclose any PHI in response toa

Health insurance’ Poﬂabilny A

W BusinesyAssoclale Agreement 3/..-2.1.20'2;2
Dag v+ -

‘PagE2 018

.
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=

Assoctate shall refrain from dlsclosrng the PHI until C,qvered "Entity.has: exhausled: all
rémedies’ .

e, If Ihe Covered Entsty notif es the. Busrness Associate that Covered Entity has’ agreed to
. bebound bycaddruonal restrictions ovér and above lhose uses or drsclosures or'security.
¥ .+ iSafegiiards. 61 PHI plrsuan to the Privacy and Securrry Ruig, the- Busrness Associate
ushall be bound by such addltional restrrctrons and shall not disclose: PHI A violatién of
5uch addrlronal reslrrclrons and shall abide by any addmonal security. safeguards

) Ob_Luonmand Actlvltlea oI Biis[ness Associate.

1

a. The Busiriess: Assocrate shall notify | the Covered Entity's Privacy Qfficer immediately
:after-thé Business. Associate becomes aware of any usé or disclosure of protected
heanh mformal:on nof provlded for by the Agreemenl mcludrng bréaches. ol Unhsecured
prolected heallh rnformalron andior any security’ incident that may have-animpact.on the,.
protécted health ifformiation of the Covered Entity. '

b. The Businegs. Assocrate shall tmmedralely perform a nsk assessmenl ‘whenit. becomes

.aware of any | or {he. abovésitbalions. The: risk assessmenl shall include, but not be
limited to:

: .0 The nalure and extenl of the' protecled heatth ml‘ormalron involved, includifg the
) . types of rdentuﬁers and the Irkelrhood 'of.re-identif cation;
o ‘The unaurhorrzed person used the pro!ected health Infofmatidn or to whom thé
dlsclosure was made;
0 Whelher Ihe protected healih ‘information was actually acquiréd of viewed
0 The exteni'to which the’ nsk to the protected health. rnformatron has been
‘ rmmgated
‘The Business; Assomate shall complele the risk’ assessmenl,wnhm 48 hours of the ”
breach and immedla!ely report the findings:of’ the rrsk.assessment in wrrtrng to’ the
Covered Enmy

C:, ‘The Busmess Assomale shall comply with an sections of thePrivacy, ‘Security, ang
) .Breach Notlf calron Rule,

d, iBusinéss:Associaté shall fake avarlable all of its intéinal policies and protedures, books:
and records’ rei'ating to the use and disclosure of ‘BHI. recerved from, or'created.or
recelved by ihe Busmess Assocrate on behalf of Covered Entrty lo the: Secrelary for
purposes: of deterimining Coveréd Entity's tompliance with HIPAA and the anacy and
Security Rule:

€. Buginess Assodizle; ‘shall requrre all of its busrness associates, 1hai feceiveUse or have
-a¢cessto PHI undér the: Agreemenl lo-agreein wrmng 10, adhere fo the same
reslnclronsend ¢ondition's on the Use and disclosure: ol PHI -coiitained Wérein, mc[udrng
the”duty fo.refuin or desiroy:the PHI as provrded under Seclron 3 (I) "The Covered Entily-
$hall be, consudered a dirgct Third’ parly beneﬁc:ary of the” ‘Contractor’ s busingss:asspriate-
agree‘rﬁéms with GoRtractor's Intended business - associates, who' Wil be receivi g ﬁb‘l

L. "ExtuBiY Controctor Jnillals X
. W z Heaiin tnsyranca’ Poriabifly Ac) g
" . Business Assaciate Agreemenl ... Bj2/2022
‘Pagerold Do —____
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i

2004

_purp‘oses that make 1he relurn af deslruclron mfeasrble for-80ilong as Busrn_es

pursuanl to thrs Agreemenl wrlh nghts of enforcement and.indemnification from such

- bisinéss associates Who: shall be" ‘govérned by standard Paragraph #123:0f the standard

contract provrsrons (P-37) of 1his Agreeinerit for the: purpose of use and drscIosure of
protecled ‘healih: -nformatron

WitHin fivé 5 busrness days: :of Teceipt ol a wrrnen request from Coyered Entrty
Busmess Assocrale shali'makeé .availablé duting normal busingss hours ‘at'its offices: ail
records, books :agreemeiits, polrcues and protedures’ ralahng to the use. and drsclosure
'of PHI to'thie Covered _Edtity, forg putposes of enabling Covered Enmy lo detérmiine
‘Business Associateé's camipliafce. with the'terms of the Agreement

Within len {10) businéss-days: of receiving a written request frofm Covergd Entrty
Buslness Assocla!e shall prov:de access to PHLin a Desrgnated Record Sel'to the
Covered Entrty,‘or as, drrecled by Covered Entity,'10 an individual in ordérito meet’ the
,requrremenrs ‘under:45,CFR Section 164.524,

“Within‘ten (10) businéss days of receiving a written reques! [rom Covered Eniity for dn

‘amendment of PHI ora, record about an individual conlained in a Designaled Record
‘Set, thé Business ‘Associate shall make such P avarlable to-Covered Entily for
amendmenl and lncorporare any such amendment 10; ;enable Covered Enmy to fulfill rts
oblrgalrons ungder 45 CFR Secuon 164:526..

Busiriess-Associate 'shall document such. drsclosures of RHI and lnlormalron related to
:such disclosures.as would be required f6r Coverad Entity 16 respond o a requesl by-an
individual for-an accounting of disclosures of PHI'in-accordance with 45 CFR Sectron
164. 528.

Within ten (10) business days of feceiving 3.vritten request from Covered Enlrty fora.
request-for:an agcounting of disclosurés of PHI, Business: Assocrate shall make available:

.to'Covered Entrty such: rnformatron -as,Covered Enmy may requiire to fulfilits obligations

15. provide an accounting of- drsclosures with. respect 10 PHIiin accordance wrth 45 CFR
‘Seclion 164.528.

Iitha evenr any individual requests acéess, lo :amendment of, or accounlrng of PHi
drreclly ffom e Businéss Assocrate ‘the, Busmess Assocrate shall within' two (2)
‘business days forwaid guch request to Covered Entity. Covered Entrry shan have'the
responsrbrlrty of respondrng 10 forwarded'requasts ‘Howevéi, if foiwaiding tié

.....

indrvrdual s.request to Covered Entny would cause Covered Enmy -0nthé Business.
Associale td:violate HIPAA-and’ the Privacy and Securrty Ru!e the Busrness Assocrate
sshall instéad respond toithe, rndrvrdual §requést as requrred by such Iaw and notrfy
’Covered Entrty of such response as soon’ as practrcable 2

Wthm tén (10) busmess days of (ermrnatron of lhe Agreement for: ‘any:reason,’ the
Buslness Assocrate,shall retuin of déstroy, as specrfred by Covered Entrty all PHI
recelved from &r credled.or ‘recéived, by: ‘the Busrness Assocrale'rn CoRnectivn with-thé -
Agreement, and shall'npt relarn any copies of back-up; tapesof: 'such. PHI. A retdrn-or

-destruclron is not:fedsible, or:the- drsposrtron of lhe PHI has been otherwrse agreed itotin

lhe Agreemenl Busmess Assotiaté:shall contrnue (o extend thé prolechons ol Ihe

Agreemem 1o such PHI and limit further uses and. drsclosures 6t'stich PHI lo th £

emun o o3 Contragtor Il

Healit IAsurance Porabliny Acl : e B
Business Assgciate’Agreement L. gRpI0Y

: Pagad 16 Dpte” "1
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"‘Assocrate maintaing $uch-PHI. [t Covered’ Enltty in il§;50le disrélion, réquiles.ihatithe:
Busrness Assocrate destroy any or 2l PRI ihe Business Associale shatl icertify{o;
Covered Enmy,lhat the: PHl h'as' been destroyed

4 .’Ob'tlgttronssof Covered‘Entrty.-

ia, ‘Covered Entrty .shall notrfy Business-Assodiate ‘of- any changes or Irmrtatron(s) in rts
‘Nolice of Prrvacy Piaclices provided to individuals.in ‘sEcHrdanes with.45.CFR Section,

164,520, to;the extent that such- change or limitation .may-affect Business: ‘As$ociaté’s
’ usetor drsctosure of PHI ) '

B. ‘Coveéred Entrty shall promptly notrfy Busingss: Associzte, of any’ :changes in; or~rgvocat|on
of: permrssronxprovrded to Covéred: Entuty by rndrwduals whose PHI may bé used or
drsclosed by Busrness Associale under thrs Adreemenl, putsuant-fo. 45 CFR Seclion.
164 506 o1 45 CFR Sectton 164,508,

"€ '‘Covefed entrty shall dfbr’ﬁf}tty notrfy Business-Associalg of any: restnctrons on the use o
disclosure of PH tha} ‘Covered Enlityhas agreed.to'in. -accordante.with 45 CFR 164,522,
1o, the extent that such restriction:may’; aﬁect Business Associale's;use-or disclosure: of
PHI

B¢ _'Ténhi'r‘laiioh’fo'r"Catiee

In;addition to Paragraph 10.0f the standard terms and condrtrons {P-37) ot ihis -
Agreement ihé:Covered Enlity may |mmed=ately terminate the-Agreement Upon Covered
Entity.s knowledge ¢ of a breach by Business Associale: of ine Business ASsocidte;
Agreement set‘torth hergin as Exhrbtt . The Covered Entity may either: |mmed|ate|y
termiinate’the Agreement or provrde an opportunrty for Busmess Assocrate tg:curer ‘the

' atleged ‘D& achwilhin a tinfeframe specrﬁed by Covéred: Enlrty 1 Covéred: Entrty
'determmesdhatlnetther termination nor curé: is feasibte, Covered ‘Entity shall: report the

a : vrolat:on to the Secretary

16) Migéalidnenis:

@, . Deh nr;rons~and Regulatom Referénces: All terms. used but fotiélherwise defined. “herein;

’shatl have the same meanrng as those terms in the Pruvacv and Secunty Rute armended’

s - fronviineg 1o, (Areference |nathe Agreemenl 1] amended 16 inglude Inis Exnibit, I; 16
‘aSeclion’inAhe Privacy i and Securr!y Rule:means: the; Sectron as.in effect or as |

) amended ' 3
"1 ; B. Amendment Covered Eqtity- and Business - Assocrate agree’to ‘take such. actron asis:
necessary {o- amend the Agreement from time {o'tifme asiis necessary tortCovered
Entrty to compty wrlh the ¢hanges in'the requrrements of HIPAA the. anacy and
Securrtthule and applrcable federat and state law.

& - Data Owngrshrg The Busmess Ass§ociate acknowtedges that-it has no ownershrp nghts
with respect to the. PHl provrded by Or. created on beRalf of Covered Entrry

g Intergretatron The: partres 3gre€ (hal gy ambiguilyiinthe’ Agregment:shall be 1
& fo:permit: Covered Enttty 1) compty with HIPA.A the Prrvacy and Segurity’ Rule

014, Extibit ) COnII’BCior inifiais )
w g Heallh ‘Insyrance. Ponablllty,Act A
Bu:lnesa Assoolate Agreemtnt o f8/.-2 f2022
3 3 Paga § of 6 : Dste, . "
# § b
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8, Segrégation., If: afiy*terrn o condition-of this ExRibit.l oF thie applscataon‘thereof to any
person(s) or- c:rcumslance is'held invalid, such invalidity- shall.not: affect other térms or
~conditions whlc \Can. be gwen effect w:thout ihe invalid term or congilion;-to this:end the
" ysitiE and conditionszof, this Exhibit. | are declared severabie,

3 f. Sumval Prowsmns 'in 1his Exhubat I regarding the use and dlsclosure :of PHI, \return or .
\destruchon of PHI extensnons f the protechons of the Agreement in rset:tlon (3) 1. fhe:
:8éfaénse and |ndemn|ﬁcat|on,'p ovisions of section. (3) e and Paragraph 13 of e
sfandard terms and conditisAs {P=37), sRallSuvVive the. termunatuon of:the Agregiment.

NWITNESS WIHEREDF, ihe paries herelo have duly execuiéd this Exhibit,

Oepartmeniof Heallheind Human Seivices  Liapiéy Healih care -
; ' lamasgliibe-Contractor

Slgnalure oi Authonzed Representative " Signalure-of Authorized Representalive.

Melissa Hardy. _ ‘Gregary white,
‘Narne:of Althofizéd Representatwe " Namgol:Authofized Represgntalive
Dirécror. IOLTSY = “
, 2 co,
Title of Huiﬁﬁf{z‘éﬁd}Rép;r,es‘erijtati.\{e. . Title. of Authofized Representalive
g0 , 8/2/2022 - o
Date: -~ " Date !
5 “ »

i . T 35

32014 : ' Extloiti ‘Convaciar sty e

Hedith lnsurance Ponablmy M\ e
it B L202Y
ri.

. p—
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s

'{5
ER“F!CA“ON REGARD]NG THE FEDERAL FUNDING ACCOUNTABILW AND' TRANSPARENCY-
ACI[FFﬁTAl COMPLIANCE

The Federal Fundlng Acoounlabthty and Transparency Act. (FFATA) requlres prime’ awardees of :ndmdual
Federal grants? ‘equal to or greaterthan: 325 000 and amrded oen‘or: aner October 4, 2010 o report on
data related to: executwe compensauon and assoclated ﬁrst tier sub-granls of $25, 000.or more. If lha
mmal award is below 825 000 but’ subsequem gram modifications résult in.e:lotal:eward; eQual to/dr ovei
525 000, Ihe award ts subject to the: FFATA'repoﬂmg réquirements; as:of thé gt of thg award.
Iiaccordanca with'2 CFR Pén 170° (Repomng Sutiawaid &nid’ Exacuhve Compensabon'lnfonnabon) ‘the!
Dapdntrrient of Héalth:aAd Hudiar "Sorvicés! ‘(DHHS) must report the following mrormabon Jor-gny’
sutiawardor ‘contiact, sward subject to the, FFA:I'a reporting requirements;
Name' ol enmy
Amount of award .
. Fundmg agency
NAICS code forconlracts SCFDA’ Program number for.grants
'Program SOUTCe’
Award tsﬂa"descnptwe ‘of the' | purpose of the. rundmg actuon “
Locahon of the; enuty
Pﬁnc:ple place'of perlormance
Unique’ ‘identifier of theeritity- (UEI #) '
: Tolal compensahon and.names of the. lcp five execulives it !

10.1. Mdre than B0% of.anndal grods revenies.gre from the Federa! governmeny, and thpse,

fovenugs aré. gmater than $25M annually‘and
10:2.. Compensahon mformahon is'not: already ava:lable tnrough reporhng to lha SEC

DI N A 5».-_'!5.';-'

'O"~

ane grant rec:piems musl subrnlt FFATA. requnred ‘data by tha end.of the monih, , plus 30 days,‘in which
| the' award or.award. amendmenl is’ made

The Conlmctor udentuﬁed in Section 173.0lthe"General Rrovisions dgrees to: comply WiLH thé prowsmns “of
"The Féders) Funding Aci::ountabihty ‘and Transparency ‘Act, Public Law 108:282 and; Publlc Law 110-252,
#nd2 CFRPE170: (Repomng Subawald ‘dnd.Execitive’ Conpensation, Informatson) and fuither agrags
to'have the; Contracto:’s représentative; &5 ‘ideintified in:Sectons 1.11 and 1,120 the General Prowsuons
Exacute’the followmg Cetification

The below named Contractor agrees 1o provide needed’information as‘ouliingd above to the: NH
Depanmem ol Health and Human Services and fo comply wxm al| apphcable provlslons of the. Federal
Financial Awounlabmly and Transparam:y Acl

:'\:
: Coritracior: Name: Lanpirey Health Care

=Deculignad by

B3/ 5052 . G ; ;v'.w1-- M.
‘Date . PREIY Wt
TIUB ¢t0 : .-
. ExhibltJ = Cer\!ﬁcall'on ‘Regerding _lhg_Fedem.l Fudding, .Contfacior lakidh,
'Awwmlbﬂﬂy And Tnnnpamnq Ad(FFATA) Compiance 8/2/ 2022
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ew Ha mpshlfo Department: of.Hoalih and.:Humaen Services.
Exhlbu W

on‘m‘—" ' .

1 ~ -

‘Ag the:Conltractor- |denuﬁed if Section 4.3.6f the Géneradl Provisions, | cerhfy thal the'responses 10; 1he
‘Below llsted quesuons dre'true-a@nd.accuraté.

m 71 ; .
1. The UEI (SAMgov)numbertoryourenmyis ) uaZlxrnp§

2. In yburbusinessior organalion's preceding comsleled fiscal year. didyour busingss or orgariization
recélve (1) 80 percent.of midie of youi gniniial gross revenue inil.S, federal ,c‘:,b‘htrég’:ts_': :SUDCOALracts,
ians, ‘grants: sutigranls, andlor cooperative.agreements: and {2) §2$:006,060°0r more.in-annyal
Qross revenies from 'U.S. federal contracts. subconliacts, Ioans, grants, subgrants, ‘@ndfor

r eopperalive;agreements? - : ' , 3 '

’ L_X_No = . _YES
: irthe:answer-io #2,abgveiis NO.;stop here
I the gnswerto#2 above is YES please answér. the. fouowmg
3. Does the: public; have access to information 8bout the compensatlon of the' execulwes inyour
t;_ug!pggg_gr'g(gan_szaluog;}h{p_ugh penogng-rqpom ‘filed under seclion 13_(3) or 15{d}.of thé Secuiilies.
Exchange 'A_,_cj-df'1’9321_:{15'U;S_.C;‘,_i78m{a), 780{d}) or section 6104 of the-lnterhal'Revénie Code of
19867 i
A NO . _YES
If thesanswet 13 dbove is YES.stop'here )
'If the. answer 1o #3:above.is NO -please:ansiver the foliowing;
4; 'The names and. compensauon of the five most highly compensated officers in yout bisiness or-
-orgamzauon are ‘as/follows:

Name; s i Amount:

‘Nameg: . Amount:

i [ : ,
Name: ; Amount:

.; " Name:, o -Amount:

- Narfie:. A, Amount: _ 5

"

E:hlbn 3 —Cenlfication Ftnglnimg (o Fodarsl Furidlig Contractde InRlats ¥
_Aooountnhﬂxry Md ‘_rran:pmmy Aol (FFATA) Compmm- 8_/ 2_/ 2022
CAYDHHYN 10712 ST Pige2eiZ) iDate
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+ Exhibit K
DHHS Thformation Securlty RéquUirements

A Definitions

ree

“The ',f,o'l'lg,_wi_ng_"_'terrn_s_ j_rggy._{:e reflected and have-the descri'bed'meaning in this:document

1,

V5. Lost updaty T0i0a T8

'Breach' means 'the loss  of controt compromise, unauthonzed dnsctosure
.unaulhorlzed ‘aCQUIStlIOﬂ unaulhonzed access, of any 5|m|lar terrn reternng o

_-Sitiationg whére persons Other (NaA duthorized uSers and ‘for /an other than

.authorized purpose havé access of potential atcess ‘1o personally {dentifiable
mformatron whetber physical or electronic.  With regard 1o Protected Healih
Intormatron -Breach":shall’ have the same.meaning as-the'tenm’ ‘Breach“ in seclion,
164.402:6f Title 45 ‘Code ol Federal Regulatlons i

"“Computer Secunty Inéident” §hall ‘Wavé the saime meanrng' 'Cornputer Securlly

'_Incrdent in section two: (2) ‘of NIST Pubhcatnon 800-61; Computer ‘Security Incident
Handling Gurde Natronal instilole of Standards ‘and Technology {U5. Department
of Commeérce.

*Confidential Information” or "Confidential Data" mEans all confidential information
dtsclosed by one party {o the other such as all medical, health; financiat, pudlic

: aSS|stance benefiis and personal mforrnatuon including without hmrtatron Substance
“Ablge. Treatméenl RECoids, Case Records Protected Health Informatron and

Pérsonally Identifi able Ifformition.

" Configential Information also includes-any and ‘all informahon ‘owned ormanaged by

the Sltats; of NH - created recewed from or 6n behalf of the: Department of Health and
Humian Séfvices {DHHS) of accessed in the. célrseé of pertormrng ‘contractéd

services.- ‘of which collection, ‘disclosure, -proteclion, and dtsposmon is- governed by

state 0f tederal jaw or regulation “This mtormatron mcludes, bt is -nof limited o
Protected ‘Health Information (PHt) Personal tntormatlon (PI) Personal Ftnancral
RIS atioR (PFl), Féderal, Tak Information - (FTI) Sbotial ‘Seturily Nuibess. (SSN)
Payment: Card Industry (PCI), and or other sensrtwe ‘and confidéntial information.

“End User : means any ‘person or enlity (e .g.; contractor; contractors -employee;

BUSIAESS . associate, subcontractor, other, downstream User,: tetc) that feceiyes.

DHHS:dd1a or: denvatwe data in aceordance with e 18ris of. ‘this Contract.

“HIPAA":means. the Health Insurance Portablllty'and Accountability . Act '0f1996 and:the
regutatlons promulgated thereunder

"IfEidént” mMeans an dct-that potentlatly violates ah e‘xphc:t or Implred secunty potucy
which includés anempts (etther failed ‘or-Successiul) 16 gam' unauthonzed agcessIo a
system 'or |ts dala, unwanted dISl'UpllOﬂ or. denial, ot service, the .unauthortzed use:6f

aisystem tor the processingor. storage of data ‘and changes to .system hardware

firtnware, ‘OF Eohware .characteristics withgul the Bwner's’ knowledge ‘instruction, ‘of

consent. Incrdents linclidethe. 1555 Of data thidugh'thef or-device m|5placement 1oss
or mtsplacement_ ot _hardcopy documents and mlsrouttng ‘of, physical or e]ectronrc

ents . 3/2/2022
Pagol1 glﬂ '.gﬂt RO

¢



DocuSign Envelope ID; 84B1F3FB-E33E-4D51-BOCC-6C041C8FS3E7

DocuSign Envelope (0 SABZ9AT4:1CIAIAF §:AD00:6CA30024828F

New Hampshire Department of Health-and Human Services.

Exkibit K
“DHHS infarmation Security Requirements

o

10.

'matl all of -which maj havie the potenttal to; put the data a1 nsk of unauthorized
.access use, dtsclosura 6dification-or-desiruclion. .

'Ooen Wtreless Network" means .any network or segment Of a network 1hat’ ts
not desrgnated by the State of ‘New Hampshrres Department -of lnformatton
Technology or delegale -as a, protected, femwork (demgned < fested.” and
appioved, by .means”of the. State to transmrt) ‘will ‘be. ‘considered an Open
network-and not. adequately ‘Secure for the ‘transmission of unhéncrypted Pl, PFL,
PHI or confidential DHHS.data.

"Personal Information™ {or. "PI"} means information wh:ch can, be used to: dtstrngursh

of lrace dn tndwrdual 5 |denttty stch'as (Rir name; social security nanmber, personal
Iifoifiation a6 défihed in New Hanmpshird. RSA 359.C:19, biometric records, ele.,.
alone, or when combined-with other personat or identifying. mformatton whiich is linked
of Imkable io:a specnlrc individual: such as. date ang place of birth, mothers matden

.name EIC

*Privacy Rute™-shall meari the Standards fof Pfr'vacy of Individually detilifiatle Héalth
tnformation al 45°C:F.R. Parts 160 and 164, promulgated under HIPAA by the Uniled -
States Department of Health and Human Services.

*Protecled Health Information® {or "PHt ) has g sam@ meantng as pr0wded in. the
definition of Protected Héaith Infofination” in:the HIPAA" Privacy RUIE.al 45:C.FR.§
160.103.

1. "Securrty ‘Rulg” shall mean the Secunty ‘Standaits for"the Prolection of Elecironic

Protected Heallh Infofmation -at 45.C.F.R. Pan. 164 Subpart €. and, arnendn'ients
théréto. | - 1

. “Unsecured Protecied Heatth lntormatton ‘means Protected Health Inlorrnatton that is

" ot -secured by A technology standard that renders Protected Health Inlormatron.

I RESPONSIBILITIES OF DFHS AND THE CONTRACTOR

unusdble; Unreadable, -or tndecipherable {0 unauthonzed mdwtduals ~Jand |
developed or-endorsed by g istandards ‘géveloping-organization that i§ accredtted by
the Amencan Natronal Standards Instttute .

t

A 'eo‘s'th'es;'s=Us'e:a"hd DisElosire of Confidential Infarmation.

1.

'3

M L emaie o ' e
V5. Lost update: 10/09/18 Em'hltl( ‘Controctor Infiials >~
PR

s

The Contractor my§l not use; drsclese maintain.or; lransmit Corfi dentral Infgrmation
C 1] -reasonabty necessafy-as 0utlrned under ihis Contract F urther Contractor.
rncludtng bul:Act lifited to7allits direcidrs, siicers, ‘employees and agent mos!, not

use= disclose, maintain.or fransmit. PHIlin any manner that-would conslttutete Violalion

.of1he’ F‘rtvacy and Securily Rule.

The Contracior must not ‘disclose any’ Corifidential Inforrnatton in response 1o a

OHHS lntormatlon P ey
Socurily Requirementy 4 .. 1B/2/2022
Pagr.' ol Date
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‘New Hampshire Departmenit of Health and Human-Services
s @ . Exhibit.K
DHHS Information Security Reguirements,

request Tor drsclosure on the basis that it is requnred by faw, In. response ‘1o
. subpoena. etc., witholl first notifying OHHS 6 that DHHS ha$ .an .0pportonity -to
.conseént-or ob;ecl 16 tha: dnsciosure

3, 0f DHHS notifies the Contractos ihat DHHS has agreed to be bound’ by addmonal'

'restrlchons ‘over and above lhose uses ‘of dasclosures or’ secunly,safeguards of PH.

. pursuant 6, the PrwaCy dnd SeCunty Rule, thé .Contracior must beé béund by such

~  Additional TESKctions .and mUst nol’ disciose PHI in Violation -of Such addinonal
restticlons and must. abige by dny ddditidnal secwrty gafeguards.

&9 The Conlractor agrees that DHHS Data or derwalwe there from drsclosed o an End
»User must only be used pursuani {o'the terms of thls Conlract

‘5. ‘The Contractor aprees DHHS Data obtaineéd under” thiis Contract may hot be osed for
any.other. purposestlhat afe rict indicated if this Contradt.

6: The Contractor agrees 1o ‘grani-access to the dala tothe aulhonzed represenlatwes—'
-:of DHHS for the purpose of rnspectrng [} aconr (m comphance with the lerms of Ihis.
) _ Contratt.

#. METHODS OF SECURE TRANSMISSIO N OF DATA

.o A, Applrcahon Encrypllon if “End Mser is transmnlmg ‘OHHS :data containing
s ' . fConf‘ denllal Data betweeri epplrcaiions the Contractor attests the appllcaHOns have
béen. -évaluated by an expert kriowledgeéable -in -cyber secunty “and ihat :said

: ' application's. encryplion capabilities ensure secure‘fransmission via the |nternet

2. Compuler Disks aiid Portablé: Sicrage De'vic':'es Eng User idy riot USe Tompuler-disks
or- portabte storagedevices;: such as a thumb dnve .as a' meihod of lransmmung DHHS
. dala.

3. Ehcrypted EmEil. ERd User gy only efnplay. efail 10 lrarismil Corifidential Data if
emal is e ncggted and being -gent to and being received by email :addresses of
peisans: authonzed’lo receive such m[ormahon

4. -Encryp!ed Web Site. If EAd User i temploying :the ‘Web -to. trangmit Conﬁdentua!
Data; he ‘secure socket 1ayers (SS0) must be used @nd the ‘web 1sne ‘mus) be
* secure. .SSL encrypls -data \ransmitéd via a-Web Sité.

g i 5. ,‘File Hoshng Services: also knownas File Shanng Siles. End User'may not use file
hostmg igervices, such as Dropbox ‘or Google Clpud Storage 16 'transmrt
Confidential Data.

6. Ground Mafl Service. End User may only transmit Confidential Data'via ‘certified ground
mail ithify the contmental U.S. aiid wheti-sentito » nanied- individual. c

7 Laptops and PDA.. If 'End User i employmg ponab!e -devices 10 transrmt
Confidential Dafa_said devices musl be: encrypted ‘and’ password protected

-B. Opén Wirglgss Networks. End Usér fiay not.trarsmit Coafidential Data via &n.opén

.

b: Lostupdato HVOWIE Exhibli K Contétorinliply——__ .
; BHHS information
Secanly, Requrements 872/2021
r. Page Jol9 ‘Dote” L
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New, Hampshire Department of Health and Human S,
ExHibit K
DHHS: Information Security.Requiirements

3

e wa

V5, Last, updnln 10/08/16 . Exitii K . Contmctorlnﬂul:

19,

-

wireless: network. End User must emptoy a virtial private network (VPN) ‘when

rembotely transmitling via-an.open wirgless REtwork.

Remote ‘User. Communicatien: [f End User is emptoyrng 'remote; commumcatron o
‘aécess or transmrt Conrdentual Data, d virtual, private. network (VPN) must b,

installed on the End User's mobile device(s). or- Iaptop from-which: inferation wrll ba
Wwansmilladior: accessed

10.;55H, Frte Transfer Protocot (SFTP) also known as Secure Frle Transler Protocol It

End User is employrng an 'SFTP 15 trangmit Contrdentral Data;, Edd Ussr will
structure: the Folder ‘and..aceess pnvrleges io prevent mappropnate disciosure. -of

.. inforation.. SFI'P folders. dnd :subiolders used for trafismitting Conf‘dentlal ‘Data-will

be:coded for24- hour-auto-delslion cycle {i.e, Confidenlial Data'will be deleled ‘every 24

i hours) B "
1%,

Wrreless Devices, If End User i$ transmrttrng Conﬁdentral Data vig wrreless devices, all
‘data; must be. encrypted {0 preven! rnappropnale dlSClOSure of Intormahon

RETENTI"ON AND D!SPOSITION'OF IDENTIFIABLE.RECORDS

Thia Contractor-witl only rétdin‘the data and any derivative-of the data’ for the, guralion of- thls
Contracl Afér, ‘such iime, ‘ihe Comractor will ‘have, 30. days. 10! destroy the data and, any"
Herivative in ‘whatever form. it. may Bxist; unlgss; gtherwise requrred by faw- or permrtted
ynder. this: Contract. To this. end lthe parties fust:

A, Relention

1. The Conlractor iagfees it will not store, Wansfer or' process ‘data coltecled if
connection, wrth the sernvices, rendered under lh:s Conlract outside df the: Unlted
.States Thrs physncal location, reerement shail aiso apply in the; tmplementallon of

: 'cloud computtng. clolid ‘seivice ofr ¢lbud, storage capabrhttes and mcludes backup
:d3ta.and Disaster Récovery | locations.,

2. The Contractor agrees 10 ensure proper’ seCunty monrlonng capab:httes are in ’

,place to detect potentual iSecurily events 'thal can impact, State of NH ‘systems .
-ahd/or Department cénfidential information’ ‘for Contractor prowded systems

3, The Contractor agrees 1o provide ‘security awareness ard educatlon for’its, End
Users m support ‘of profecting Department conﬁdentral information.

4, The Contractor -agrees;to rétan all gléclionic and hard. copres of Cont‘denhal Data
'in‘a;secure.localion and identified in- sectron V. A2

i

The :Contractor agrees Confdentrat Data stored in i@ Cloud musl: be iin a
FedRAMPIHtTECH compluant solution and compty w:th 3l appircable slatules and
regutatrons regarding théprivacy andisecurity: Al servers #nd /gévices must fiave
cmrentty supported and hardened. operatrng systems thet tatestt antt wral anlr-.
hacker.,antr spam. _antl-spyware and: antr-malware utltttles The envrronm_ent asa

’DHHS Intormatson
Socurity anwmmonts y 8/2/2022
g Dilg

-
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DHHS Tnformation Security Reguirements

whole, inust have ‘aggressive intrusion-detection and firewall prol'eciidh'
6. ‘The Coflractor agrees to and ensures, its complele cooperation with the ‘Stale's '

Chief Information Officer in’ lhe delecuon of any secunty vuinerabslny of the hoslmg
.mlrastructure

B. Dispdsilitin,

_ 1, 'If ihe Coniractor -will maintain: :any Conf‘denlual Information onilits systems (or its.,

! sub-contraclor syslems) the. Contractor will ‘maintain’ a ‘dotumented ‘Process, foF

-securely dlsposmg -of such dala upon requesl or .conlracl lerm:nahon and wiil

S HBIalN witteri certification for . dny Slate of New Hampshlre data deslroyed by the:

-Contracior or any:subcorilracidrs as a part 6f ongoing, emergency, and or d:sasler

‘recovery operations. When no longer in use, eleclronic media con\ammg Stalé of

Néw Hampshire data shafl be rendered unrecoverable via @ .5ecure wipe, program.

“in accordance wlth mdustry accepted .slandards for sacure deleuon and med:a,

degaussmg) as described in NIST Specual Pubhcahon 800 88 Rev 1. Guidelmes

for* Média Sanilization, Nalioha! Institute of Standards, and Technology u; 8.

Departmént of, Commérce. The Conlractor will document and cedify in .writlng -at

; time of the dala: deslructmn .and will providé wriltén ceruﬁcatuon o the Departmenf-

upon” requesl The writlen cedification will include all details necessary 4o,

2 demonslrale ‘data has:been properly destroyed -and validaled. Where applicable,

" 9 regulalory and professional standards for: rétention. requirements will be .joinily
evaluated by thé State: and. Contraclor priot to destruchon

2. Unless othervise specified, within lhiny {30} days of the! lermmatnon of “this'
Conliact, Contractor | agrees: Ao destroy all hard copies of Confidéntia!:Data’ using &
secure method such as shredding.

7. Urless otherwuse specified, within thifly (30) ddys of thé' termination of this
Coriiact, Conlractor agrees to ‘complétely -déstroy all elgctioni, Conﬁdanhal Data
by méans of. data @fasure,;alsoknown as secure data wlplng

v PROCEDURESFORSECUR!TY S

A Contractor agrees to safeguard the OHHS Data received under lhls Céritiatt, :and any
derivalive data‘or f Ies ‘as fo!lows

1. The Contrdctor will mamtaln proper secunly controls jlg prolecl Depanment--
confidential informalion collectéd, processed, managed, ‘andlor’stored in theic_ie_l;very'
ol conlracted SOrvices.

2. The Contraclor will mauntam palicies and procedures to protect Dapartment
conﬁdenual information lhroughout the mformatlon Iifecycle wharé ‘applicable, ;(from
création; transiofmation, usé, §tofdge .and secure destrucuon) regardless of theé

medna used to store the data (.., tapé, disk, paper, etc.). s

V5, L5 Update 1070318 EXMGIK : CContgElor A ———"

/5. L¥4 Updato 10/03 OHIG mlion, _. : :
Seoumy Requiremenls .. 87272022

W = ‘Pagobol8 - --Dae.______ ... .
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DRHS Information:Security Regquirements

where applicable..

The Conteactor® will marntam appropriate ‘authentication :and access: controls to'
cantractor. systéms thal. collect {radsmit, 6r-$lors Department confidential inforation”

"
v

The Contractor will ensure proper. secunly monrtorlng capabrlrtres are i place to

Departmenl conﬁdentrat rntormatron I’or contractor provrdcd systems

The Contractor will provide regular securily awareness: and ‘gducalion: for its Eng
Users in: support of protectmg Department confi denttal rnlormatron

it the; Contractor will be' sub—contractrng any core functaons of 4he engagement,

supporting:thé ’semces ifor State of New Hampshrre thé ‘ContFatior will, mairitain a
program of an inlernal process of ‘processes that: defines: .specrt‘rc securify
expectattons and nignitoring comptrance o security:, requrrements.that at ‘aminimum,
natch those for the Contractor mcludmg breach notification requrrements

The Contractor will-work wrth thé Department 16 §ign and comply with. all apphcabte
Slate of New Hampshrre and Depanmenta system- accéss: and :authofization polrmes
and procedures systems -access. forms -and computer use :agreements -as part of
obtarnrng :and maintaining access 1o, any Department system(s) Agreements will ‘be
complgted :and sigfied by thé Coiitrdctor @nd .any. applicable: submntractors JPTioF 16
system access being ; authonzed

1fthe. Department détermings the Contractoriis 2, Busrness Associale ‘pursuant to- 45

. CFR 160 103 {he. Contractor will execute & HtPAA Busrness Associate Agreement

(BAA) With the Depa'rtment and is responsrble'for. matntarmng compltance “wath the
agreement. ‘

The Conteactor will work with: the Department af itg requast to comp!ete a; System
Management Survey The ‘purpose of the isurvey is lo: gnhable the Department and: -
Contractor to moriitor tor any changes in. risks, threats and vu!nerabrlrtres that may

Joceur: over the- life of the Contractor engagement' The survey. twrll be: completed
‘ annuatly or~an\alternate time frame.at the Departments dtscretton with agreement by

"'lhe Contractor or the; Department Jmay requesl the ‘survey’ be compteted when the

-

40.

'11

........

scope of (he: engagement bétween’ the Depariment.and the Contraclor changes

The, Contractor will Fot store, knowmgly or yrkngwingly, anyiState 6i'New Hampshrre.
or Department daia roffshore:-r or gbitside; the boundanes iof the: Unrted Statestunless
pnor express wiitlen’ consent is, obtained from ‘thia tnformatron Secwrty Ofﬁce
Igadérship member wrthrn the; Department o

Dala: Securrty Breach:. Lrablhty Inthe gvent; of any- secunty breach Conlractor: shiall.
makd: eﬁorts o rnvestrgate the. causes of 1be | breach, promptly ‘take measures 16
prevent fulure breach iand mrmrmze any damage or 1058 resulhng from ‘the breach

The State: Shall rECoVEr: trom*the tContractor‘atl.costs of response; and recoyery trom-
=0y

Vs asuupdate 10/00/18, EdiiK,  F . Gonirctan Inaiy T e ¢
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Exhibit K
DHHS Information Sécurity Reguirements:

the bredch, including but Aot hmrted to: ‘credit, monltonng serwces merlmg €os1s! and
€osts dssociated. with websrte and teléphoné call CENter safvices: nécessary due to
the breach .

12, Conlracior must, comply with- all appllcable statules and regu_latrons regarging 1he
pnvacy Ia\nd securtty' .ol‘ Conr:dentlal lnformahon and must fin, il (olher respects

‘tha :

Bt fiot llmlted to prowsrons ef (i .anacy AGL 6f° -1974 (5 u.s: C § 552a) DHHS
anacy Act: Regulatrons (45 C.F.R. §5b); HIPAA anacy and Securuty Rutes (45
C £R. Parts, 160 and. 164) that govern protections:for rndnndually ideniifiablg; health
tnformatnon and as applucable under Slate law.

13, Conlractoragrees 1o establish. and maintaun appropiiate :admifistrative, technical, and
physical safeguards to protecl- the. confidentiality :6f the ‘Confidential Data:-arid 1o,
pravent. unauthortzed us@ or access ol The: sateguards must provnde a level: and
scope of seCUnty that is; not Iess than the tevel and scope- of secunty requrrements
estabiished by tHa :Slate of New Hampshirg, Department of Information T echnology
Réfef-to Véfidor Resources/Piotuiément-al ht‘tps It govidoitivendorindéx: htr
for the Department of Information Technology: policies, gundelmes standards -and
procurement mformatton re!almg to vendors.,

14 Conlraclor agrees ‘o mamlarn 2 documented brgach nolification and iricident '
résponse procéss. “The. Contractor wil ndtrfy the. Stale’s Privacy Oft'rcer and the
State's 'SeCUnty Officer: of any -Secufity ‘bregch |mmedrately, @l the. emaul addresses
prowded in tSectron VI Thrs mcludes a conr dentual mformalron breach computer‘
secunty rncrdent of suspected breach whrch "ah’ects or includes any. State of New

“e : Hampshrre systems that. connect to the Stale-of New Hamipshire network

15. Cofitractor must restrict -access o he‘Confideniial Diata obtaingd under this
‘Conlracl to ‘orly ‘those :authiorized End Users ‘who ineed such DHHS Data 1o,
pedcrm therr offi cnal dultes in: connectlon with ‘purposes rdentlﬁed inthis Contract

16. ‘The Contractor iiust ensuie that all End Users;

a, comply -with such’ safeguards as refereqced iin Sectron WA, .above;
implemented to prolect Conr déntial “Inforration that is furnished, by DHHS
.under thrs,.Contract frof: 1055, theft or madvertentfdrsclosure

© : b. safeguard wis inforaiation atal times,

efisuré- gt laplops,and Othés glgcironic dewceslmedra contarnlng PHI, PI . OF
PFI‘are encrypted and, password- protected g

d,e 'rsend émajls containing ‘Confi dentuat lnformatron onty il e ncggte and berng

-recewe such mfonnatuon

V5. Los\iipdate- 10/06i18 embu K Eonracioriiigisi——___.
LOHHS tnlon-nat-dn |
Sa_cunty RaQutromcnts 3 /2 /202 ?
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} Exhibit K
'DHHS Informafion Security Requiremignts:

e
1.

=

limit disclosure of ihe Corifidential information to ihe"extent:perminted by, law;
Confidential Informalion feceived Uhder this. COmatt afd.. ifidividually

.. identifigble :data: derived from 'DHHS ‘Data; must bé: stored in an aréa that is

physrca!ly and 1echnologically -Secure from access: by unaulhonzed persons
di 'ng ‘duty: h0urs as wall as, non-duly hours (eg door locks, card, keys

‘Blometric- idantifi igts, etg.).

onty Blthorized EQd USers may ‘trangmit the: Confidential Data,. mclddlng any
derivative files conlammg personally iidentifiable mformalron and in 3l casés,
such data must be rencrypted at all times: when in: lransn at- rest, or when
,stored on ponable medua as’ requnred in section, W above

in all otier instances: Conf”denhal Data miist. b malnlamed used #nd
disciosed Using apprapriate: saleguards, as delermingd by é risk-baséd
-assessment of the circumstances inyplved.

 understand {hal! Yheir user ‘credentials (user name and password) musl not be

‘shafed with anyone. End.Usérs will keep AHeir érédential ifformation Secure.
Thns applnes 1o; credenluals véed 1o access the:site difectly or indire€lly through

a. lhrrd parly apphcallon

Contraclor i§ responsmle for: oversight and complrance of théie End Users. DHHS
reserves ‘the rrghl 'to congduc! ‘onsile mspectrons to 'monitor compliance. wrth ‘this

.Conlracb includmg the - pnvacy .and_ security requzremenls provrded in herein HIPAA

and h_er applicable laws and,Federal regulalrons ontil suchime: the Conr denhal Data
is dlsposed ot tn:actordance with this Contiact.,

_LOSS.REPORTING

Th -Contractor must notify- \he Siaie's anacy Officer ;and, Secunly Officer of any

Secumy Incndents iand. Breaches: lmmedralely at. the- eman iaddiesses: provrded in

Seclion VI .
The: Contractor ‘must, furlher hangie and teport Ingidents and Breachss, m‘ojwng PHI in
accordance wnlh the agencys dowmenled lacidént Han‘dlmg and. .Breach Nohf" calnon
procedures HAd in aécordante -with: 42 C.F.RL §§. 431.300 = 306, In: addition ‘t6, .and
notwnhslandmg Contraclors comphance wnh all apphcabte aobllgat:ons and procedures
Conlraclors procedures must aIso address how the Conlraclor Vaill: .

i, 1aentify Incidents; ' ' :
2. Déterinine if personally.identifiable information ig invglved in Ihcidgnts;  © #

2
4. Reporisuspecied or: conf rmed Inicidenils ag required in this Exhrbrt or P:37:
4 .ldenufy rand .converie’ a core; response group; 10 Yetermine. the nsk level :of Incrdents

and delermrne nsk based, response‘s 1o, |nmdenls and

Sis.:l.f_a's'l‘_opéih_'u_f‘ij(i!o:@:i'ﬁ Eihibit K’ . Conlraclorlruuals _

. DHHS Infarmanon,
Socun\y Roqurromonls / 2 .f 2022
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"



DocuSign Envelope ID: 848 1F3FB-E33E-4D51-BOCC-8C041C8F53E7

DocuSign Enizlope ID: SASZIAT4: 1C3A-4AFB—AD‘DO-GCA30024626F
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Exhibit K -
'DHHS Inforination ‘Security Requiiremants

sopuons and ‘béar cosls assocuated With the Breach otice &8 Wl as any mmgalnon
measuies. : .

!ncidenis -ang/or Breaches that unpl:cale Pi muyst b_a addressed and reported as
apphcabte |n'accordance with NH'RSA 359-C: 20,

. VI., 'PERSONS'TO CONTACT
A. DHHS Privacy Officer:
‘DHHSPrivacyOfficer@dhhs:nh.gov
" ‘8. DHHS: Secunty Officer: -
DHHSInformahonSecurltyorﬁce@dhhs rih.gov.

&

v
l
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