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603-271-5034 1-800-852-3345 Ext. 5034
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Lori A. Shibinette
Commissioner

Deborah D, Scheetz
Director

August 12, 2020

His Excellency, Govemor 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 Sole Source agreement with Lamprey Health Care, Inc. .

(VC#177677), Newmarket, NH for the provision of heaith promotion programs that promote heatth
and independence opportunities to New Hampshire citizens, by increasing the price limitation by
$133,948 from $194,901 to $328,849 and by extending the completion date from September 30,
2020 to September 30, 2022 effective upon Governor and Council approval. 85% Federal Funds.
15% General Funds. : .

The original contract was approved by Governor and Council on March B, 2017, item #8
and most recently amended with Governor and Council approval on September 20, 2018, item
#6. .

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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. ' '

05-95-48-481010-89170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, HEALTH

PROMOTION CONTRACTS _ -

Stato o Increased
Class / Job Current Revised
Fiscal ' Class Title : {Decreased)
Year Accclmnt Number Budget Amount ‘Budget
' 48108460
2017 | 102-500731 | Contracts for & $25,086 so| $25986
) Prog Svc | 48108461
| Contracts for | 46108460 '
2018 | 102-500731 | Prog Svc & $51,974 $0| 951,874
: 48108461
Contracts for | 48108460 - :
2019 | 102-500731 | Prog Svc & $51,974, . $0 $51,974
_ 48108461 -

The Department of Health and Human Services’' Mission is to join communities and families
in providing cpportunities for cilizens lo achieve health and independence. ’



His Excellency, Govemor Christopher T. Sununu

and the Honorable Council
Page 2 of 3
- Contracts for | 48108460
2020 | 102-500731 | Prog Svc & $51,974 $0| $51,974
48108461 |
Contracts for | 48108460
2021 [ 102-500731 | Prog Svc & $12,993 $50,231 $63,224
A 48108461
Contracts for | 48108480 :
2022 | 102-500731 | Prog Svc & $0 $68,974 | 386,974
48108461
Contracts for | 48108460 ‘
2023 | 102-500731 | Prog Svc & $0 $16.743 | 316,743
- 48108461 |
Total |  $194,901 $133,948 | $328,849

EXPLANATION

) This request is Sole Source because the vendor is the only vendor able to provide the

necessary services. The vendor provides continuity of care for a vulnerable population during the
COVID-19 pandemic and has a long history with the Department of strong performance. The
Department was in the process of competitively re-procuring these services. However, the
COVID-19 pandemic has required the vendor and the Department to alter plans and operations.
Given the circumstances confronting the Department today, we request sole source extension(s)
to ensure that critical services provided under the current contracts(s) do not lapse.

The purpose of this request is to continue providing two (2) health prevention programs to
the citizens of New Hampshire. One (1) program improves and sustains the quality of life for
individuals who have one (1) or more chronic health condition(s) and the other trains leaders to
help caregivers learn self-care tools and strategies. Lamprey Health Care, Inc. is licensed to
administer the Chronic Disease Self- Management Program and maintains Institutional Review
Board approval from the Committee for the Protection of Human Subjects from Dartmouth

College.
Approximately 500 individuals will be served from October 1, 2020 to September 30, 2022.

The Chronic Disease and Self-Management Program is an evidence-based program, with
the goal of improving and sustaining the health and quality of life for individuals who have one or
more chronic health condition(s). !ndividuals learm how to better manage the symptom of their
illnesses, fatigue, stress, emotions, as well as how to cope with their illnesses and Improve
communications with their health care providers. This program has demonstrated a sustained
effect on participants and continues to improve participants’ sense of well-being and confidence
in managing their condition(s).

The Powerful Tools for Caregivers program is an evidence-based education program that
offers a unique combination of elements that provide caregivers with self-care tools and strategies
to reduce personal stress, communicate their needs to family members and healthcare providers,
communicate effectively in challenging situations, cope with difficult emotions and make difficult
caregiver decisions to improve caregiver self-care’ behaviors, management of emotions, seff-
efficacy and utilization of community resources.
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The vendor will increase 'commuhity awareness of self-manégemem workshops, increase
attendance of program participation at workshops, maintain availability of trainer workshops
statewide, and increase community collaboration in promotion of self-management programs.

The Department will monitor contracted services using the following performance
measures: :

o Ensure that Chronis Disease and Self-Management Program and Powerful Tools for
Caregivers sessions are available to NH residents statewide.

+ Maintain the requested number for warkshop leaders for statewide outreach.

» Increase integration and collaboration by fifteen (15) percent among stakeholders in
NH promoting healthy living, resulting in an increase in workshop demand.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3 of the original .
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemnor and Council approval. The Department is exercising its option to renew services for two

(2) of the two (2) years available.

Should the Governor and Council not authorize this request individuals may not have
the supports to improve their health and manage their emotional needs to better.cope
and sustain a quality of life when dealing with chronic diseases. Additionally, caregivers
will not have the support and assistance needed to reduce personal stress and cope with
difficult emotions when making difficult caregiving decisions, which may result in other
more costly forms of care. :

Area served: Statewide ,
Source of Funds: CFDA #93.043 / FAIN #2001NHOAPH-01, General Funds.

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

~

Respectfully submitted,

Lori A. Shibinette
Commissioner



New Hampshire Department of Health and Human Serviges
Chronic Disease Self-Management Program and Powerful Tools for
Caregivers Program ‘

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Chronic Disease Self-Management Pragram and Powerful Tools for
Caregivers Program Contract

This 2nd Amendment to the Chronic Disease Sell-Managemen! Program and Powerdul Tools for
Caregivers Program contract (hereinafter referred lo as “Amendmant #2°) is by and between the State of
New Hampshire, Department of Heaith and Human Services (hereinalter referred o as the "State” or
"Department”) and Lamprey Health Care, Inc.. (hereinatter referred 1o as "the Contractor’), a non-profit
corporation with a ptace of business at 207 South Main- Street, Newmarket, NH, 03857

WHEREAS, pursuant to an agreement {the "Conlract”) approved by the Governor and Executive Council
on March 8, 2017, (llem #9), as amended on Septernber 12, 2018, (ltem #18). the Contractor agreed to
perform certain services based upon the terms: and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, he Contract may be amended
upon written agreement of the parties and approval from the Gavernor and Executive Cauncil' and

WHEREAS, the parties agree to extend the term of the agreement, increase Lhe price limitation, or modify
the scope of services 1o support continued delivery of these services: and -~

. NOW THEREFORE, in consideralion of the foregoing and the mutual covenants and conditions contained
~ in the Contracl and set forth herein, the paries hereto agree to amend as follows:

1. Form P-37 General Provisions, Btock 1.7, Completion Date. to read:
September 30, 2022. _
2. Form P-37, General Provisions, Block 1.8, Price Limitation. to read:

3328.849.

3. Modify Exhibit A, Scope of Services by replacing it in its entirety with Exhibit A - Amendment #2.
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B, Method and Conditions Precedent to Payment, Section 9, lo read:

9.- For the purposes of this Agreement, the Department has identified the Contractor as a
Subrecipient, in accordance with 2 CFR 200.0. et seq. '
5. Modify Exhibit B-5 Budget Form by replacing it in its entirety with Exhibit B-5 Amendment #2. SEY
2021 Budget Form, which is attached hereto and incosporated by reference herein,
6. Add Exhibit B8-6 - Amendment #2. SFY 2022 Budget Form, which is attached hereto and
incorporated by reference herein.

7. Add Exhibit B-7 - Amendment #2, SFY 2023 Budget Form, which is attached hereto and
incorporated by reference herein.

Lamprey Health Care. Inc, Amendment #2 Contracler Initial
RFP-2017.BEAS.01.CHRON-0 1-AQ2 Page 10of 3 . ' _ Date 2oL



New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program and Powerful Tools for
Caregivers Program

All terms and conditions of the Contract and prior amendments nol incansistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Execuhve
Council approval.

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

State of New Hampshire
Depantmenl of Health and Human Services

Yot vt

Date Name: D

Title, _: Brocto At M&Y\“U}J‘M

LAMPREY HEALTH CARE, INC.

ahoe i

Date ' Name: N J €607 (i
Title: CETS ’

Lampiey Healih Care, nc. Amendment £2
RFP-2017-BEAS-01.CHRON-01.A02 Page 2 of 3



New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program and Powerful Tools for
Caregivers Program :

The precedmg Amendment, havmg been reviewed by thls office, is.approved as to form substance, and
execution.
OFFICE OQF THE ATTORNEY GENERAL

08/07/20 _ Cathersne Piroa

Date - Name:
Title:

Catherine Pinos, Attorney.

| hereby ceitify-that the foregomg Amendment was approved by the Govemor and Executive Council of
the State of-New Hampsh:re at the Meeling on: (date of meelmg)

OFFICE OF THE SECRETARY OF STATE.

Date Name;

Title:
Lamprey Health Care, inc. Amendmeént #2

‘RFP-2017-BEAS-01-CHRON-01-A02" Page 30f 3
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management and Powerful Tools for Caregivers

'Exhibit A - Am_t_gjldment»#z

Scope of Semces
1. F'rowsmns Applicable to All Services

1.1.  The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure-
méaningful actess to their programs and services within ten (10) days. of the
‘contract effective date.

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

1.3.  The Contractor shall provide services to eligible individuals, statewide, that
tmctude as appropriate:

1.3.1:  Chroni¢ Disease Self-Management Program (CDSMP) workshops for-
adults ages sndy (60) or older with at least one ¢hronic condition;

132! ‘Powerful Tools for Caregivers (PTC) Program workshops for caregivers '
of any age; and

1.33. Diabetes Seif- Management Program (DSMP) workshops forlndlwduals.
‘ of any age-with diabetes.

1.4. The Contractor shal! use E-Studio, which js the electronic information_system.
for Bureau of Elderly and Adult Services (BEAS) for uploadipg impoftant
information coricerning time-sSensitive announcements, policy relea_ses

admnmstratwe rule- adoptions, and other crmcal information. The Contractor
shall:

1.4.1. tdentify-a;lt'o_f_'the key agency personnel who. need to have E-Studio |
accounts to ensure that information from BEAS can be shared with the-
necessary agency 'staff, at no cost.to the Contractor.

1.4.2. Ensure -E- Studto accounts are current and notify BEAS when. a staff
. mémber is no- longer workmg in the program so the. account can be
-termmated :

1.5. _Thé Contractor shall'ensure all current and potential staff and volunteers:

1.5.1. Complete a BEAS State. Registry check before staff member or
‘volunteer beglns provndlng direct services to clienits.

1.5/2. Undergo a New Hampshire Criminal Records Background check.

Lamprey Health Care, Inc: Contractor Imtlat@

RFP-201 7-BEAS-01:CHRON-01-A02
Page 1 of 9 Date 220



Néw Hampshiré Department of Health and Human Services
‘Chronic Disease and Self Management Program and
Powerful Tools for Caregivers

2. Scope of Services

2:1; The Contractor shall facilitate marketing ‘and outreach for the CDSMP
workshops, which includes, but is not limited to:

2.1.1.  Developing, purchasung and 'distributing a brochure for the CDSMP
workshops.

2.1.2. Focusing program outreach to reach the State's rural residents..

2.1.3. ‘Supporting the recruitment of workshop pafticipants through monthly
strategy meetings with stalewide program leaders.

2.1.4. Establishing & workshop schedule.

2.1.5. ldentifying and securing venues with adequate space and parking to
host workshdps.

2.18. Purchasmg and utlllzmg the current, official version of the CDMSP
) curriculum, which Includes, but is not limited to;

2.16.1. Leader books.
2.1.6,2. ‘Participant workbooks and accompanying CDs.
2.1.6.3. Flip charts, and accompanying S‘upplies

2.1.7. Process- stnpends to leaders assoclated with hosting workshops, that
include, but is not limited to:

2:1.7.1, ,Advertising.
L2.1.7.2. :Récruitment,
2.1.7.3. Leader expenses.
2.1 8. Coordinating with COSMP leaders and sne representative(s) to ensure.
ali-logistical neéeds are met.prior to workshop commencement.
22.. Leader Trainings

2.2.1, The Conlractor shall conduct a minimum of ane (‘I) new Leader. Tramlng
session for mdlvrduals or community members,

2.2.2, The Contractor shall ensure Leader Trammg is co-facilitated by two (2)-
PTC Master Trainers, certified in CDSMP by Self-Management‘
Resource’Center (SMRC).

'2.2.3. The Contractor shall provide Master Trainers with:
2.2.3.1: Travel cost reimbursement; and

2.23.2: Meals:
2:2.4. ‘The Contractor shall secure adequate $pace for the training.
2:2.5. The Contractor shall provide:" R
Lamprey Health Care Inc. Contractor Initials: ds

RFP-2017- BEAS 01 CHRON-01 AOZ 1. <
Page 2 of 9: ' Date: Q_L_ZZ' MG




New Hampshire Department of Health and Human Services
Chronic Disease and Self Management Program and

Powerful Tools for Caregivers

23,

2.2.5.1. Audio and visual equipment;.
2.25.2. Flipcharts and markers: and .
2.2.5.3. 'Meals for leaders being tramed for-each day of the training.

CDSMP Workshops

2.3.1

2.3.2.

.2.34.

235,

24

2.3.6.

2.3.7.,

The Cantractor shail ensure that a minimum of 150 individuals complete
the CDSMF’ workshops

The Contractor shall ensure CDSMP workshops ‘consist of srx (6)
consecutive weekly two and one-half (2.5)-hour workshops

The Contractor shall ensure participants are not requured to pay a fee
to covér costs of the CDSMP workshaps or materials.

The Contractor shall ensuré workshops are conducted in accordance

~with Self-Management Resource Center (SMRC) -curriculum and

fidelity requirements.

The Contractor shall epsure workshops are conducted by two (2}
trained CDSMP leaders.

The Contractor shall establish a lending library for class leaders. The
Contractor shall:

2.3.6:1: Purchase: any, addrt:onal ‘CDSMP resource materials, -as
needed.

2.3.6.2. Dlssemlnate any additional CDSMP materials to. class.
leaders, as appropriate.

The Contractor shall monitor workshop classes to maintain program

fidelity to the CDSMP curriculum.

Institutional Review Board

2.4.1.

2:42.

243

Lamprey Heallh Care Inc.
RFP-2017-BEAS- 01-CHRON-01-A02

F'age 3ofg

The- Contractor shall obtain and maintain Institutional ‘Review Board

- (IRB) approval to conduct pre and post: surveys of mdmduals attendmg

the CDSMP workshops.

The Contraclor shall conduct pre and post Sufveys. of the. participants
who attended the workshops, ensuring post surveys are: conducted six

(6) months after the workshop has ended.
The Contractor shall provide survey reports to_the Department at the

end of Aprii and October. The Contractor shall:
2:4.3.1. Collect and collate the survey data.
2.4.3.2. Prepare and distribute reports of survey results on a Semi-

annual basis.
Contractor Initials:-@l
£

T gﬁ

PE)



New Hampshire Department of Health and Human Services
Chronic Disease and Self Management'Program and
Powerful Tools for Caregivers

2.4.4. "The Contractor shall modify the surveys as needéd in collaboratrons-
with the,Department and the Institutional Review Board:

2.5. 'Chronrc Disease Self- Management Program Requirements

2. 5 1. The Contractor shall obtain and maintain a Self- Management Resource
Center {(SMRC) license to -conduct Leader Trainings and CDSMP

workshops.

'2;5.2. The Contractor shall adhere to ali Self- -Management Resource Center
(SMRC) licensure requireménts. '

2.5.3. The Contractor shall notify the Department immediately should Self-
Management Resource Center (SMRC) licensuyre terminate or:exgire.

.2.6. The Contractor shall purchase required books and CDs to support workshops,.
and maintain a supply of program marketing brochures,

‘é.?: ‘The ' Contractor shall ensure all participants -can demonstrate sustained
improvement in at least two (2) survey indicators, ingluding but not to bé limited
to, an increase in:

2.7.1. Physical activity.
2.7.2. Confidence in managing chronic conditions.
2.8. ‘Powerful Tools for-Caregivers Program (PTC) Workshop

2.8:1. The .Contractor shall conduct, at a. minimum, one (1) two -day class
Leader Training workshop.

2.81.1. Leaders may be professronal mdlwduals or communrty
members

28.1.2. Each workshop-shall include a minimurh, of ‘ten (10)
mdrvrdua!s

2.8.2. The ‘Co‘ntractor shalf, for-all PTC workshops; provide:
- 2.8.21. 'Secure overnrght accomimodations onsite or nearby,

2.8.2.2. .Rermbursement to ‘Master Trainers for the foliowing
expenses:
28221 Travel.
2.82.22. Lodging.
2.8.2.2.3. Meals.
2:873. The Contractor shall secire adequate space for PTC 'workshops
‘ traintng, which shall inciude:

2.8.3.1. Audio and visuai equipment;

.2.8:3:2. Flip charts afd markers; and R
.ContractorInitials: j }5

L.amprey Health Care, Inc.
RFP-2017-BEAS-01:CHRON-01-A02 I
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New Hampshiré Department of Health and Human Services
Chronlc Disease and Self Managernent Program and
Powerful Tools for Caregivers

2 '8 :3.3:  Meals for leaders being trained, for each day.of the fraining.

2:8/4. The Contractor shall purchase and provide all Master Trainers'with the
- required PTC Leader Training materials that shall include:

2.8.4.1. 'Asuitable bag for carrying;
2.8.4.2. Binders for curriculum;

2.8.4.3. Printing of ninety (90) minute and two and one- half(2 5) ‘hour-
' ‘eurriculum and Class Leader Tips;

2.84.4. The Doll Maker CD; and
2.8.4.5. ‘Flash drives with electronic copies of program matefials.

2.8.5. The Contractor shail issue and remit 2 payment’in the amount of $100
to the national office of PTC following the completion of the training on
‘behalf of each newly trained class leader for the required. licensés of
each participant who successfully completes the two (2) day trammg

'2.9. -CDSMP and PTC Network Meétings and Online Calendar of Events

2.9.1. The Contractor shall organize and p!'OVI_dG logistical support for.atleast
two (2) statewide network meetings for leaders and other professionals.

2.8.2. ‘The Contractor shall provide teleconferéncing to facilitate attendance
statewide.

i2'..9‘;3. The -Contractor shall maintain ‘and ensuré accessmillty ‘of "an ‘online
statewide calendar for trainings, workshops and other events relaled to-
CDSMP and. PTC: activities in New Hampshire. '

'2.10. Grievance and Appeals

2.10.1. The Contractor shall develop, implement and maintain a system for
trackmg, resoivmg, and reporting client complaints regardmg its
services, processes procedures, and staff:

2.40.2. The Contractor shall ensure records of concerns and complaints. fil led
are available to the Department upon request.

'_2,1' 1. 'Privacy and Sacunty of Workshop Participant Information

2.11.1. The Departmént is the designated owner of all data gathered during the.
contract period and shall approve ali access to'that data.

2.11.2. The Contractor shall not have ownership of State data at any time.

2.11.3; The Contractor shall be in compliance with privacy palicies established
by governmental agencies or by state’or federal law.

2.41.4. Prwacy policy statements may be developéd and amended by. the State
and will be appropriately dispiayed on the State portal..

Lamprey Health Care, Inc. Contractor Iniiial_s;
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New Hampshire Department of Health and Human Services
Chronic: Disease and Self Management Program and
Powerful Tools for Caregivers

2.11.5. The Contracior shail provide sufficient security. to protect the.State and-
Department data in network, transit, storage and cache.

2 12 Estabhsh an Outreach Plan

2.12.1. The Contractor shall increase awareness: of CDMSP workshops and
the positive impact{s) these workshops have on participants by,
providing: _

:2.92.1.1. Partnership Exploration, by which the Contractor shall,
develop relationships with like-minded mdlwduals and
established groups that align with Subsection 2.1.: and

'2.12.1.2. ‘Conferences with exhibiting available.

2:12.2. The Contractor shall increase capacity of NH implementation sites and-
workshops<The Contractor shall:

2,12:21. 'Identify and initiate steps toward -a partnership with a
minimum of one (1) NH Managed Care Organlzatlon (MCO)
and reporting the steps taken to initiate the parnership to the
‘Department within thirty (30) days of the contract dale.

2.12.2.2. Build and maintain one (1) host site for workshop registration,
that shall include: .
2.12.2.2.1. Location; and
2,12.2:2.2, Calendar of event(s).

2.1;52.:,2_',3 Identify and mmate steps to engage in CDMSP workshop
opportumtles in collaboration with other health improvement
programs and provide to the Department within thirty .(30)
ddys of contract date:

2,12.2.3.1. List of .potential statewide and regional plans;
and
212232, Proof of thé established relationship with
program lead(s).
2.12.3. The ‘Contractor shall increase and support statewide awareness
through measures approved by BEAS.
2.12.4. The ConlraCto'r shall increase participant recruitment b'y

2.12.4.1. 'Exploring and establishing, partnershtps with ‘AARP, ‘as
.appropriate and report opportun:hes to the Department that
align CDMSP.

2.12.4.2. 'Posting and sharing informiation "on -social medua platforms
.relevant to COMSP.

Lamprey., Health Care, Inc. Contractor’ Inltlalsc&
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New Hampshire Department of Health and Human Services
Chromc Disease and Self Management Program and
Powerful Tools for Ca regivers

2.12.5. Developing and providing branding; markeling platform and material;
and brand name to the Department no later than November 30, 2020.
The Contractor shail increase . referrals to CDSMP workshops by
provrdrng Primary Care and other health care providers with:

2.12.5.1. Marketing materials pursuant to CDSMP workshops; and
2.12.5.2. Electronic communication.

2.12.6. The Contractor shall |deni|fy and establish steps toward -as well-as
maintain, a partnership with. CDSMP no later than November .30, 2020.

‘3. Performance Measures

3.1.. The_Depa_rtment will monitor performance of thé Contractor to ensure the
Contractor:

3.1.1. Showsan ingreese in collaboration with providers for the following:
3.1.1.1. Contfact Managemient.
- 3.11.2.  Program visibility.
3.1.1.3.. Program delivery.-
3.4.1.4. Successful outcomes of individuals.
3.2._ The Department seeks to actively and regularly collaborate with providersto:
3.2.1. Enhance contract management;
3.2.2. Improve fesilts;
3.2.3. Adjust pragram delivery; and
3.24. Adjust policy(s) based on successfil-Gutcomes.

3.3.- The Department may identify expectations for actlve and regular cdllaboration,
including key performance objectives, in the resulting .contract.

34. The Contractor shall collect and share data with the Depar!mem in.a farmat
'specn'ed by the Department.

4. Reportmg Requirements
4.1, . Leader Training, IRB and CDSMP Reporting Requirements

4.1.1. The Contractor shall provide the following information for the contract
period:

'4.1,1.3.. A list of locations for the fiteen (15) proposed sites to ihost
‘CDSMP workshops.

4.1.1.2. Quarterly Reports and a-Final Report on the following:
4.1.1.2.1. Completed and in-process activities: to locate and

_ secure sites for Leader Trainings and wogshops
Lamprey. Health Care; Inc. Contractor Initials) \ .
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Néw Hampshire. Department of Health and Human Services
-Chronic Disease and Self Management Program and
Powerful Tools for Caregwers

4.1.1.2.2. Dates and locations.of the Leader Trainings and
workshops;

4.1.1.2.3. The number of new Leader Trainings held:
4:1.1.2.4. The number of new leaders trained;
4.1.1.2.5. The number of workshops. conducted:

4.1.1.2.6. The number of part:cnpanls who completed the
workshops;

4.1.1.2.7. The number of pre and post participant surveys..
conducted; and

4.1.1.2.8. Pre and post survey data reports.

4.2. 'The Contractor shall provide Quarterly Reports within the end of each calendar
quarter and.one (1) Final Report within thirty (30) days of the contract
completion date on the following: ‘

4.2.1! ‘The schedule and dates of the Leader Trainin_g(s).
~ 4.2.2: The number of new leaders trained.
»4.3.. 'Reporting Requirements and Deliverables for CDSMP and DSM

4.3.1. The Contractor shall provide the foIIowmg information for the contract
period:

4.3.1.1. A list of locations for the fifteen (15) proposed sites to host
/ "‘CDSMP workshops.

4.31.2. Quarterly Reports and a Final Report'on the following:

4.3.1.2.1. Dates and locations of the leader lramlngs and
workshops;

4.3.1.2.2, Completed and in- process activities to locale
and secure sites for leader trainings. and
workshops;

431.23.  The number of New Léader Trainings held:
4.3.1.2.4.  The number of New Leaders trained:
4.3.1.2.5) The number of workshops conducted;

~4.3.1.2.6.  The number of participants who completed'the
warkshops; .

4-.-3.1,.237. The numbér of pre and: post participant surveys
conducted; and

4.3.1.28. Preand post survey data reports.

4.4, Reportlng Requ:rements and Dellverables for PTC @
Larhprey Health Care, Inc. Contractor Initialds
.RFP- 2017-BEAS-01 CHRON 01-A02 SO
Page 8'of- 9 Date J ?.07- O




New Hampshlre Depariment of Health and Human Services
Chroni¢ Diséase and Seif Management Program and

Powerful Tools for Caregivers

4.5.

441

The Contiactor shall provide Quarterly Reports and a Fifial Report on
the following:

4.4.11. The schedule and dates of the leader training(e);,and
4.4.1.2. The number of new leaders trained.

The ‘Contractor shall provide the Depadment with othér key data;and metrics
as requested by the Depariment.

5. Grievances and Appeals

The Contractor shall maintain a system for tracking. résolving. and reportmg
chent complaints regardmg its services, processes, procedures, and staff

51.

52.

5.3.

- 5.3.3.

Lamprey. Heél!h Care, Inc. Contractor Imtual@

RFP-2017- BEAS 01-CHRON 01-A02 ) e .
Date;_“ ARG

Page 9 of

The Contractor shall have a grievance system in place that lncludes a
grievance process and any grievances filed are to be dvailable to DHHS upon
request. At a minimum the procéss shall mclude the following:

5.2.1.
5.2:2.
5.2.3.
5.2.4:
5.25.
5.26.

5’27

-Client name;

Typé of service;

Date ‘of written grievance;

Nature and subject of the grievance;

Who in the égency reconsiders agéncy decisions;

What the issues are that can be .addréssed in the grievance process;

and
-How consumers are informed of theeir right to appeal or file grievances.

Privacy and ée(’:u'r'ity of Workshop Participant Information.

5.3.1.

5.3.2.

5.3.4.

The Department is the designated owner of all data.and shall approve
all access to that data. The Contractor shall nof have ownership of State
data at any time.

The Contractor shall bein comphance with privacy policies established.
by governmental agencxes or by state or federal law. Prlvacy pollcy'
statements may be developed and amended from time (o time by the

'Stale and will be appropriately displayed on the State portal. -
. The Contractor shall provide sufficient sécurity to protect the State and

DHHS data in network, transif, storage and cache.

In the event of breach, the Contractor shall notify the Department within
one (1) day from the date of breach




Chronic Diazia Ball Kiansgement and Powarid Tocts tor Carepivars ' Echibt B-8 - Amendemenm £2, 5FY, 2071 Dudget Form

New Hampshire Department of Health and Human Services
BidderProgram Keme: Chronic Disssas 3¢l Maragemem and Powerful Tools for Caragivery '
.Burdget Request for: . Lamgrey Heilth Care, Inc,
Bungel Penod: SFY 2021 (100412028 - 613012021) .
L . B A T L G L IS | [P —— . T Y-TT) 1Ty ) | (7 oy o - ¥ centra Y S L pE
S TME Fo P T Py p—— E - ] el Py—— ) R ] - Y T T I ettewre, vy pa—
SRR | | S I R .. ) . e Tl [ o ey - 1 (R SR
T LZFE] K ; —
3 1457 13
3 $30.00 | § 280013 $80.00
] - 3 -
) — 13 -
) o -
544.87 6449 (3 T s
300,05 »ools 22900
270,88 2760 |3 297.00
) f -
3 22500 1% 2501 247.20
] o - 3 -
Aud and Legul . ] -
LR - $ -
Bowrd Eenies [ 150.00 15.00 | 3 16500
[F_Sonwers - 3 B 1 -
10._Markating . omamavt sty 2.500.00 | 3 250.00 2.750.00
[1._Stall Edueation and Traning 4,000.00 | § 40).00 4.400.00
13, Subcontresisifgrawments 7310000 231000 2341600
13, Guhar {specific Belads mandator:): 3 - -
Lasser Fipanda 3 3 600.00 $00.00 5.500 00
-  TOTAL 3 43,4488 | 5 468843 | § $3,131.00 [ § _ - 1 - 3 - [ - 3 - ¥ -
indivect As A Pervent of Direct 10.0%
N s s .00
Lafprey Hestn Cars, tnc, . Conacter ity -
-Extibil B8 - Amendiment #2, $FY 2071 Budget Formn
‘RFP-201 LEEAS-0-CHRON-01-A02
Page 1ot 1




Clronic Disetse Sef Maragiment anc Powsriil Tools for Caregrvers Exh B.7 - Amendmanu #2, SFY 2022 Budget Form

New Mampshirs Departmant of Health and Human Services .
BitderProgram Nima: Clwonic Diseass SeE Managemem and Powsrful Toss for Careghvars-
- Budgé! Requesi 1o Lamprry Health Care, b,
Budget Feriod: SFY 2072 (7112021 - 8307022}
Lins Rery . - - .
L Toust Salendveges
il Empioyes Berats
1 Canltamy .
Rardal
Repay and bantenancs
Purcha: i
5. Suppeas. -
Educutionst 1 2,600 3 260.00 | 3 2.533.00
Lat 5 3 -
Pramecy L -
Meaical - T N
Ofice 3 12345 T2.35 78580
8. Travel 3 200.00 20.00 >20.00
3 380.00 Moo 396.00
Cunent Erpantes [y - -
Temshore $ 20000 | % 30.00 13408
Poslage 3 =]t -
_Subscripiions 3 15000018 12000 1,850.00
Harit and Logal [ - 3 -
Y 3 - -
Board Espenias [ 30000 | § .00 | 3 330.00
[5._Scwary 3 - -
10, M, ANTHTW R 2wy 2rsoals 27250 20025
11, Staff Eauutm o Temning 4.000.00 [ § AL0.00 & 400,
12. SubtontrscisiAgresrents #6.000.00 | § 2,503.00 28,600.0%
13, Oaher {4 Colmts mndslony) 3 - .
Luscor Mipands ¢ 3 812500 ] 4 21250 | § 293750
3 . N
. 3 - . g
. TOTAL 1 4038543 |3 (X W00 [ ¢ - 1 - T% - 1% - ) & . T ]
INirect As A Parcem of Direct - t00% 3 (Y]]
- . 55874
Lamprey Hextth Cara, Ine. . . Contraciiny
Exrabk B-7 - Amencrnam ¥2, SFY 2022 Dusget Formn . . .
RFP.2017-BEAS-01.CHRON.OY-ADZ -

Pagmiott ! ) Tt
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Exhind B4 - Amendrieni #2, SFY 2021 Buaget Forn

Naw Hampshire Depaﬂmm_t of Health snd Human Services

CiddarProgram Name: Chvonic Diteass Jaf Mansgemant and Powerful Toots ler Caregivers

Buitget Rrquest for; Lamprey HeakA Care, Ine.

* Budgel Period: SFY 1913 [T71/2022 - W3Qr2012)

- . = % BT ..,.'I'Wcodhs.:r_-. PE—r) | s = ilearan - ey Fundad By D
Sy s s e e S s RTotM -g ﬂmlh I <= Dirmetp TS0 e

l.laohcu i — I T e S5 [ e R, | E Incredanti) o .- "R L
1. Tocl Salanyages 500.00 5.500,00
7. Empiayes Renetis 8550 050
3. Lonmutants - . -
4. Fe . . -

Rentsl - N

Repsi and - -
5, Supphes: 1 . .

Educatonm [] 30013 0013 1,034.00

Priamncy - .

Liagicat - N

Ofce VX I 32.59 ASA.50
5. Trzvel ASD0 LS ] A0
T. Doty 00013 00 #9.00
S. Cerrerd E rpenises [ - 3 :

Telephine [ 75.06 | % 750 4750

Patiige ] - -

Subd ions ” - -

Aud ang Lagal - -

Insursnce . N

Dowrd Exporsoes - 3 -
{9 _Sotmare . - 3 -
10, Marketmo/Communtations 3 1,000.00 | 3 1060.00 1, 100.00
11, Eianl Education and Trainmg A .
12, SubcomraciuAciten'ents 3 8.90000 | & a%0.00 | 7,590,040
13, Othas {+ecihit detaite manhdeton) - .

- : -
1 TOTAL (] 15,2709 | § 162209 ( § RELK - § - ] 3
Wdlrect As A Percent of Duscl 10.0% + {5.00)
14743

Lamprey Heakh Cars, Inc.

Entubst B-8 - Amendmen £2, ssvmamm
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State of New Hampshire

Department of State

LAMPREY HEALTH CARE, INC.
LAMPREY HEALTH CARE, INC
207 South Main Street
 Newmarket, NH 03857

MaHing Address - Corporation Division, NTT Department of State, 107 North Muin Street, Room 204, Concord, NH 03301-4989
Physleal Loention - State House Amnex, Jrd Floor, Room 317,25 Capitol Strect, Concord, NH
Phonc: (603)271-3246 | Fax: (603)271-3247 | Enail: corporate@sos.nh.gov | Website: sos.nh.gov



State of New Hampshire

Department of State

" 6/5/2020 12:08:29 PM
LAMPREY HEALTH CARE, INC

207 South Main Street
Newmarket, NH, 03857, USA

Enclosed is the acknowledgment copy of your filing. [t acknowledges this office’s receipt and successful filing of your

documcnis.

Should you have any questions, you may contact the Corparation Division at the phone number or email address below.
Pleasc reference your Business ID Number when contacting our office.

Please visit our websitc for helpful information regarding all your business needs.

Sincerely,
Corporation Division

Business 1D: 66382
Filing No: 4926074

Malling Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phane: (603)271-3246 | Fax: (603)271-3247 | Email: corpornte@sos.nh.gov | Website: sos.nh.gov



Filed

Filing # : 4926074 Pages: |
Business 1D ; 66382
William M. Qardner

Secretary of State
Stnte of New Hampshire

Date Filed : 05/28/2020 04:30:00 PM
Effective Date : 05/28/2020 04:30:00 PM

-H CARE

Wher"e Excellence and Carlnggo Hand in Hand

May 20, 2020

Corpeorate Division -

NH Secretary of-State

107 North Maln Street, Room 204
Contord, NH 03301

Dear Sir or Madam:
L TN et -___-_‘S-IJ’—-.J".I—-—_-—L.-._..\_..._.., e i 4 ————— T e e ' i e

Lamprey Health Care, Inc. requests a Certificate of Good Standing for 2020 malled to 207 South Main’
Street, Newmarket, NH 03857 to the attention of Lisa. Chapman.

Please conlact us at 603-659-2494 should you have any questions.

Regards,

Th) Kk

- em——t ATV L b e T e TVES T A L e =,

Admlnistrauve Offices, 207 Soulh Main Stfeo!, Nowmarkel, NH 03857 » 603-559:2494 « Fax; 603-858-7572
fewmarke} Center, 207 South Main Street, Newmarkel, NH 03857 + 603-858-3106 + Fax: 603-859-8003
Raymond Center, Rte. 27, Raymond, NH 03077 « 603-895-3351 - Fax; 603-895.0773
Nashua Center, 22 Prospect Street, Nashua, NH 03060 - 603-883 1626 » Fax: 503-883-6633

B R LL L e T e P T




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Seerclary of State of the Stale of New I-lampshirc, do hereby certify that LAMPREY HEALTH CARE,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971, | further
certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 66382
" Certificate Numbcr ; 0004926074

[N TESTIMONY WHERECF, -

I hereto sel my hand and cau;sc-lo be affixed
the Seal of the State of New Hampshire,
this 28th day of May A.D. 2020.

Do foodhr

William M. Gardner
Sceretary of State




Work Order #; 20201028001716

State of New Hampshire
Department of State

Receipt Date/Time: 05/29/2020 10:45:47 AM

Payer Information:

LAMPREY HEALTH CARE, INC
- 207 South Main Street
. Newmarket, NH, 03857, USA

Payer Customer 11: 85368

l’nyment lnformntlon

Filer Information:

LAMPREY HEALTH CARE, INC
207 South Main Street
Newmarket, NH, 03857, USA

Filer Customer 1D: 85368

v

PR ,_“; . "| Payment .- | Payment _ Payment "'Pnymcnt

Date * "~ . | Type . Reference Authorization # [ Status i-.'AmOtllll

0572972020 104340 Ceck Checkil: 040225 | N/A Paid $5.00
Total Payment Received: $5.00

’l mnsactlon Descr lptlon

'IH!I‘IS}ICUOI] #}J : ‘Descnptlon RPN .‘-: SRR :’. ’ J-i .’}: 1

20201028001716-

001 Corporation

Certificate of Good Standmg Domestic Nonprof t

Transaction Information:_

l)ate Rccewed Transaction #° . 1 T F;ocgssmgStntu H J tatiis
05/28/2020 04:30:00 PM 20201028001716-001 Accepted '
Total §5.00
Drawdown Account Balance: $0.00 Total Due: $0.00
Credit Account Balance: $0.00 ‘T'otal Refunded: $0.00
Total Change T'o Credit Account Balance: $0.00

Malling Address - Corporation Division, NH Department of State, 107 North Main Strect, Room 204, Cencord, NH 03301-4939
Physieal Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Strect, Concord, NH
Phone: {603)271-3246 | I'ax: (603)271-3247 | Email: corporate@sos.nh.gov | Weebsite: sos.nh.gov



CERTIFICATE OF AUTHORITY

l, Thomas Christopher Drew , hereby certify that, ~
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc..
(Corporation/LLC Name)

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

VOTED: That-__Gregory A, White : (may list more than one persen)
{Name and Title of Contract Signatory)

is duly authorized on behalf of Lampréy Health Care, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote. :

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

all such limitations are expressly stated herein.
Dated: July 22, 2020 ' %w

Signature of Elected Officer
Name: Thomas Christopher Drew
Title:  Secretary, Board of Directors

Rev. 03/24/20




— LAMPHEA-01 ASTOBERT
ACORD CERTIFICATE OF LIABILITY INSURANCE PAT bosrer

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

It the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
It 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 lleu of such andorsement(s).

propucer Licenso # 1760862 RRTRCT
HUB Intarnational Now England (R, W, Ext): (207) 829-3450 | (&%, n0)(207) 8296350
Cumberland Foreside, ME 04110 | ks
INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Philadelphia Indemnity Insurance Company [18058
INSURED i msurer B : Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURER € :
207 South Main Street INSURER D :
Nowmarket, NH 03857
INSURERE :
- _ INSURER F -
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING 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.

sk TYPE OF INSURANGE Rk POLICY NUMBER R A AN LMITS
A | X | COMMERCIAL GENERAL LIABILITY _ EACH OCCURRENGCE s 1,000,000
| cLamsaaoe [ X] occur PHPK2149654 71112020 | 772021 |QAMAGETORENTED s 100,000
| MED EXP {Any ona person)__ | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| POLICY ‘:’ 5B l:l Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 3
AUTOMOBILE LIABILITY [ GOMBIRED SINGLE LMIT | ¢
ANY AUTO ) BODILY INJURY (Per parson)_| §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accideny) | §
PROPERTY DAMAGE
i ﬁm@s ONLY R&Pé@'mﬁe .lé&&uleﬂ_t) 5
: )
UMBRELLA LIAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | retenmions s
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY i X | B8R me || EN
ANY PROPRIETOR/BARTNER/EXECUTIVE WCAD0545408 712020 | THI2021 | o Caedaccioent s 500,000
ﬁfFICERrM MEER EXCLUDED? NIA 500,000
andatary in NH) : E.L DISEASE . EA EMPLOYEE] $ '
If yas, describe undar 500,000
DESCRIPTION OF QPERATIONS balow E.L DISEASE - POLICY LIMIT | 3 '

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors spaca is required)

Evidence of General Liability and Workers Compansanon coverage.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Streot
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

FF7T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related

services, with an emphasis on prevention and lifestyle management, to all individuals 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 eliminate such bamers as
language, cultural stereotyping, finances and/or lack of transportation.

+ Lamprey Health Care’s commitment to the community extends to providing and/or coordmatmg access
to a full range of comprehensive services.

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

Our Vision

+ We will be the outstanding primary care choice for our patients, our communities and our scrvnce 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 (o ensure access to medical care for all individuals and
families in our communities. '

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

+ We will establish partnerships, linkages, networks and referrals with other organizations to provide
access 1o 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 professnonal and personal growth and healthy lifestyles
of our employees.

+ We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.

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

Affirmed 12/18/2019




- LAMPREY
HEAITH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and
SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018 ‘

With Independent Auditor's Report
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BerryDUnn

INDEPENDENT AUDITOR'S REPORT

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

We have audited the accompanying consolidated financial statements of Lamprey: Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor’s Responsibility

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

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

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

Maine «-New Hampshire - Massachusetts - Connecticut « West Virginia - Arizona
berrydunn.com



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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2019 and 2018, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Change in Accounting Principles

As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance, Financial Accounting Standards Board
Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities {(Topic 958) and No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with
respect to these matters.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial .
statements as a whole. The accompanying consclidating balance sheets as of September 30, 2019
and 2018, and the retated consoclidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position 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 information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole. :

BJ/M.B,DJA/ML McHNell ¥ Fharder, LLL

Portland, Maine
January 17, 2020



LAMPREY HEALTH CAR'E, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables

Inventory
Qther current asse}s

Total current assets .
Investment in limited liability company '
‘Assets limited as to use

Fair value of interest rate’swap
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
Fair value of interest rate swap

Total liabilities
Net assets
Without gdonor restrictions
. With donor restrictions

Total net assets

-Total liabilities and net assets

2019 2018
$ 1,422,407 $ 1,341,015
© 1,237,130 1,330,670
452,711 228,972
236,798 172,839
81,484 72,219
78,405 139,568
3,508,935 3,285,283
19,101 22,590
2,943,714 3,205,350
13,512 -
7,608,578 _7.584.923
$14.093.840 $14.098.146
$ 641,818 $ 438830
961,024 919,690
85,418 117,696
106,190 102.014
1,794,450 1,578,230
2,031,076 2,134,337
- 13.404
3825526 3725971
9,732,208 10,061,029
536,106 311,146
10,268,314 10,372,175
$14.093.840 $14,098.146

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 Operations

Years Ended September 30, 2019 and 2018

2018 018
Operating revenue
Patient service revenue $ 9,143,768 § 9,426,185
Provision for bad debts _ __{398.544) (354.460)
‘Net patient service revenue ' 8,745,224 9,071,725
. Grants, contracts and contributions 6,104,270 5,538,925
Other operating revenue 7 1,637,578 769,240
Net assets released from restrictions for operations 75197 118,447
" Total operating revenue 16,562,269 15,498,337
Operating expen'ses _ , .
Salaries and wages ' 10,584,157 9,941,188
Employee benefits 1,893,787 1,688,571
Supplies _ 646,774 715,862
Purchased services 1,731,988 1,569,327
Facilities 580,711 594,355
Other operating expenses 697,570 537,414
Insurance 145,114 143,338
Depreciation ’ : _ 461,062 459,716
Interest ’ 107,855 96,431
Total operating expenses - 16,949,018 15746,202
Deficiency of revenue over expenses (386,749) (247,865) .
Change in fair value of interest rate swap 26,916 365
Net assets released fram restrictions for capital acquisition 31.012 - 16,651
Decrease in net assets without donor restrictions $__(328,821) $__(230.849)

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

Year Ended September 30, 2019

Total - Administration
. Healthcare Healthcare and Support
Services AHEC/PHN Transportation Services _ Services Total

Salaries and wages ‘% 8599,722 % 418,785 $% 127,054 $ 9,145561 § 1,438,596 $ 10,584,157
Employee benefits 1,531,182 76,015 - 23,346 1,630,543 363,244 1,993,787
Supplies 614,628 - 12,839 47 627,514 19,260 646,774
Purchased services | 892,684 225,590 407 1,118,681 613,307 1,731,988
Facilities - 4,020 477 23,155 27,652 553,059 - 580,711
Cther . 283,801 157,524 120 441,445 256,125 . 697,570
Insurance .= - 8,022 ' 8,822 136,192 145 114
Depreciation : - - - 27,509 27509 433,553 461,062
Interest ' . - - - - 107,855 107,855
Allocated program support . 886,269 - - 886,269 (886,269) -
Allocated occupancy costs 714,331 34,319 _ 4531 753181 . (753,181) -

Total $_13526637 $ 925,549 $ 215091 $_14,667.277 $ 2,281,741 $_16.949.018

The accompanying notes are an integral part of these consolidated financial statements.
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Salaries and wages
Employee benefits
Supplies

Purchased services
Facilities

Other

Insurance

Depreciation

Interest

Aliocated program support
Allocated occupancy costs

Total

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

Consolidated Statement of Functional Expenses

Year Ended September 3d, 2018

Administration

Total
Healthcare Healthcare and Support
.Services AHEC/PHN Transportation Services Services Total
$ 8,000,572 % 411,320 % 120,008 % 8,531,900 % 1,400,288 $ 9,941,188
1,315,582 70,805 20,049 1,406,436 282,135 1,688,571
684,828 . 7,051 40 691,919 - 23,943 715,862
815,843 139,400 - 955,243 614,084 1,569,327
4,402 480 20,945 25827 568,528 594,355
253,564 - 87,005 39 340,608 196,806 537,414
- - 8,696 8,696 " 134,642, 143,338
- - 28,083 28,093 431,623 459,716
- - - - 96,431 96,431
825,266 - - : - 825,266 (825,266)
930,169 36.593 4 831 971,593 {971,593) -
"$_121830,226 $ 752654 $ 202701 $_13,785581 % 1960621 $_ 15,746,202

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

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

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

Decrease 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 restrictions for capital acquisition
Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2019 2018
§ (386,749) $ (247,865)
26,916 365
31,012 16,651
(328,821) _(230,849)
206,027 71,205
126,142 16,651
(75187)  (118.447)
(31,012) (16,651)
224,960 (47,242)
(103,861)  (278,091)
10,372,175 10,650,266

$10,268,314 $10,372,175

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, 2019 and 2018

2019 2018

Cash flows from operating activities - .
Change in net assets ' $ (103,861) $ (278,091)
Adjustments to reconcile change in net assets to net cash’ ’ :

provided by operating activities T
Provision for bad debts 398,544 354,460

Depreciation . ‘ ' 461,062 459,716
Equity-in earnings of limited liability company : 3,489 (2,292)
Change in fair value of interest rate swap ' (26,916) (365)
Grants for capital acquisition (126,142) (16,651)
(increase) decrease in.the following assets:
Patient accounts receivable - {305,004} (614,015)
Grants receivable {223,739) 247,179
Other receivable ) (63,959) (87,482)
inventory (9,265) (8,640)
: Other current assets 61,163 21,378
increase (decrease) in the following liahilities:
Accounts payable and accrued expenses 25,215 42,545
Accrued payroll and related expenses 41,334 39,213
Deferred revenue __(32,278) 28,656
Net cash provided by operating activities 99,643 185.611
Cash flows from investing activities
Capital acquisitions (306,944) (173.745)
Cash flows from financing activities
Grants for capital acquisition , 126,142 16,651
Principal payments on long-term debt _ (99,085) (104.489)
Net cash provided {used) by financing activities : 27.057 (87.838)
Net decrease in cash and cash equivalents and restricted cash (180,244) (75,872)
Cash and cash equivalents and restricted cash, beginning of year 4 546,365 4622 337
Cash and cash equivalents and restricted cash, end of year $_4,366,121 $_4.546.365
Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equwalents $ 1,422,407 $ 1,341,015

Assets limited as to use : 2,943,714 3,205 350
' ' $_4.366.121 $_4.546.365

Supplemental disclosure of cash flow information
Cash paid for interest ' $__ 107855 $__ 96,431
Capital expenditures included in accounts payable $_177.773 % -

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

September 30, 2019 and 2018

Summary of Significant Accounting Policies

QOrganization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corparation 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 behavicral health services to residents of southern
New Hampshire without regard to the patlent s ability to pay for these services,

Subsidiary

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

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,

Recently Adopted Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2018-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
- classification of net assets was replaced with' a simplified model that combines temporarily
restricted and permanently restricted into a single category called “net assets with donor
restrictions.” The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization’s total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30, -2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have heen reclassified as net assets without donor restrictions.




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

September 30, 2019 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230Q), which requires
that a statement of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally describéd as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
- and restated its 2018 statement of cash flows to conform to the provisions thereof,

Basis of Presentation

The 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 financial statements according to the following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
- grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

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 the 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 restrictions. Donor-restricted contributions whose restrictions are met in the
same year as .received are reflected as contributions without donor restrictions in the
accompanylng ﬁnanaal statements,

Gifts' of long-lived assets, such as land, buildings, or equipment, are reported as net assets 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 net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.-
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimétes

The preparation of 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 financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reportmg period. Actual results
could differ from those estimates.

Income Taxes °

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

Cash and Cash Equivalents

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

cash funds.

The Organization maintains cash batances at several financial institutions. The balances are

insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times

throughout the year, the Organization's cash balances may exceed FDIC insurance. The

Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Qrganization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts.

Grants and ther Receivables

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

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

September 30, 2019 and 2018

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and September 30, 2018,
grants from DHHS (including both direct awards and awards passed through other crganizations)
represented approximately 76% and 76%, respectlvely, of grants, contracts and contributions
revenue.

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers. of health care to influence the design and testing of emerging payment
methodologies; (i} to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non-
governmental payment systems, (iii) to undertake joint activities to offer access to high quality,

cost effective medical, mental health, oral health, home care and other community-based services,

based upon the medlcal home mode! of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the.
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $19,101 and $22,590 at Septembher 30, 2019 and 2018, respectively. - ‘

Assets Limited as To Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, assets designated by the
Board of Directors for specific projects or purposes and donor-restricted contributions as
discussed further in Note 7,

Property and Equipment .

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Patient Service Revenue

Patient- service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future penods as
final settlements are determined.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

340B Druq Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this progfam. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees. Revenue
generated from the program is included in patient service revenue net of third-party allowances.
The cost of drug replenishments and contracted expenses incurred related to the program are
included in other operating expenses.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to one or more
programs or supporting functions of the.Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which are allocated based upon square footage
" occupied by the program, and direct program support (billing and medical records) which is 100%
attributable to healthcare services. ‘

Deficiency of Revenue Over Expenses

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

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
_inclusion in the financial statements.

_Availability and Liquidity of Financial Assets

The Organization ‘regularly monitors liquidity reqhired to meet its operatihg needs and other
contractual commitments. The Organization has various sources of liquidity at |ts disposal,
_including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expenditures) of 31 and 32 at September 30, 2018 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

2019 2018
CasH and cash equivalents $ 1,422,407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable ’ 452,711 . 228972
Other receivables 236,798 172,839
Financial assets available : $__3.349046 $__3.073496

The Organization has certain hoard-designated assets limited 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. Accordingly, these assets have not been included in the qualitative’
information above. The Organization has other. assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

-The Organiiation has a $1,000,000 line of credit, as discussed in more detail in Note 5.

Patient Accounts Receivable

Patient accounts receivable consisted of the following:

201_9 o 2018
Patient accounts receivable . $ 1,397,194 $ 1,386,791
Contract 340B pharmacy program receivables 75,586, 197,976
Total patient accounts receivable . ' : 1,472,780 1,584,767 -
Allowance for doubtful accounts (235,650) (254.097)
Patient accounts receivable, net : $_1.237,130 $_1,330,670
A reconciliation of the allowance for uncollectible accounts follows:
2019 2018
Balance, beginning of year $ 254,097 $ 233,455
Provision for bad debts : 398,544 354,460
Write-offs : : {416,991) (333,818)
Balance, end of year $_235650 $__254,097
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements
September 30, 2019 and 2018
The Organization grants credit without collateral to its patients, most of whom are local residents

. and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2019 2018
Medicare : 17 % 18 %
Medicaid 19% 14 %
Anthem Blue Cross Blue Shield * . 13%
* less than 10%
Prope&v and Equipment
Property and equipment consists of the following:
019 2018
Land and improvements : $ 1,154,753 $ 1,154,753
Building and improvements _ 11,048,899 10,943,714
Furniture, fixtures and equipment 1,799,636 1,723,627
Total cost 14,003,288 13,822,094
Less accumulated depreciation 6,667,847 6,237 171
7,335,441 7,584,923
Construction in progress : 273,137 -
Property and equipment, net $_7.608.578 $_7.584,923

During 2019, the Organization began to make renovations to the clinical building in Newmarket,

New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be

- completed and placed in service in December 2019. The project has been funded primarily
through donor restricted contributions and debt. )

The ~Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI} was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the, real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA,
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to_ Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit

The’IOrganization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, with an interest rate of 5.50%. The line of credit is collateralized by all business
assets. There was no outstanding balance as of September 30, 2019 and 2018.

6. Long-Term Debt

Long-term debt consists of the following:
2019 2018

{

Promissory note payable to local bank; see terms outlined :
© below. ' $- 851,934 $ 875506

5.375% promissory note payable to United States Department of
Agriculture, Rural Development (Rural Development), paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. The note was paid off
through refinancing that is effective in October 2019; see
details below. 335,509 371,976

4.75% promissory note payable to Rural Development, paid in
monthly installments. of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019,
see details below. 231,091 242,438

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036, The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that. is effective in October 2019;

see details below. 718,732 746,431
Total long-term debt - 2,137,266 2,236,351
Less current maturities ‘ 106,190 - 102,014

Long-term debt, less current maturities $_2,031,076 $_2,134,337

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 monthly principal payments of $1,345 plus interest at
85% of-the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due, The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Con;olidated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2,100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of
30 years, with monthly principal payments plus interest at the greater of the Wall Street Journal
Prime rate or the weighted average. of the rate of overnight Federal funds with members of the
Federal Reserve Bank of New York plus 0.5% through October 2028 when the balloon payment is
due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Orgamzatlon failed to meet one of those loan covenants at
September 30, 2019 and has received a waiver of default from the bank.

" Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows:

. 2020 . $ 106,190
- 2021 : : 50,783

2022 ' 832,321
2023 ' 28,439.

2024 29,264

Thereafter ‘ 1,090,269
Total $_2.137.266.

Net Assets

Net assets without donor restrictions are designated for the following purposeé:

019 2018
Undesignated " $ 7,019,181 $ 7.3771 ;|2
Repairs and maintenance on the real property collateralizing
Rural Development loans 142,092 142,092
Board-designated for - -
Transportation 16,982 16,982
Working capital ' ) 1,391,947 1,391,947
Building improvements A 1,162,006 1,132,896 -
Total $_9.732.208 $10.061.029
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Fi-nancial Statements

September 30, 2019 and 2018

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

2018 2018
Temporary in nature: : _
‘Capital improvements - , $ :326,567 % 231438
Community programs 181,151 54,643
Substance abuse prevention 28,388 25,067
Total $___ 536106 $_ 311,146
| 8. Patient Service Revenue
Patient service revenue was as follows for the years ended September 30

‘ , : 2019 2018
Gross charges $13,786,408 $13,683,357
340B contract pharmacy revenue ) 1,139,085 1,327,156
Total gross revenue 14,925,493 15,010,513
Contractual adjustments » . .- - {4,793,060) (4,534,268)
Sliding fee discounts (964,485) (1,030,666)
Other discounts T {24,180) (19.394)
Total patient service revenue I ~ $.9,143,768 §$_9.426.185

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

_ 2019 2018
- Medicare 17 % 17 %
Medicaid - _ ‘ N% 27 %
Blue Cross Blue Shield 1T % 18 %
Other payers 21 % 24 %
Self pay and sliding fee scale patients 14 % 14 %

' 100 % 100 %

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it 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.

-18 -



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

September 390, 2019 and 2018

A summary of the payment arrangements with major third-party payers follows:
Medicare

The Organization is reimbursed’ for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2018.

Medieaid and Other Payers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, heaith
maintenance organizations and preférred provider organizations. Under these arrangements, the
Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule..

~ Charity Care i

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care-to patients eligible for free care. The
estimated cost amounted to approximately $1,053,562 and $1,041,596 for the years ended .
September 30, 2019 and 2018, respectively.

The Orgamzatlon is able to provide these services with a component of funds received through
local community support and federal and state grants. -

Retirement Plan

The Organization has a defined contribution plan under internal Revenue Code Section 403(b).
The Organization contributed $300,572 and $157,605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
-adoption of revisions to the employer contribution component of the ptan documents.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALT‘H CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

10.' Medical Malpractice

1.

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,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of hoth FTCA and .medical malpractice insurance coverage,

" nor are there any unasserted claims or incidents which require loss accrual. The Organization

intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

Litigation

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

-Consolidating Balance Sheet

September 30, 2019

ASSETS
o Friends of
Lamprey =~ Lamprey
Health Care, Health Care, 2019
Inc. Inc. Eliminations Consolidated
Current assets ' v
Cash and cash equivalents $ 453924 $ 968483 $ - § 1422407
Patient accounts receivable, net 1,237,130 - - 1,237,130
Grants receivable 452,711 - - 452 711
Other receivables 236,798 59,797 (59,797) 236,798
Inventory 81,484 - - 81,484
Other current assets - 78,405 - - 78,405
Total currént assets 2,540,452 1,028,280 (59,797) 3,508,835
Investment in limited liability company 19,101 - - 19,101
Assets limited as to use 2,861,010 82,704 - 2,943,714
Fair value of interest rate swap 13,512 - - 13,512
Property and equipment, net ) 5718217 1,890,361 - 7.608,578
Total assets ' $11.152.292 $.3.001.345 $_ (59.797) $14.093.840
LIABILITIES AND NET ASSETS
Current liabilities _ 7
Accounts payable and accrued expenses $ 701615 % - $ (89,797) $ 641,818
Accrued payroll and related expenses 961,024 - - 961,024
Deferred revenue 85,418 - - 85,418
Current maturities of long-term debt 65,417 40,773 - 106,190
Total current liabilities ' 1,813,474 40,773 (69,797 1,794,450
Long-tefm debt, less current maturities 1,122,027 908,049 - 2,031,076
Total liabilities | 2,935501 949 822 {69,797y _3.825,526
Net assets
Without donor restrictions 7,680,685 2,051,523 - 9,732,208
With donor restrictions 536,108 - - 536,106
Total net assets - 8.216.791 2,051,523 - 10,268,314 -
Total liabilities and net assets $11.152,292 $_3.001.345 $_ (59.797) $14,093.840
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables
Inventory
Other current assets

Total current assets
Investment in limited liability company
Assets limited as to use

Property and equipment, net

Total asseis

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
fair value of interest rate swap
i

Total liabilities
Net assets
Without donaor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

Friends of
Lamprey Lamprey
Health Care, Health Care, 2018
Inc. Inc. Consolidated
$ 656,379 $ 684636 % 1,341,015
1,330,670 - 1,330,670
228,972 - 228,972
172,839 - 172,839
72,219 - 72,219
139,568 - 139,568
2,600,647 684,636, 3,285,283
22,590 - 22,580
2,920,875 284,474 3,205,350
5,585,290 1999633 7.584 923
$11.129403 $.2968743 $14,098. 146
$ 438830 $ - $ 438,830
819,690 Co- 919,690
117,696 - 117,696
63027 38,987 102.014
1,539,243 38,987 1,578,230
1,184,455 949,882 2,134,337
13,404 - 13,404
2737102 . 988,869 3725971
8,081,155 1,979,874 10,061,029
311.146 - 311,146
8.392.301 1979874 10372175
$11,129403 $ 2.968.743' $14.098,146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Operating revenue
- Patient service revenue
Provision for bad debts

Net patient service revenue

Rental income .

Grants, contracts and contributions

Other operating revenue ‘

Net assets released from restrictions for
operations ‘

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies

" Purchased services
Facilities
Other operating expenses
Insurance

~ Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for
capital acquisition

{Decrease) increase in net assets
without donor restrictions

Lamprey

Friends of
Lamprey

Health Care Health Care,

2019

Inc. Inc. Eliminations Consolidated

$ 9,143,768 $ - - $ 9,143,768
(398 544) - - - _ (398,544)
8745224 - - 8745224
- 227,916 (227,916) | -
6,104,270 - - 6,104,270
1,637,475 103 - 1637578
75.197 : . 75197
16,562,166 228019  (227.916) 16,562,269
10,584,157 - - 10,584,157
1,993,787 - - 1993787
646,774 - - 646,774
1,731,860 128 - 1,731,988
808,327 300 (227,916) 580,711
694,558 3,012 - 697,570
145,114 - - . 145114
351,790 109,272 - 461,062
64,197 43 658 - 107,855
17,020,564 156,370 (227.916) 16,949,018
(458,398) 71,649 - (386,749)
26,916 - - 26,916
31,012 - - 31,012

$_ (400,470) $__ 71,649 - $_(328.821)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

-Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions

Other operating revenue

Net assets released from restrictions 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

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for
capital acquisition

(Decrease) increase in net assets
without denor restrictions

Lamprey

Friends of
Lamprey

Health Care, Health Care,

2018

Inc. Inc. Eliminations Consolidated

$ 9426185 $ - % - § 9,426,185
(354.460) - - (354.460)
9,071,725 - - 9,071,725
. 227 916 (227.916) -

5,538 925 - - 5538925
769,148 92 . 769,240
118,447 - - 118.447
15,498,245 228.008 (227.916) 15.498.337
0,941 188 - - 9,941,188
1688571 - - 1688571
715 784 78 - 715,862
1,569,171 156 - - 1,569,327
816,102 6,169 (227,916) 594 355 °
535,414 2,000 - 537 414
143,338 - - 143338
353293 106,423 - 459,716
60,447 35.084 : 96,431
15,823,308 150,810 (227.916) 15,746,202
(325,083) 77.198 - (247,865)
365 - - 365
16,651 - : 16,651
$_(308,047) $__ 77198 $ - $_(230.849)
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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, 2019

Net assets without donor restrictions
(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital
acquisition

(Decrease) 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 restrictions for capital

acquisition
Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of.

Lamprey =~ Lamprey

Health Care, Health Care,
Inc. nc.

2019
Consolidated

$ (458,398) $ 71,649 $ (386,749)
26,916 - 26,916
31.012 . 31.012

(400,470) 71.649 (328,821)
205,027 ; 205,027
126,142 ; 126,142
(75,197) ; (75.197)
(31.012) : (31,012)
224.960 ] 224.960
(175,510) 71648 (103,861)
8392301 _1,979.874 10.372.175

$10.268.314

$_ 8216791 $_2.051.523
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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, 2018

Net assets without donor restrictions
(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital
acquisition
(Decrease) 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 restrictions for capital
acquisition

Decrease in net assets with donor restrictions
I

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey
Health Care, Health Care,
Inc. Inc.

2018
Consolidated

$ (325063) $ 77,198 $ (247.865)
365 - 365
16.651 ] 16,651
(308.047) 77,198 _ (230.849)
yd
71,205 - 71205
16,651 - 16,651
(118,447) - (118,447)
(16,651) - __(16651)
(47.242) - (47.242)
(355,289) 77198  (278.091)
8747590 1.902.676 10.650.266
$ 8392301 $ 1079.874 $10,372.175
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LLAMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

2020 Board of Directors

Frank Goodspeed (President/Chair)

Term Ends 2020
Affiliauon: Tropic Star Development

Raymond Goodman, I (Vice
President)

Term ends 2021
Affiliation: Governor’s Academy

Arvind Ranade, (Treasurer)

Term Ends 2021
Affiliation: SymbioSys Solutions, Inc.

Thomas “Chris” Drew (Secretary)

Term Ends 2022 .
Affiliation: Seacoast Mental Health
Center

Term Ends 2021
Affiliation: University of New Hampshire

Audrey Ashton-Savage (Immediate Past .

Michelle Boom

Term Ends 2022
Affiliation: Homemaker

James Brewer

e

Term Ends 2022 ) _
Affiliation: Kennebunk Savings Bank

Michael Chouinard

Term Ends 2022
Afhliation: Retired

Elizabeth Crepean

Term ends 2021
Affiliation: Retired

Robert Gilbert

Term Ends 2020 '
Affiliation: Retired
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[ AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

2020 Board of Directors

Carol LaCross

Term Ends 2021
Affiliation: Retired

Andrea Laske

Term Ends 2022
Affihation: Retired

Mark Marandola

Term Ends 2022 -
Affiliation: Edward Jones .

Michael Reinke

Term Ends 2022 ,
Affihation: Nashua Soup Kitchen &
Shetter '

Wilberto Torres

Term Ends 2019
Affiliation: Torres Management and
Research Corporation

Laura Valencia

Term Ends 2021
Affiliation: Student

Robert S. Woodward

Term Ends 2019
Affiliation: Retired .

2[Page T Update April 24, 2020



Paula K. Smith, MBA, EdD

EDUCATION Rivier University, Nashua NH

Doctoral Program in Education, Leadership and Learning, May 2018
American Evaluation Association/Centers for Disease Control, Summer Institute, June 2012

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

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

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

Boston University School of Public Health, Boston, MA
Negotiation and Conflict Resolytion for Health Care Mamgcment
(Training Program), 1991

University of New Hampshire, Durham, NH
Bachelor of Science, Health Administration and Planning, 1983

i
PROFESSIONAL EXPERIENCE

February 1998 Director, Soulhcrn New Hampshire Area Health Education Center (AHEC)
Present .. Lamprey Hcalth Care, Raymond, NH

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

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

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

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

Coaches health center microteams in quality improvement initiatives, :
QOversees implementation of “Better Choices, Better Health” Chronic Disease Self-Management Program, including marketing,
reporting, recruitment and management of leaders, and coordination of NH CDSMP Network, a learning community of leaders.

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

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

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

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

Wrote grants, including concept development, implementation plans and budget, for government and foundation proposals;
Designed survey instruments, analyzed data, and wrote reports for region-wide surveys of community health centers, including
compensation survey, needs assessment for locum tenens, survey on management information systems, and survey on
productivity and staffing ratios;

Acted as Project Director of Phase 11 of the Mammography Access Project;

Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.



February 1992 to Program Director

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

Page 2

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

» Developed, implemented, and managed the Children’s Medical Secnrity Plan, a health insurance program for uninsured children
under the age of 13; negotiated and monitored contracts totaling nearly $12 million with participating insurers; coordmatcd public
relations and.outreach activities related to the program; acted as a liaison with various advocacy groups.

e  Managed CenterCare, a $4 million managed care program providing services through contracts with 30 community hcallh centers .
across the state; allocated resources to participating centers; developed and conducted training sessions on CenterCare program
operations for health center staff; analyzed demographic and uullzanon date of participants.

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

» Coordinated the procurement process for both CenterCare and the Labor Shortage Initiative, which included writing Requests for

: Proposals (RFPs), reviewing and analyzing proposals, monitoring the contracting and administration of funded proposals, and
acting as a liaison between interested parties; .

¢ Monitored CenrerCare by coordinating payments to contractors, conducting site visits at participating community health centers,
and reporting on program status; managed administrative procedures and acted as a liaison between agencies for all contracts in
accordance with regulations.

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

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

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

» Supervised contract officers in the review and approval of statewide consultant contracts; created reports (o monitor departmental |
activities; oréahizcd special projects. ' ‘

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

s Reviewed and approved transactions on MMARS submilied by departments throughout the Commonwealth
+  Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
»  Utilized word processing and spreadsheet programs.-

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

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

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

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

¢ Aclted as liaison between outside vendors and health center; '

» Interviewed candidates for suppont staff positions.

AFFILIATIONS
"Endowment for Health Board of Advisors, 2013-Present
Recipient of 2007 NH Office of Minerity 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 Programming
Leadership New Hampshire 2003 Associate
Member of National AHEC Organization
Organizational Recipient of2007 Champions in Diversity Award for Education
References Available Upon Request



Brianna Ferraro

Education:

University of New Ha'mpshire, 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 Ccordinator June 2018-Present
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. ‘

Southern New Hampshire AHEC: Prdgram 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 employeés.

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

Participate in discussions from leaders in NH regarding arganizational management an
networking. :



. Lamprey Health Care
Chronic Disease Self-Management Program

Key Personnel

Name

Job Title : Salary % Paid from
this Contract

Ameount Paid from-
this Contract

Paula K. Smith

AHEC Director $110240 3.5%

$3900

Brianna Ferraro

Program Coordinator $41600 8.5%

$3525
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203  1-800-351-1888
Fax: 603-27t-4643 TOD Access: 1-860-735-2964 www._dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Christine L. Santaniello
Director

August 17, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House ’
Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Elderly and Adult
Services, to exercise a renewal option to a current agreement with Lamprey Health Care,
Vendor (#177677), 207 South Main Street, Newmarket, NH 03857, for the provision of health
promotion programs that promote health and independence opportunities to New Hampshire
citizens, by increasing the price limitation by $103,948 from $90,953 to $194,801, and to
extend the completion date from Septémber 30, 2018 to September 30, 2020, effective upon
the date of Governor and Council approval. 100% Federal Funds. '

This agreement was originally approved by Governor and Council on March 8, 2017,
ltem #9. :

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available.in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust encumbrances
between State Fiscal Years through the Budget Office without further approval from the
Governor and Executive Council, if needed and justified.

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, HEALTH
PROMOTION CONTRACTS (100% Federal Funds)

Fsi:‘i:tgl A%Iggzlit Class Title n%é'éffeig& | (E)r:e%:'%%ssae%) ag\éli?]ee%
Year Budget Amount Budget
12017 | 102:500731° |  Contracts for Prog Sve $25,986 $0 $25,986
2018 102-500731 Contracts for Prog Svc $51,974 $0 $51 ,974.
2019 | 102-50073 Contracts for Prog Svc $12,993 538,981 $51,974
2020 102-500731 Contracts for. Prog Svc $0 $51,974 | $51,874
2.02‘1 102-500731 Contracts for Prog Sve 50 :$12,993 $12,993
Total: $90,953 $103,948 $194,901




His Excellency, Governor Christopher. T. Sununu
and the Honarable Council
Page 2

EXPLANATION

The purpose of this request is to continue providing two (2) health prevention programs
to the citizens of New Hampshire. One (1) program improves and sustains the quality of life
for individuals who have one (1) or more chronic health condition(s) and the other trains
leaders to help caregivers learn seff-care tools and strategies. Lamprey Health Care, Inc. is
licensed to administer the Chronic. Disease Self- Management Program (CDSMP) and
maintains Institutional Review Board (IRB) approval from the Committee for the Protection of
Human Subjects (CPHS} from Dartmouth College.

~ The Chronic Disease and Self-Management Program (CDSMP) is an evndence based
program, with the goal of improving and sustaining the health and quality of life for.individuals
who have one or more chronic health condition(s). Individuals learn how to better manage the .
symptom of their illnesses, fatigue, stress, emotions, as well-as how to cope with their ilinesses
and improve communications with their health care providers. This program has demonstrated
a sustained effect on participants and continues to improve participants’ sense of well- being
and confidence in managing their condition(s).

The Powerfu!l Tools for Caregivers (PTC) program is an evidence-based education
program that offers a unique combination of elements that provide caregivers with self-care
tools and strategies to:

Reduce 'personal stress;

Communicate their needs to family members and healthcare providers;
Communicate effectively in challenging situations;

Cope with difficuit emotions; and

Make difficult caregiver decisions to improve caregiver self-care behaviors,
management of emotions, self-efficacy and utilization of community resources.

As referenced in the P-37, Section 18, Amendment and in Exhibit C-1, Revisions to
General Provisions of this contract, this contract has the option to be extended for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Executive Council. The
Department is exercising this renewal option. '

Lamprey Health Care, Inc. was originally selected for this project through a competitive
bid process. Lamprey Health Care has executed these programs with excelience and the
Department wishes to continue this relatlonshlp

Notwithstanding any other provision of the Agreement to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropnatlon for these services has
been received from the state Ieglsiature and funds encumbered for the SFY -2020-2021
biennia.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3

Should the Governor and Executive Council decide not to authorize this request,
individuals may not have the supports to improve their health and manage their emotional
needs to better cope and sustain a quality of life when dealing with chronic diseases.
Additionally, caregivers will not have the support and assistance needed to reduce personal
stress and cope with difficult emotions when making difficult caregwlng decisions, which may
result in other more costly forms of care.

Area served. Statewide

Source of Funds: 100% Federal Funds from the United States Department of Health
and Human Services, Special Programs for the Aging_Title- Ill, Part D_Disease Prevennon and
Health Promotion Services; CFDA #93.043, FAIN #18AANHT3PH

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

' Respectfully submitted,

Christine Sant
Directar

Approved by: WU{IM

Jefirey A. Meyers
Commissioner

The Department of Health and Humen Services’ Mission is ta)am cammunities and farmilies
in providing opportunities for citizens ta echieve hesith and independence.



New Hampshire Department of Health and Human Services
Chronlc Disease Setf Management and Powerful Tools

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Chronic Disease Self Management and Powerful Tools Contract

This 1* Amendment to the Chronic Disease Self Management and Powerful Tools contract (hereinafter
referred to as “Amendment #1") dated this 31st day of May, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or

e "Department")' and Lamprey Health Care Inc., (hereinafier referred to as "the Contractor”), a corporation

with a place of business at 207 South Main Street, Newmarket, NH 03857,

WHEREAS, pursuant.to an agreement (the "Contract”) approved by the Governor and Executwe Council
on March 8, 2017, (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules and
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3,
the State may renew the Contract for up to two (2) additional years and modify the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General-Provisions, Block 1.7, Completion Date, to read:
September 30, 2020. ‘
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$194 901. :
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Slate Agency, to read:
E. Maria -Reinemann, Esq., Director of Contracts and Precurement.
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330. ' |
Delete Exhibit B-3 and replace with Exhibit B-3, Amendment #1
Add Exhibit B-4 - Budget Form
Add Exhibit B-5 — Budget Form
Add Exhibit K, DHHS Information Security Requirements. -
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‘New Hampshire Department of Health and Human Sorvices
Chronic Disease Seif Management and Powerful Tools )

#

This-amendment shall be effective upon the date.of Governor and Executive Coiiricil, approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date wntten below,

&
V.

-

' State of New Hampshlre .
Department of Health and Human Services

‘glwlﬂ;

Date

slESY ¥ ‘ .
Dato : -,
Title:

.AcknoMedgement of Contractor‘s signature:

State of, N f“’ , County of QOC{KJﬂqhﬁfHon J U/ Y 55 Z5"/&efore the undersngned ofﬁcer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Slgnature ohNntary Pub ic or Justice of the'‘Peace . . o

Wchille L Graudei— I B

: Name and v |t1e of thary or Justice of the Peace Notary PUbIS
SoSn CHELLE L. GAUDET, Not2Y ooy

[}

My 66r;3n1iséiofi,gx;.iires:

l.arnpmy Henlth Care (d.b.a. Southern NH AHEC) . Amendment #1
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New Hanipshlre Department of Health and Human Services
_Chronlc Disease Solf Management and Powerful Tools

The préceding Amendment, having been reviewed by this office, is approved as to form, subistance, and execution.

OFFICE OF THE ATTORNEY GENERAL

4 \\'\%

Date V Name: | \VM’)LW—
Title: [V g
| 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 Heslth Care {(d.b.a. Southern NH AHEC) © Amendmen! #1
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‘New Hampshire Department of Health and Human Services
| | ~ ExhibitK |
DHHS Information Security. Requirements

A. 'Definitions
The following terms may be reﬂected_and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized -acquisition, unauthorized access, or any similar term referring to .
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natiopal Institute of Standards and Technology, U.S. Department
of Commerce.

. 3. "Confidential Information® or “Confidential Data® means all confidential information
disclosed by one party to the other such as-all medical, health, financial, public
assistance benefits and personal information including without limitation, ‘Substance
Abuse - Treatment Records, Case Records, Protected Health Informatlon and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course, of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P)), Personal Financial
Information (PF), Federal Tax Information (FTI), Social Security Numbers (SSN),
Paymenl Card Industry (PCi) and or other sensitive and confidential information.

4, “End User” means any person or ‘entity (e.g:, contractor, contractor's employee
business. associate, subcontfactor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contraci.

5. *HIPAA" means the Health. Insurance Portabllny and Accountablllty Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted dusruptlon or denial of service, the unauthorized use of
a system for the processing. or storage of data; and changes to system hardware,
firmware,  or'software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device m;splacement ‘loss:

. or misplacement of hardcopy documents, and misrouting of physmal or electronic

V4. Last update 04.04.2018 ] Exhbit K . Contractor Initials m
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New 'Hampshira bepértmont of Health and Human Services
. ExhibitK
DHHS.Infomation Security Requirefnonts .

mail, alt of which may have the potenha! to put.the data at risk of unauthorized
. access, use, disclosure, modification or destruction.

7. “Open. Wreless Network” means any network or segment of a network that is

. not désignated by the State 'of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, tested, and

approved, by means of the State, to transmit) will be considered an open

" network and not adequately secure for the transmussadn of unencrypted Pl, PFI,
PH) or confidential DHHS data

, 8. “Personal Informat:on (or "PI") means mformatlon which can be used to dlstmgmsh
_ or trace an individual's |dent|ty such as théir name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,'
alone, or when combined with other personal or identifying information which is Imked
or linkable to a-specific individual, such as date and place of birth, mother's matden
name etc.

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

10. “Protected Health Information” (or “PHI™) has the same meanlné as provnde'd in the
definition of 'Protected Health Information” in the HIPAA Prlvacy Rule at 45 CF. R §
160.103.

11. “Sécurity Rule” sHall mean- the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
'thereto

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, " unreadable, -or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that |s accredlted by
.the American National Standards !nstntute

l. RESPON_S!_BILITIES OF DHHS AND THE CONTRACTOR
A. Business U'se and Disclosure of Conﬂden_tial lnforr‘nation.

1. The Contractor must not use, disclose, malntam or transmit Conﬁdentnal Information
except as reasonably necessary as outlined under this Contract. Further, Contractor, -
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI inh any manner thal would constltute a violation
of the Privacy and.Security Rule.  °

2 The Contractor .must not disclose any Confdentlal Informatlon in response to a
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New Hampshim'qepamnent of Health and Human Services
. ExhibitK L
DHHS Information Security Requirements

request for disclosure on the basis that it is required b'y law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportumty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

- restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
" additional restrictions and must not disclose PHI in violation of such additional
restrictions and musl abide by any additional security safeguards.

4, The Contractor agrees that DHHS Data or derivative there from disclosed {0 an End
User must only be used pursuant to the terms of this Contract.

5. .The Contractor agrees DHHS. Data obtairied under this Contract may not be used for
‘any other purposes that are not indicated in this Contract. :

6. The Contractor agrees.to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecling to conf' im compllance with the terms of this
. Contract. .

. METHODS OF SECURE TRANSMISSION OF QATA

1. Application Encryption. !f End User is transmitting’ DHHS data containing

' Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert ‘knowledgeable in cyber security and that said
application’s encryptlon capabilities ensure secure transm|ss|on via the internet.

2. Compuler Disks and Portable Storage Devices. End User may not use cornputer disks
or portable slorage devices, such as a thumb drive, as a method of transmlttmg DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confdentlal Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employlng'the Web to transmit Confidential
Data, the secure socket layers (8SL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continéntal U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Conf!d;ential Data_sqid devices must be encrypted and password-protected.

8. Open Wireless Networks. ‘End User may not. transmit: Cbhnﬁdential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K.
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. - Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's moblle dewce(s) or Iaptop from which inforrmation will be
transmitted or, accessed.

10.SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User .is employing an SFTP to transmit Confidential Data, End User will
_structure the Folder and access privileges to prevent inappropriate disclosure of
information.. SFTP folders and sub-folders used for transmitting .Confidential Data will
be coded for 24-hour auto-deletion’ cycle (i.e. Confi dentlal Data will be deleted every 24
hours). '

11. Wireless Devices. If End User is transmmlng Confidential Data via wireless dewces -all
" data must be encrypted to prevent mappropnate dnsclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS,

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

A. Retention’

1. The Contracior agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabllmes and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure. proeer security monitoring capabllltles are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for |ts End
Users in support of protectlng Department confidential information.-

4. The Confractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
" FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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‘New Hampshire Department of Health and Human Services
__ ~ ExhibitK .
DHHS Information Sécurity Requiremenm'

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulngrability of the hosting
mfrastructure

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contammg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltlzatlon or. otherwise physically , destroying the media -(for example,
degauss:ng) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! institute of Standards and Technology. u. S.
Department of Commerce. The Contractor will document and oertify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The- written cetifi cation will include all details necessary to
demonstrate data has been properly destroyed and validated. Where apphcable
reguiatory and professional standards for retention requirements will be jointly -
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (50) days of the temmination of this
Contract, Contractor agrees to destroy all hard copies of Confi dentlal Data-using a
secure method such as shredding. - .

3. Unless otherwise specified, within thirty (30) days of the .,ten'hinati'on of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recelved under this Contract, and any
derivative data or files, as follows; .

’

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

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

‘ confidential information throughout the information lifecycle, where applicable, {from.

creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).’
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3. The Contractor will maintain appropriate authentication and acéess controls to
‘contractor systems that collect, transmit, or store Department confidential mformatlon
where applicable.

4. The Contractor will ensure proper. security- monitoring capabilities are in place to
detect potential security. events that can impact State of NH systems and/or
Department confidential information for contractor provided systems

5. The‘ Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. 'If the Contractor will be sub-contracting any core functions of the engagement
supporling the services for State of New Hampshire, the Contractor. will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance t¢ security requirements that at a mlnlmum
match those for the Contractor including breach notification reqmrements

7. The Contractor will work with the Department to sign and comply with all applicable.

Stale of New Hampshire and Department system access and authorization policies

. and procedures, systems access forms, and computer use agreements as part of

obtaining and maintaining access to any Depantment system(s). Agreements will be

completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. :

8. If the Department determines the Contractor is'a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsible for mamtalmng compllance with the
agreement

9. The Contracto‘r will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowmgly or unknowmgly any State of New Hampshlre
or Départment data offshore or outside -the boundaries -of the United States unless
prior express written consent is obtained from the information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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- the breach, iincluding but not limited to: -credit monitoring services, mailing costs and
' ~ costs associated with website and telephone call center services necessary due to
the breach. : -

12. Contractor must, comply with alt ‘applicable statutes and fegulations regarding the
privacy and security’ of Confidential Information,” and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions ‘of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for mdlwdually |dent|f able health
information and as applicable under State'law. '

13. Contractor agrees to establish and maintain appropiiate administrative, technical, and
physical safeguards 1o protect the ¢onfidentiality of the Confi dential. Data and to
prevent unauthorized. use or access to it. The safeguards must’ provide a level and
scope of security that is not Jess than the level and scope of security requirements .
.established by the State of, New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Awww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies; guidelines, standards, and
procurement information relating to vendors. .

14. Contractor -agrees to maintain a documented breach nolification- and incident
response process. The Contractor will notify the State’s Privacy Officer, arid
additional email addresses provided in this section, of any security breach within two
{2) hours of the time that the Contractor tearns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach .
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. . .

15. Contractor must restrict access to the Confidential -Déta obtained - under this
Contract to” only those authorized End Users who need such DHHS Data to .
perform their official duties in connectlon with purposes |denl|f' ed in this Contract

16. The Contractor must ensure that all End Users

a.‘comply with such safeguards as referenced in ‘Section IV A. above,
implemented to protect Confidential Information that -is fumnished by’ DHHS-
under this Contract from loss, théft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic deylceslmedla contalnlng PHI, PI, or
PFl are.encrypted and password-protected.

d. send emails containing Confidential Information only -if ncg(g'ted and being
sent. to and being received by email addresses of persons authorized to
receive such information. :
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this. Contract and individually
identifiable data derived from DHHS Data, -must be stored in-an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
btometric |dent|ﬂers etc.). . .

9. only authonzed End Users may transmit the Confidential Data, mcludmg any
derivative files containing personally identifiable information, and in ail cases;
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required.in section IV above.

h. in all other instances Confdentlal Data must be maln!alned used and
disclosed using appropnate safeguards, as determined by a risk-based .
assessment of the circumstances invoived.

i. -understand that their user credentials (user name and password) must not be
shared with anyone End Users will keep their credential information secure.
This applies fo credentials used to access the site directly or mdlrectly through
a third party application.

- Contractor- is responsible for oversight and comphance of their End Users DHHS
reserves the nght to conduct onsite inspections to monitor compllance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws .and Federat regulations until such hme the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REP_ORT}NG . , '

ﬁ'he Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two {2) hours of the
time that the Contractor learns of thelr occurrence.

The Contractor must further handle and r.eport'lncidents and Breaches involving PHI.in
. accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance . with 42 C.F.R. §§-431.300 - 306. In addition to, and"
‘notwithstanding, Contractor's compliance with ail applicable obligations and procedures
" Contractor's procedures must also address how the Contractor will:

1. Identify Inmdents _ )
2. Determine if personally identifiable information is involved in Incidents;

3, \Repon suspected or confirmed Incidents as required in this Ex'hibit or P-37;

4 Ideritify and convene a core response group to determine the risk level of Incudents
.and determine risk-based responses to Incidents; and '

V4. Lastupdate 04.04.2018 ' Exhibt K : - Contractor tnitials _Y. § % , I S '
DHMS information ’

Sacurity Requirements '
’ ‘ggeal;fﬁ . _ Date ”33}'?



New Hampshlre Department of Health and Human Services '
s Exhibit K. :
DHHS I_nformatlo_n Security Rehuirements

5. Determine whether Breach notification is required, and, if so, identify appropriate

Breach notification methods, timing, source, -and “contents from among different

. options, and bear costs associaled with the Breach notlce as well as any mitigation
measures.

Incidents and/or Breaches that lmpllc.ate Pl must be addressed and’ reported as
appllcable in accordanoe with NH RSA 359-C:20.

V1. . PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange'issues:
' DHHSInforrnationSecurityOfﬁce'@d.hhs.nh.gbv
B. DHHS contatts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov
. C. DMHS contact for Information Security issues: o ‘
DHHSInformationSeburityOfﬁce@dhhs.nh.gov )
' D. DHHS contact for Breach notifications:
DHHSlnformatlonSecuntyOfﬁce@dhhs nh.gov
DHHSanacy Oﬁ'cer@dhhs nh. gov .

V4. Last updale 04.04.2018 ‘ Exhibit K Contractor Infiats _ﬁ%

DHHS Information

Security Requiremeants ’ L
Page 9 of § ) . . Date _ 2 !&,3”8



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A Meyers

Commitsioner 129 PLEASANT STREET, CONCORD. NH' 0330[-3867
PR i 603-271-9203 1-800-361-1888
Maureen U. Ryan : ‘Fox: 6032714643 TDD Access: | -800-135-2964 www.dhhs.nh.gov
Director of Human
Services

~January 30, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Council :

State House
Concord, New Hampshire 03301

REQUESTED ACTION

4

Authorize the Depariment of Health and Human Services, Division of Cémmunity Based Care
Services, Bureau of Elderly and Adult Services to eriter into an agreement with Lamprey Health Care,
Inc. (Vendor #177677), 207 South Main Street, Newmarket, NH 03857 for the provision of two (2)
health promotion programs that promote health and independence opporiunities for the citizens in New
Hampshire, in .an amount not to exceed $80,953, effective upon Governor and Executive Council
approval through September 30, 2018. The funding is 100% Federal Funds. -

Funds are available in the following account for State Fiscal Year 2017, and are anticipated to
be available in State Fiscal Years 2018 and 2019, upon the availability and continued appropriation of
funds in the future operating budgets, with authority lo adjust encumbrances between State Fiscal
Years through the Budget Office if needed and justified, without further approval from the Governor and
Executwe Council, ~

05-95-48-481010-89170000-102-500731-48108462 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVCS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
HEALTH PROMOTION CONTRACTS

SFY CIassIObject Class Title ::::xvt;teyr Amount
2017 102-500731 ~ Contracts for Program Services | 48108462 $25,986
2018 102-500731 Contracts for Program Services .| 48108462 | $51.974
2019 102-500737 Contracts for Program Services 28108462 | $12.993

Total 1| $90,853

EXPLANATION

The purpdse of this agreement is to provide two (2) health prevention programs lo the citizens
of New Hampshire. One program will improve and suslain the quality of life for individuals who have



. His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of 3

one or more chronic health condmons and the-other will train leaders to help caregwers Iearn self-care
tools and strategies.

1. 'Chronlc Disease Self-Management Program

- The Chromc Disease Self-Managemerit Program is an evidenced based education program with
the goal to improve and sustain the health and quality of life for individuals who have one or more
chronic health condition(s). Individuals wil! learn how to better manage the symptoms of their illnesses,
fatigue, stress, emotions, and to cope with their ilinesses and improve communications with their health
care provider(s). This program, demonstrated nationally and by ‘New Hampshire' data, has had a
sustained effect on specific activation, measures that gauge participants’ continued sense of wefl-being
and confidence in managing their conditions. The Contractors performance will be measured by the
participant’s sustained improvements in at least two survey indicators, including an increase in physical
activity and confidence in managing chronic conditions on the part of the individual complettng the
program, .

2. Powerful Tools for Caregivers

. The Contractor shall train at least ten (10) new leaders.to present. Powerful Tools for
Caregivers. This is an evidenced based educational program that provides caregivers with self-care
tools and strategies to reduce personal stress; communicate their needs to other family members and
healthcare providers, communicate effectively in challenging situations, cope with difficult emotions and
make difficult caregiving decisions to improve caregiver self-care behaviors, management of emotions,
self-efficacy and utilization of community resources. This program has been demonstrated to have a
positive impact on caregiver health for a diverse group including rural, ethnic minorities, adult children
of aging parents, well-spouses/partners, and caregivers at differing stages in their caregwtng role, living .
situations, financial and edlcational backgrounds.

This contract was competitively bid. A Request for Proposals was available on the Department
of Heaith and Human Services' website from September 1, 2016 through September 29, 2016. One
proposal was received in response to the Request for Proposals The proposal was evaluated based
upon the criteria published in the Request for Proposals by a team of individuals with program specuﬁc
knowledge and expertise. Lamprey Heatth Care was selected. The bid summary is attached. -

As referenced in the Request for Proposals and-in Exhibit C-1 of this contract, this competitively
procured Agreement has the option to be extended for up to two (2) additional years; contingent upon .
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Executive Council.

Should Governor and Executive Council decide not to authorize this request, individuals may
not have the supporis and ability to improve their health and management of their emotional needs to
better cope and sustain a quality of life when dealing wilth chronic diseases and caregivers will not have
the support and assistance needed to reduce personal stress and coping with difficult emotions when
making difficult caregiving decisions. This may result in other more costly forms of care.

Area served: Statewide

Source of Funds is 100% Federal Funds from the Catalogue of Federal and Domestic
Assistance (CFDA) #93.043, FAIN # 17AANHT3PH United Stales Department of Health and Human
Services, Administration for Community Living, Older Americans Act Title Ill D - Preventative Health.

-



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

”

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

Respectfully submitted,

Approved by:

Commtssuoner

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



New Hampshire Department of Health and Human Services
Office of Business Operations o o
Contracts & Procurement Unit RN
Summary Scoring Sheet

Chronic Disease Self-Managemsnt Program and - .
Powerfu! Toohs for Careglvers Program #RFP-2017-BEAS-01-CHRON

RFP Name ' RFP Number . . Reviewer Names

1. Tracey Tam, Administrator If,
DEAS, DHHS - TECH

Blidder Name o 1 Maximum | Actual 2 Karol Dermon, Program
Pass/Fall Paoints ‘Points _Specialist V. DEAS - TECH

Margaret Morrill, Progiam Specialist
3. I Eidery & Adult Srves. DHHS-

7 .
Lamprey Health Care, inc. . 100 ar Tech

- Beth Kefty, Administrator I,
2. : 4. QCOM Finance, Brown Bid -
0 - Cost -

N : - . ‘ " 5 Shawn Mantin, Business

0 : ' ) " _Administrator |Il: DHHS - Cosl



FORM NUMBER P-37 (version 5/8/15) .
Sub;ect Chronie Disease Scll'-Mggnggmcng Pr ogranVPowcrful Tools for Caregivers Program, RFP-2017-BEAS-01-CLHRON
Notice: This agreement and all of its antachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, conlidential or.proprietary must
- be clearly idemified 10 the agency and agreed 0 in writing prior to signing the contract,

- AGREEMENT )
- The Slalc of New Hampshire and the: Contraclor hereby motually agncc as follows::

, GENERAL PROVISIONS
1. IDENTIFICATION. "

1.1 Staie Agency Name : 1.2 State Agency Address
Depanment of Health and Human Services .0 129 Pleasant.Street B
Concord NH 03301-3857
1.3 Contracior Name j 1.4 Contractor Address
Lamprey Health Care, Inc. 128 Siate Rouie 27
Raymond NK 03077
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date - | 1.8 Price Limitation
. Number ‘
603.895.1514 05-95-48-481010-39170000- September 30, 2018 $50,953.
102-500731 )
1.9 Contracting OfTicer for Staie Agency 1.10 State Agency Tclcphonc Number
Jonathan llo, Esq. Interim Dirccior of Contracts and 603-271-9246
Procurment

L.1'1° Conrattor Signa 1.12 Name and Title of Conlractor Signatory '
Francis A. Goodspeed, Vice President of Board of
Directors

1.13 Acknowlcdgcm Slalf of N W Counly of Rocbcﬁm

On \ ‘ \ Q ‘ |_‘?' , before the undersigned officer, personally appeared the person identified in black 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and acknowledged that s/he exevuted this document in the capacity
indicatéd in block 1.12.

1131 Signature of Notary Public or Justice of the Peace ‘
MICHELLE L. GAUDET, Notary Public
W}&m% &Mdb&" wmmumwumngz,zon_

~ {Sesl]

1.13.2 Name and Title of Notary or Jusncc of the Peace

Michelles L. &aua'd Communicahims */ﬂarl&ﬁqj Manager, Notcy |

1. |4/%lalc Agency Signature 1.15 Namc and Title of Statc Agency Signatory
. . : . . ’, ;
v} LM%’ pae: 2117 | Mostrezn Ruyan. Diveator OHS

1.16  Approval by the N.H. Department of Administration, Division of Personnel fif applicable)

By: WM[&Q‘/\ Director. On:

[ta? Approvalby the Auérnqy General (Form, Substance and Execulion) (if applicable)

By;

e Dol Wi 2] m// 1

118 Approval by the Governo} and Exccutivd Founcil Yifapplicable) ‘

By: ' © On:

U ‘
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block 1.1 (“State™). engages
contractor identified in block 1.3 (*Contractor™)-to perform,

and the Contractor shall perform, the work or sale of goods, or’

both, identified and more particularly described in the atlached
EXHIBIT A which is mcorporalcd herein by rcfercncc
( ‘Serwces )

3. EFFECTIVE DATEJCOMPLETION OF SERVICES.

. 3.1 Nowithsianding any ‘provision of this Agreement to the
contrary, and subject 1o the approval ‘of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable. this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council-approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreemenit is signed by the State Agency as shown in block
1.14 (“Effective Daie™).

3.2 if the Contractor commences the Services prior to !he
Effective Date, all Services performed by the Conteactor prior
to the Effcctive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not

. become cffective, the Siate shall have no liability to the
Contractor, 1ncludmg without limitation, any obligation to pay
the Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithsianding any provision of this Agreement (o the
contrary, all obligations of the State hercunder, including,
without limilation, the continuance of payments héreunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in ¢xcess of such available appropriated
funds. In the event of a reduction or lermination of
appropriated funds, the State shall have the righi to withhold
payment until such funds become available, il ever, and shall
have the right to 1erminate this Agreement immediately upon
giving the Contracior notice of such termination. The State
shall not be required 1o ransfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, _

5.1 The contract price, method of payment, and ierms of
payment are identified and morc particularly described in -~
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the Scate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services. The Siate
shall have no hablllly 1o the Contracior other than the contract
price. .

5.3 The Stale reserves the right 10 offsel from any amounts
otherwise payable 1o the Contractor under this Agreement |
those liquidaled amounts required or permitied by N.H, RSA
80:7 trough RSA B0:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the -
contrary, and notwithstanding unexpected circumstances, in

no event shall the (o1a! of all payments authorized, or acrually
made hereunder, exceed the Price Limitation set forth in block -
1.8.

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

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

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited 10, civil rights and equal opportunity
taws. This may include the requirement 1o utilize auxiliary
aids and services (o ensure that persons with communicalion
disabilities, including vision, hearing and speech, can ’
communicate with, receive information from, and convey

" information 10 the Contracior. In addition. the Contracior

shall comply wiih all applicable copyright laws.’

6.2 During the term of this Agreement, the Coniracior shall
not discriminate against employees or applicants for '
employment because of race, color, religion, creed, age, sex,
handicap. sexual orientation, or national origin and will 1ake
affirmative action (o prevent such discrimination,

6.3 If this Agreement is funded in any parnt by monies of the
United States, the Contracior shall comply with alt the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the Uniled Siates Depantment of Labor (41
C.F.R. Par1 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implcment these regulations. The Contractor further agrees to
permit the Staie or United States access 1o any of the
Contractor’s books. records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of this Agrecment.

7. PERSONNEL, _
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor

. warrants that all personnel engaged in the Services shall be

qualificd 1o perform the Services, and shall be properly -
licensced and otherwise aulhorized to do so under all applicable
laws,

7.2 Unless otherwise authorized in writing, durmg the term of
this Agreement, and for 8 period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall nol permis any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a Srate
employee or official, who is materially involved in the
procurement, administration or performance of this

Pagc 20f4
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Agreement. This provision shall survive ermination of this
Agrecment. '

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shalt be the State’s representative, In the event

of any dispute conceming the interpretation of this Agreement,

the Contracting Officer's decision shall be final for the State,

8. EVEhT OF DEFAULTIRE\!EDIES
£.1 Any one or more of the following acis or omissions of'lhc
Coniractor shall constitute an event of default hereunder
(“Even of Default"): .
8.1.1 failure to perform the Services satisfactonly or on
schedule; .

8.1.2 failure 10 submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
B.2.1 give the Contractor a written notice specifying the Event
of Default and requinng it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the daie of the novice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective (wo
{2) days afier giving the Contractor nolice of termination;
8.2.2 give the Contraclor 8 writen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thal the portion of the contract price
which would otherwise accrue (0 the Coniractor during the
period from the daic of such notice until such time as the State
delermines that the Contractor has cured the Event of Default
shall never be paid 10 the Contracior;

8.2.3 se1 off against any other obligations the State. may owe (o
- the Contractor any damages the Stale suffers by reason of any

Event of Défauli; and/or

8.2.4 trcal the Agrecment as breached and pursue any of its

remedies nl law or in cqmty or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but net limited 10, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings. video
recordings. pictorial reproduciions, drawings, analyscs.
graphic represcntations, compuler programs, compuler
printouts, notes, leiters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the Siate, and
shall be retirned 10 the State upon demand or upon
termination of this Agrcement for any reason. :

9.3 Confideniialily of data shall be poverned by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. in the event of an early iermination of
this Agreement for any reason olher than the completion of the

*Services. the Contracior shall deliver to the Contracting

Officer, not later than Gifteen (15) days afier the date of
lermination, a report (" Termination Report”") describing in
derail all Services performed, and.the contract price earned, 10
and including the date of termination. The form, subject
matter, contenl, and number of copies of the Termination
Repont shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol assign, or otherwise transfer any .
interest in this Agreement without the prior writien notice and
consent of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior writien -
notice and consent of the State, -

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify and hold harmicss the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employces, by or on behaif of any person, on account of,
based or resulting from. arising out of (or which may be
claimed (o arise out ol) the acts or omissions of the
Contractor. Notwithstanding the foregoing. nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the wermination of this Agreement.

14. INSURANCE. :
4.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontracter or
assignee 10 oblain and maimain in force, the following
insurance:

14.1.} comprehensive general lhiabilily insurance against all
claims of bodily injury, death or propenty damage, in amounts
of not less 1han $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
propeny subject to subparagraph 9.2 herein, in an amount not
less than §0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14:1 herein shall
be on policy forms and endorsemenis approved for use in the
State of New Hampshire by the N.H. Dcpanmcnl of
Insurance, and issued by insurers licensed in the Staie ot’Ncw
Hampshire.

Contractor Initials
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14.3 The Contractor shall furnish to the Contracting Qfficer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
“Contractor shall also furnish to the Contracting Officer
identified in block 1.9..o0r his or her successor, cenificaie(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thiny (30) days prior 0 the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer 0
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrecs,
cenifies and warrants that the Contractor is in compliance with
or exempt from, the reqmremcnn of NNH. RSA chaptcr 281-A
{"Workers' Compensation'}.
15.2 To the extent the Contracior is subject to the
requiremenis of N.H. RSA chapier 281-A, Contractor shall
maintain, and require any subcontractor or assignee (0 secure
and maintain, payment of Workers' Compensation in
‘connection with activitics which the person proposes 1o
undertake pursuant 10 this Agreement. Contractor shall
fumnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be astached and are
incorporated herein by reference, The State shall not be
responsible for payment of any Workers'.Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contragior, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement. -

16. WAIVER QF BREACH, No failure by the State 10
cnforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default, No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce each and all of the -
provisions hereof upon any further or other Event of Defautt
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to'the other pany
shall be deemed to have been duly delivered or given at the

- time of mailing by certified mail, postage prepaid. in a United
Staies Post Office addressed 1o the parties at the addrcsscs
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreemen may be amended.
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant 10

State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective

. successors and assigns. The wording used in this Agreement:

is the wording chosen by the parties to express their mutua)
intent, and no rule of construction shatl be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to

benefit any third partics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

-are for reference purposcs only, and the words contained

therein shall in no way be held 10 explain, modify. amplify or
aid in'the interpretation, construction or meaning of the
provisions of this Agreement.

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

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of compesent jurisdiction (o
be contrary 10 any state or federal taw, the remaining
provisions of this Agrcemem will remain in full force and
effect.’

24. ENTIRE AGREEMENT. This Agreement, which may
be execuied in a number of counterparts, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics. and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program
and Powerful Tools for Caregivers Program

Exhibit A

Scope of Services .

. 1. Provisions Applicable to All Services

1.1. . The Contractor shall submit a detailed description of the language assistance services
" they will. provide to persons with limited English proficiency lo ensure meaningful
access to their programs and/or semces wuthm ten {10) days of the contract effective

date. _

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the

.. Services described herein, the State Agency has the right to modify Service priorities

and expenditure reqmremenls under this Agreement $o as to achieve comphance
therewith.

1.3.  The Contractor shall provide services to eligible individuals statewide.

1.4.  Chronic Disease Self-Management Program (CDSMP) workshops shall-be delivered to
adults ages 60 or older with one or more chfonic conditions.

1.5. Powerful Tools for Caregivers (PTC) Program workshops shall be de1ivered to
- caregivers of any age.

1.6. Diabetes Sell-Management Program (DSMP) workshops shall be delivered to =
individuals with diabetes of any age.

1.7.  The Conltractor shall use E-Studio, BEAS' electronic information system which is
BEAS' primary- vehicle for uploading important information concerning -time-sensitive
announcemenls, policy releases, administrative rule adoptions, and other critical
information. The Contractor shall:

1.7.1.  Idenlify all of the key agency personnel who need to have E-Studio accounts to
ensure that information from BEAS can be shared with the necessary agency staff,
at no cost to the Contractor.

1.7.2.  Ensure that E-Studio accounts are kept wrrénl and thal BEAS is ﬁ'otlfed when a
staffl member is no longer working in the program so his/her account can be
termmated

1.8. The Contractor shall ensure all staff and volunteers:

1.8.1. Complele a BEAS State Regislry check before staf member or volunteer begms
providing direct services to clients.

1.8.2.  Undergo a New Hampshire Criminal Records Background check.

1.8.3. The Coniractor shall conduct a criminal background check if a potential applicant
for employment or volunteer, funded under this contract, may have client contact.

'1.8.  Contractors licensed, certified or funded by the Department shall meel the
requirements of RSA 161-F:49, VII, which requires the submission of the name of a

Lamprey Health Care, Inc.
dit/al Southem NH AHEC
RFP.2017.8EAS-01-CHRON Contracior Inflials
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program
and Powerful Tools for Caregivers Program -

Exhibit A

‘prospective employee who may have client contacl, for review against the BEAS State
Registry. :

2. ‘Scope of Services
2.1. Chronic Disease Self-Management Program (CDSMP)

2.1.1.  The Conlractor shall provide coordination of all outreach-and workshop activilies
needed to deploy a minimum of fifteen (15) CDSMP participant workshops, five (5)
of which five must be in geographic areas of the State where workshops have not
previously been held. Outreach and Workshop coordination includes, at a
minimum, the foliowing:

2.1.1.1. Facilitating marketing and outreach for the program (including development,
purchasing and distribution of CDSMP brochures) with a focus on reaching
the State’s rural residents; :

2.1.1.2. Supporting the recruitment of participants to attend workshops;
2.1.1.3. Eslablishing a schedule of workshop dates;

21.1.4. Identifying and securing sites, with adequate space and parking, to hosl
workshops;

2.1.1.41. Workshop sites may include, but are not limited to, senior centers, meal
sites, and hospital wellness centers: '

2.1.1.5. Purchasing and using the current, official version of the COMSP curriculum,
including leader books, participant workbooks and accompanying CODs, flip
charts, and accompanying supplies, 10 support workshop activities;

2.1.1.6. Supporling workshop sites by covering cosls associated * with hosting
workshops, including advertising, recruitment, and leader expenses; and

2.1.1.7. Coordinaling with CDSMP leaders and site representative(s) to ensure all -
logistical needs are met prior to commencement of the workshop series._ '

212. Leader Trainings

2.1.2.1. The Contractor shall conduct, at a minimum, one new leader training session.
Leaders may be professional individuals or communily members.

2.1.2.2. Class leader training shall be co-facilitated by two (2) Master Trainers,
certified by the Stanford University in CDSMP curriculum.

2.1.2.3. The Conlractor shall secure overnight accommodations, either on-site or
nearby, and pay costs for travel, lodging, and meals on behalfl of Masler
Trainers,

2.1.2.4. The Contractor shall secure adequate space for the training, inc!ﬁding the
provision of audio/visual equipment, speakers, flip charts and markers, and
meais for leaders being trained, for each day of the training. '

2.1.25. The Conlractor may charge leaders for the cost of training if the leader's
participation is sponsored by the leader's employing agency. ’
Lamprey Heaith Care, Inc. :
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program
and Powerful Tools for Caregivers Program

Exhlblt A

2.1.3. CDSMP/OSM Participant WorkshOps

2.1.3.1

213.2

21.33.

2.1.34,

2.1.3.5.
2.1.36.

2.1.3.7.

The Contractor shall ensure that a minimum of 150 individuals complele the
CDSMP and/or DSM workshops.

A CDSMP/DSM workshop consists of six (6) conseculive weekly workshops,
lasting two and one-half- {2.5) hours each, and covenng specific and
prescriptive topics and activilies each week

Participants shall not be required to pay a fee to cover costs of the
CDSMP/DSM workshops or materials.

Workshops shall be conducted in accordance with the curriculum and fidelity
requirements set forth by Stanford University.

Workshops shall be conducted by two (2) trained CDSMP or DSM leaders.

The Conlractor shall purchase any additional CDSMP/DSM resource
malerials, as needed, to establish a lending library and to maintain and
dlssernlnale any additional CDSMP/DSM resource materials to class leaders.

The Conlractor shall monitor workshop classes to maintain program fidelity to
the CDSMP/DSM curriculum.

2.1.4. Institutional Review Board

2141,

2.1.42

2143
2.1.4.4,

2.1.45.

b}

The Contractor shall obtain and maintain [nstitutional Review Board (IRB)
approval to conducl pre and posl surveys -of individuals who allend the
CDSMP and DSM workshops (The Committee for the Prolection of Human
Subjects (CPHS) is the Institulional Review Board (IRB} at Darimouth
College - a federally mandatled commiltee with the charge of overs'eeing
institutional research projecls involving human participants. The mission of
the CPHS is fo protect the rights and welfare of research participants). IRB .
approval prowdes credibility to the informalion that results from the survey
and is useful to help the Department to improve upon the program for the
citizens of New Hampshire. .

The Contractor shall conduct pre and post surveys of the participanis who
allended the workshops. Post workshop surveys shall be conducted six (6)
months after the workshop has ended.

The Contractor shall develop and implement pre and post surveys.

The Contractor shall collect and coliate the survey dala and prepare and
distribute reports of the survey results on a semi-annual basis.

The Contractor shall work with the Department and Dartmouth Inslitutional
Review Board to modify the surveys as needed.

Lamprey Health Care. Inc.
dft/al Southern NH AHEC .
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program
and Powerful Tools for Caregivers Program

Exhibit A

2.1.5.- Chronic Disease Self-Management Program Requirements (CDSMP) and
Diabetes Self-Management Requirements (DSM) -

2.1.5.1. The Contractor shall obtain and maintain a license from Stanford Unive_rsity o,
. conduct leader trainings and participant workshops.

2.1.5.2. The Contractor shall adhere to all Stanford University licensure requirements

2.4.5.3. The Contracior shall notify lhe Department immediately should said license
expire or be terminated. ’

2.1.5.4. The Contractor-shall maintain Darimouth Instilulional ‘Review Board (IRB)
approval to conduct pre and past surveys with workshop participarits.

2.1.6. Purchase of Workshop Materials and Marketing Brochures

2.1.6.1. The Contractor shall purchase required books and CDs to support
workshops, and maintain a supply of program marketing brochures.

2.2. Powerful Tools for Caregivers (PTC) Program

2.2.1.  The Conlractor shall conduct, at a minimum, one (1) two-day class leader training..’
‘Leaders may be professional individuals or community members. -

2211, A workshop shall include a minimurl_1 of ten (10) individuals.
2.2.2. The class leader training shall be co-led by two (2) licensed PTC Master-Traingrs.

2.23. The Contractor shall secure overnight accommodations, either on-site or nearby, -
and pay costs for travel, lodging, and meals on behalf of Master Trainers.

2.24. The Contractor shall secure adequate space for the training that includes the
provision of audio/visual equipment to conduct the training, speakers, flip charts
and markers, and meals for leaders being trained for each day of the lraining.

2.25. The Contractor shall purchase and provide all leaders with the required PTC leader
training materials that include a suitable bag for carrying, binders for curriculum,
printing of 90 minute and 2-1/2 hour curriculum and Class Leader Tips, the Doll
Maker CD, and flash drives with electronic copies of program malenials.

2.2.6. The Contraclor shall issue payment for the required licenses for each participant
who successfully completes the two-day training, in the amount of $100 per leader,
to be remilled 1o the national office of PTC following the compietion of the training
along with the contact information for aach newly trained class leader.

2.3. Diabetes Self-Managefnent Program {DSMP)

2.3.t. The Conlractor shall conduct a minimum of one (1) two-day crossover training for a
minimum of 10 leaders; already trained as CDSMP leaders, to become DSM
leaders, as follows: ‘

2.3.1.1. TheAclass leader training shall be co-led by two (2) licensed DSM Master
Trainers.

2.3.1.2. The Contractor shall secure adeguate space for the training that includes the
provision of audio/visual equipment to conduct the training, speakers, flip
charts and markers, and meals for leaders being trained for each day of the
training,

Lamprey Health Care Ing.
dfv/al Southern NH AHEC ;
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New Hampshire Department of Health and Human Services
Chronic Disease Self-Management Program
and Powerful Tools for Caregivers Program

Exhibit A.

2.3.1.3. The Contractor shall purchase and provide all leaders with the required DSM
" leader training materials.

24 Community Support .

"~ 2.41. The Contractor is encouraged to actively pursue and/or generate revenues and
community supporl which may increase the participation of mdmduals in other age
groups who might benefii from the program.

2.4.2. The Contractor is encouraged to provide additional funding from their own sources
: including but not limited to: :

2.4.2.1. Fund ra:s:ng effonts;
2.4.2.2. Local business support; and
2.4.2.3. Town or county funds.

3. = Performance Measures
. 3.1. Performance Measures for COSMP

3.1.1. Al participants should demonstrate sustained improvement in al least two survey
indicators, including an increase in physical aclivily and confidence in managing
chronic conditions on the pant of the individual completing the workshop.

3.2. Performance Measures for PTC

3.2.1. The Contraclor shall ensure thal at least ten (10) new PTC leaders will be trained
and their contact information WI|| be provided to the ServiceLink Resource Center
contractors.

3.3. Performance Measures for DSMP
3.3.1. The Contractor shall ensure that at leasl ten (10) new DSM Ieaders will be trauned

4. Reportmg Requurementleelwerables

4.1. Reporting Requirementleelwerables for CDSMP and DSM
4.1.1. The Contractor shall prowde the following information for the contract period:
41.1.1. Alistof Iocatlons for thedifteen proposed sites {o host COSMP workshops.
4.1.1.2. Quarterly Reports and a Final Report on the fol!qwung:
4.1.1.2.1. Dales and localions of the leader trainings and participant workshops,

411 .2,:2. Completed and in-process activities to locale and secure sites for leader
trainings and padticipant workshops, .

4.1.1.2.3. The number of New Leader Trainings held;

4.1.1.2.4. The number of New Leaders lrained,;

4.1.1.2.5. The number of participant workshops conducted;

4.1.1.2.6. The number of parlicipants who completed the workshops;
41.1.2.7. The number of pre and post participant surveys conducted and

Lamprey Health Cara Inc, -~
dibial Southern NH AHEC /i
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Chronic Disease Self-Management Program
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Exhibit A

~4.1.1.2.8. Pre and post survey data reports in accordance with Section 2.1.4.

4.2. Reporting RequirementleeIivérab‘Ies for PTC )
4.2.1. The Contractor shall provide Quarterly Reports and a Final Report on the following:
4.2.1.1. The schedule and dates of the leader training{s)
4.2.1.2. The number of new leaders trained
4.3. Network Meatings and Online Calendar of Events
* For the CDSMP, PTC program, and DSMP, the Contractor shall:

4.3.1.1. Organize and provide logistical supporl for at leas| two statewide network
’ meelings for leaders and other professionals working with the Chronic
Disease Self-Management and Powerful Tools for Caregivers Programs and,

as necessary, provide leleconflerencing to facilitate attendance statewide.

4.3.1.2. Maintain, and keep curent and accessible, an online statewidé calendar for -
trainings, workshops and other events related to COSMP and PTC actnwtles
in New Hampshire,

4.4. Grievances and Appeals

'4.4.1.  The Contractor shall maintain a system for tracking, reséiving, and reporting client
complainls regarding its services, processes, procedures, and staff. The
Contractor shall have a grievance syslem in place that includes a grievance
process and any grievances filed are to be available lo DHHS upon requesl. At a
minimum the process shall include the following:

4.41.1. Client name,

4.4.1.2. Type of service,

4.4.1.3. Date of written grievance.

4414, Nafure!subjecl of the grievance,

4415 Whoin the agency reconsiders agency decisions, .

4.4.1.6. What the issues are that can be addressed in the grnevance process, and

4.4.1.7. How consumers are informed of their right to appeal or file grievances.
4.5. Privacy and Security of Workshop Participant !nformati_on

4.5.1. The Depariment is the designated owner of all data and shall approve all access to .
“that dala. The Contractor shall not have ownership of State data at any time. The
Contractor - shall be in compliance with privacy policies eslablished by
governmental agencies or by state or federal law. Privacy policy statements may
be developed and amended from time to time by the State and will be’ appropriately
displayed on the State portal. The Contractor shall provide sufficient securily to-
protect the State and DHHS data in network, transit, storage and cache. In the
event of breach, the Contractor shall notify the Department within one day from the

date of breach,

Lamprey Heafth Care, Inc.
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New Hampshire.Department 6f Health and Human Services
Chronic Disease Self-Managemaent Program and Powaerful
Tools for Caregivers Program

~ Exhibit B

‘Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed the Price Limitation
. on Form P-37, Block 1.8, for the services prowded by the Contractor pursuant 1o Exhibit
A, Scope of Semces .

Funding for this Contract is from 100% Federal Funds.

3 Avallabullty of funding for this Contract IS dependent upon meeting the requnrements sel
forth in:

3.1, The Cataloguerof:Federal and Domeslic Assistance (CFDA) #93.043, United
| _ States Department of Health and Human Services, Administration for Community
Living, Older Americans Act Title lll D - Preventative Health and Federal Award
identification Number (FAIN) 16AANHT3PH..

4. Payment for Services shall be made as foliows:

4.1, The Contractor shaH submit monthly invoices and any requxred reports by the 15“"
of each month.

4.2, Expenses shall be reported for reimbursement by budget line item in accordance
with Exhibits B-1, Exhibit B-2, and Exhibit B-3.

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

4.4. Invoices identified in Seclion 4.1 shall be submitted to:

Shawn Martin
Financial Management
Bureau of Elderly and Adult Services
129 Pleasant Street
Concord, New Hampshire 03301
603-271-9283
~ Shawn.Martin@dhhs.nh.gov
5. Paymenls may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than fony (40} days after the end of
the Contract. Failure 10 submit the invoice, and accompanying documentation, could
resultin non-payment,

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in pan, in the event of noncompliance
with any State or Federal law, rule, or regulation applicable to the services provided, or if
the said services have not been compleled in accordance with the terms and conditions
of the Agreement.

8. Notwithstanding paragraph 18 of the Form P-37, Genera! Provisions, an amendment’
limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-3 and
within the price limitation, can be made by written agreement of both parties and may be
made without oblamlng approval of the Governor and Executive Council.

Lamprey Health Care, Inc. :
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EXHIBIT B-1- Budget Farm
Govarnor and Exscutive Council Approval through 08/3072017

New Hampshire Department of Haalth and Human Services
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EXHIBIT B-2 - Budge! Form
07/01/2017 through 0673072018 -

Hew Hampahice Department of Health and Humen Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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EXHIEI! B-3 - Budget Form

07/01/2018 through 09730/2018

Biddur/Programn Name: Lamorsy Heath Cara. inc. o/i¥a Southern N AHMEC

New Hampshire Department of Health snd Human Services
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Conlract shall be used only as payment to the Contractor for services provided to eligible -
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and -
agrees as follows: .

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

'_ ,,2 Time and Manner of Determination: Eligibility determinations shall be made on forms provided by

the Department for that purpose and shall be made and remade at such times as are prescribed by
.the Department,

3. Docuimentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to suppor an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regardlng eligibility determinations that the Department may request or require.

4. Fair Hearings. The Contractor understands that al applicants for services hereunder. as well as
individuals dectared ineligible have a-right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance wilh Department regulations.

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or.in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto. thal no payments will be made hereunder to reimburse the Contraclor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided

~ prior to the date on which the individual applies for services or (except as otherwise prowded by the-
federal regulations) prior 1o a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything 1o the contrary contained in the Contract, nothing
herein contained shall be deemed o obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contraclor in excess of the Contractars costs, at a rate
which exceeds the amounts reasonable and necessary to assure the qualily of such service, or at a
rale which exceeds the rate charged by the Contractor to ineligible individuals or other Lhird party
tunders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contraclor has used
payments hereunder to reimburse items of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third pary funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursement in
: excess of costs;

- / {
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New Hampshire Department of Health and Human Sarvices
Exhibit C

7.3. - Demand repayment of the excess payment by the Contractor in which event failure to make
" such repayment shall conslitute an Event of Default hefeunder. When the Contractor is
permilted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individuat who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Racords: In addition to the eligibility records specified above, the Contractor
" covenanls and agrees 10 maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documenis and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
mainiained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable 10 the Department, and

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

8.2 Statistical Records: Statistical, enroliment, anendance or vnsn records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

8. Audit: Contractor shall submit an annual audit to the Department within 60 days afier the close of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office’ (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripls.

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

_10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information. disclosure may be made to
public officials requiring such information in connectlion with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not

- directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

atlorney or guardlan
'Exhib#t C - Special Provisions Contraclor Initials éi;i:i

[ 1A _ Page 2 of 5 _Date I ‘ “a h’)



New Hampshire Department of Health and Human Services
Exhiblt C

Notwithstanding anything to the conlrary contained herein the covenants and conditions cantained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the lollowing reports at the following
times if requested by the Department. '

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shall be deemed satisfactory by the Depanment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

" designated by the Department or deemed satisfactory by the Department. .

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract, The Final Repont shall be in a form satisfactory to the Depariment and shall
contain a summary statement of progress toward goals and objectives slated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obtigations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contracl) shall terminate, provided however, that if, upon review of the
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Coniractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement; ’ . )

13.1.  The preparation of this {report, document eic.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United Stales Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reponts. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facliities: Compliance with Laws and Regulations: In the operation of any facilities
" for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,

state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an arder or duty upon the contraclor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Conlractor will procure said ficense or permil, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulalions, and requirements of the State Office of the Fire Marshal and
the lacal fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equai Employment
Opportunily Plan (EEQOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single award of $500,000 or more. ifthe recipient receives $25.000 or more and has 50 or

-
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award. the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit arganizations, Indian Tribes, and medical and educationa! inslitutions are exernpt from the

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: hitp:/f'www.ojp.usdoj/about/ocr/pdfsicert. paf.

7. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiancy (LEP), To ensure
compliance with the Cmnibus Crime Control and Safe Streets Act of 1968 and Tille Vi of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that, LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisilion Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This coniract and employees working on this contract will be subject lo the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower proleclions established at

41 U.S.C. 4712 by seclion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

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

{c) The Contractor shall insert the substance of this clause. including this parag{raph {c}), in all
subcontracts over the simplified acquisition threshold.

-

18. Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subconiracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is. accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the stibcontractor's performance is not adequate. Subconltractors are subject to the same contractual
conditions as the Cantractor and the Contractor is responsible to ensure subcontractor compliance
with thase conditions. )

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor’s ability to perrorm the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reparting
- responsibilities and how sanctions/reévocation will be managed if the subcontractor's
) performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials (
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
' responsibilities, and when the subcontractor's performance will be reviewed
19.5. ODHHS shall, at its discretion, review and approve all subcontracts,

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

" DEFINITIONS o
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense. detemnined by the Départment to be
allowable and reimbursable in accordance with cost and accounting principles establ:shed in accordance
with state and federal laws, regulatrons rules and orders,

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelings™ and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH o receive funds.

PROPOSAL: 1t applicable, shall mean the document submitted by the Contractar on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Conlractar in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract,

UNIT: For each service that the Contractor is to provide to eligible individuvals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contracl,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all'such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depanmaent of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of mplementmg State of NH and
federal regulations promulgated thereunder

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

Exhibit C - Special Provisions Canlractor Initial
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT. )

’ Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes 1o the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminales, ar otherwise .
modifies the appropriation or availability .of fundmg for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pant. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right o reduce, terminate or modify services under this Agreement .
immediately upon giving the. Conltractar notice of such reduction, termination or modification.
The State shall not be required to Iransfer funds from any other source or account into the
Account(s}) identified in block 1.6 of the General Provisions, Account Number or any other
account, in the event funds are reduced or unavailable. '

2. Subparagraph-10 of the General Provisians of this contract, Termination, is amended by adding the
following language;

10.1  The State may terminate the Agreement at any lime for any reason, at the sale discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to term:nate the Agreement. .

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the’
Agreement, including but not limited to, identifying \he present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Conlractor shall fully cooperate with the Stale and shall promptly provide detailed
information to suppart the Transition Plan including,-but not limited to, any informatign or
data requesled by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing commun:cauon and revisions of the Transilion Plan to the Stale as
requested.

10.4 In the event that services under the Agreement, including but not limited lo clienls recewmg

_services under the Agreement are transitioned 10 having services delivered by another entity

including contracted providers or the Slate, the Contractor shall provide a process for
unintefrupled delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of nolifying clienls and other affected individuals
about the transition. The Contractor shall include the proposed communications in its .
Transition Plan submitted to the State as described ab0ve

KR The Depariment reserves the righl 1o renew the Contract for up to two (2) additional years, subject
to the conlinued availability of funds, salisfaclory performance of services and approval by the
Govemor and Executive Council, ) '

Exhibit C-1 — Revisions to Standard Provisions Coniractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41
U.5.C. 701 et seq.), and further agrees o have the Contraclor's representative, as identifi ed in Sectlons
1.11 and 1.12 of the General Provisions executé the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS -
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPAR’I’MENT OF AGRICULTURE CONTRACTORS

This certification is required by lhe regulattons wnplementmg Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1988 reguiations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

- contractors), prior 1o award, that they will maintain a drug-free workpiace Section 3017.630(c) of the
regulauon provides thal a grantee {and by inference, sub-grantees and sub-contractors) that i is a State
‘may elecl to make one certification to the Depanment in each federal fiscal year in lieu of certificates for
each grant during the tederal fiscal year covered by the cerification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it 1o0:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawfu! manufacture, distribution,
dispensing; possession or use of a controlled substance is prohibited in the grantee’s
workplace and specn'ymg the actions that wilt be taken against employees for violation of such
prohibition;

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace:
- 1.3, Making it a requirement that each employee to be engaged in lhe performance of the grant be
given a copy of the statement required by paragraph (a):

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

* slatute occurring in the workplace no iater than five calendar days after such
conviclion;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviction,

- Employers of convicted employees must provide notice, including position title, to every grant
off‘ icer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D ~ Centification regarding Drug Free Comiractor Inlilals K
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~has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; '
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 10 any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcluding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or :
1.6.2. Requiring such employee to parlncupate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State. or local heaith,
) law enforcement, or other appropriate agency:
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,
2. The grantee may insert in the space provided below the site(s) for the performance of work done in
conneclion with the specific grant.

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

Check O if there are wdrkplaces on file that are not identified here.

Dat
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C RTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on_Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification: -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
~ US DEPARTMENT OF EDUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS g

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Saocial Services Block Grant Program under Title XX
*Medicaid Program under Title XIX ]

*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title |V

The hnders'igned certifies, to the best of his of her knowledge and belief, that:

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
‘any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant. loan, or cooperative agreement (and by specific menuon
-sub-grantee or sub-contractor).

L

2. W any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atternpting to influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an-employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall camplete and submit Standard Form LLL, “(Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-l.)

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

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

‘Contractor Name: .

\1e 1]

Date’
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

Certification: . :

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out belaw. -

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

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

The prospective primary participant shall provide immediate written notice 1o the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaclion,” "participant,” “person,” "primary covered transaction,” “principal,” "proposal,” and
*voluntarily excluded.” as used in this ¢lause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 786. See the
attached definitions. :

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

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in alllower tier covered

.transactions and in all solicitations for lower lier covered transactions.

A participant in a covered lransaction may rely upon a certification of a prospective ‘panticipant in a

- lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded

from the covered transaction, unless it knows that the centification is erronecus. A participant may
decide the method and frequency by which.it determines the eligibility of its principals. &ach
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregding shall be construed to require establishment of a system of records
in order to-render in good faith the certification required by this clause. The knowledge and

Exhibit F — Centification Regarding Debament, Suspension Contractor lni\iali/_ %,] :
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under p'aragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarrad, ineligible, or voluntarily exciuded from participation in this lransaction, in
addition to other remedies available 10 the Federal government, DHHS may terminate this transaction
for cause or default. ’

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary pariicipant certifies to the best of its knowledge and belief, that it and its
rincipals; . i
":I)‘L‘l. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volunlanly excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaclion or a contract. under a public transaction; violation of Federal or State antitrust ’
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making fatse statements, or receiving stolen property: ) .
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}{b)
of this certification; and .
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify 1o any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

il 1]

Date

{  Exhitit F - Certification Regarding Oebament, Suspension Cantractor Initials m
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Meow Hampshire Department of Health and Human Services
Exhibit G

WHISTLEBLOWER PROTECTIONS

o CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

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

Contractor will comply, and will require any subgrantees or subconlractors to comply, with any applicabte
federal nondiscrimination requirements, which may include;

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

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

Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Séction 794), ‘\;vhich prdhibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabitities Act of 1390 (42 U.5.C. Sections 12131-34), which prohibits
. discrimination and ensures equal opportunity for persons with disabilities in employment, State and loca!
government services, public accommodations, commercial facilities, and transportation:; A

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - 0JJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity; Poalicies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations: )

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C..§4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Empiloyee Whistieblower Protections, which protects employees against
reprisal for cenain whistie blowing activities in connection with federa grants and contracls.

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

debarmenl.
) Exhibil G
: . Conlractor Inilials
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New Hampshire Dapartment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following .
certification: .

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

117

Qa'te

Exhiblt G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

(Act). requires that smoking not be permitted in any portion of any indoor facility owned or leasad or
- contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

or libfary services to children under the age.of 18, if the services are funded by Federal programs either
directly or through State or iocal governments, by Federal grant, conlract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. -Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the impasition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

N . “ | . . [
. ll‘l(.ollq @4@ cu
| Nape

Date : el N
Title: \./ \]
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New Hampshire Department of Health and Human Services

Exhiblt 1

HEALTH INSURANCE PORTABLITY ACT -
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually !dentifiable Health Information, 45 °
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 1o protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

a. ’Breach” shall have the same meaning as the term “Breach” in section 164.402 of Titie 45,
Code of Federal Regutations. .

b. "Business Assomg_g_ has the meaning given such term in section 160.103 of T|tle 45 Code
of Federal Regulahons . :

¢. - “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the lerm “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation™ shall have the same meaning as the term data aggregation” in 45 CFR
Section 164.501.

f. "Health Care Operations® shall have the same meaning as the term “health care operations”
in 45 CFR Seclion 164,501,

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009. :

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

' i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
_Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. ‘Brotected Health Information™ shali have-the same meaning as the ter'm. “protected health
information™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Contractor Initia!
Health Insurance Portability Act ’

Business Associale Agreement . ' .)
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“Reguired by Law" shall have the same meanmg as'the term “required by law” in 45 CFR
Section 164.103.

‘Secretary” shall mean the Secretary of the Department of Health and Human Serwces or
histher designee. . .

"Security Rule” shall mean the Security Slandards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzahon that is accredited by the American National Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PH!:
I, For the proper management and administration of the Business Associate:
Il. . Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
it For data aggregation purposes for the health care operations of Covered
Entity.

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

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

. 2014 Exhibit | . Contractor Initials
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Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted aII
remedies. :

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

. be bound by additional reslrictions over and above those uses or disclosures or. security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

- such additional restrictions and shall abide by any additional security safeguards.

Obligalions and Activjties of Business Associate

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

 protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Conlractor’s intended business associates, who will be recewu%

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

Within five (5) business days of receipt of a written request from Covered Entity,

_ Business Associate shall make available during normal-business hours at its offices all
‘records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written requést from Covered Entity,
Business Associate shall provide access to PHIl in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section-164.524.

Within ten (10) business days of receiving a written request from Covered Entily for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164,526, .

Business Associate shall document such disclosures of PH! and information related to
such disclosures as would be required for Covered Entity to respond o a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section’
164.528,

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

In the event any individual requests access 1o, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to' Covered Entity would cause Covered Entity or the Business
Associate o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such Iaw and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or-created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

. the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasibte, for so long as Business %:E
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* Associate maintains such PHL. if Covered Entity, in its sole discretion, requires that the

Business Associate:desiroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHi has been destroyed.

Obligations of Coverad Entity

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

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

Covered 'entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI| that Covered Entity has agreed to in accordance with 45 CFR 164.522,
10 the extent that such restriction may affect Business Associate’s useé or disclosure of
PHI. ~

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. :

Miscellaneous

Definitions and Requlatory References. All terms used, bul not otherwise defined heréin,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 10 time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

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

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

Interpretation. The parties agree that an} ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. %z C
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f.. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and Indemnification provisions of seclion (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination.of the Agreement.

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

: ' : mbprey Health Care, Inc.
Q“.)WO\*UIH?(LLH‘I‘HJIM Qe(Aaces . )‘(} Y A~
The State . '

‘47/7/!@%/)/»\_

Sigtl}‘afture Ff)ﬁthorized Representative
Mouureen Ryan '

Name of Authorized Representative Name of Authorized Representative
. | - . Vice President of Board of Directors
Di f r’(l)ﬁnf, O H9 '
Title of Authorized Representative Title of Authorized Representative
_fif17 Ul [\
Date ‘ Date

. . . ! o
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CERTIFICATION REGARDING THE FEQERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25.000 but subsequent grant modifications result in a total award equal lo or aver
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Parl 170 (Reponing Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: -
1.  Name of entity . .

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award litle descriptive of the puspose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annuallyand
10.2. Compensation information is not already available through reparting to the SEC.

SOPNDOBWN

o

Prime grant recipients must submit FFATA required dala by the end of the monith, plus 30 days, in which
the award or award amendment is made. , :

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal,Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pant 170 {Reporting Subaward and Executive Compensation Information), and further agrees -
to have the Contractor's representative, as identified in Sections 1.11 and 1.12-of the General Provisions
exacute the following Certification: '

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabilily and Transparency Act.

Contractor Name:

e/ 17

Datq '
\
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are true and accurate.

1.. The DUNS number for ‘your‘enlity is;

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cocperative agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES. please answer the following:
3. Does the public have access to iﬁformation about the compensation o? the e;kecutives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
It the answer lo #3 above is YES, slop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are a$ follows: ‘

Narne: ' Amount:
Name: . - . Amount:
Name; . Amount;”_
Name: Amaunt;
Name: -Amounlz

Exhibit J = Cerification Regarding the Federal Funding Contraclor Initials %
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