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

Lort A, Shibinette ) 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner . : _ 603-271-4501 1-800-852-3345 Ex1. 4501
: Fax: 603-271-4827 TOD Access: 1-800-715-2964
Lisa M. Marris www.dhhs.nh.gov
Director
May 14, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council .
State House ‘
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a contract with Lamprey Health Care, Inc. (VC#177677-R001), Newmarket,
NH in the amount of $88,151 for primary health care services for underserved, low-income and
homeless individuals, effective upon Governor and Council approval through June 30, 2021,
13.04% Federa! Funds. 86.96% General Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-302010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL - CHILD HEALTH 13.04% FEDERAL AND 86.96%
GENERAL :

Fi 33;“3 ear A?:;Er:t Class Title _ 'Job Number Total Amount
2020 102-500731 Contracts for Prog Sve 90080105 $17,630
2021 102-500731 Contracts for Prog Sve | 90080105 ' $70,521

: Total | $88,151

EXPLANATION

The purpose of this request is to provide homeless individuals located in the Nashua and
the Greater Nashua area access to comprehensive primary health care services that include
preventive and ongoing health care for acute and chronic health conditions for people of all ages,
including pregnant women, children, adolescents, adults, and the elderly.

Primary and preventive health care services are provided to underserved, low-income
individuals who experience barriers to accessing health care due to issues such as lack of
insurance, inability to pay, limited language proficiency, suffering from homelessness and
geographic isolation. This contract specifically supports services to individuals who are homeless
or at risk for homelessness and do not have a primary care provider, or are estranged from their
primary care provider due to issues related 1o transiency, untreated mental health and substance



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

abuse issues, and perceived non-compliance which have fractured relationships with primary care:
providers over time.

Approximately 240 individuals will be served from June 2020 to June 30, 2021.

The Contractor will utilize these funds to expand healthcare access to Nashua's homeless
population by establishing a new mobile health clinic 4 hours per week at the Nashua Soup
Kitchen and Shelter. The contractor will provide & medical team (medical provider, nurse, care
coordinator), mobile equipment, and supplies on site to provide heaith care in a room within the
- shelter itself. The medical team will work in collaboration with Nashua Soup Kitchen and Shelter
staff to identify residents who are in need of primary care services at the time of intake and will
encourage connection to the clinic's integrated and coordinated medical, behavioral and social
services.

The Department will monitor contracted services using the performance measures
outlined In Exhibit B-1, Reporting Metrics, by reviewing the Contractors historical baseline data
and comparing that to the reported metrics to ensure there is stability or an increase to the
percentage of patlients served.

The Department selecied the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’'s website from 3/17/2020
through 4/21/2020. The Department received one (1) response that was rev:ewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

Should the Governor and Council not authorize this request the Department may be
unable to ensure preventive and regular health care for acute and chronic health conditions for
homeless or low income individuals of all ages, including pregnant women, children, adolescents,
adults, and the elderly throughout Nashua and the Greater Nashua area.

Area served: Amherst, Brookline, Hollis, Hudson, Litchfield, Lyndeborough, Mason,
Merrimack, Milford, Mont Vernon, Nashua, Pelham, and Wilton.

~ Source of Funds: CFDA #93.994, FAIN # BO4MC33853°

In the event that the Federa!l Funds become no fonger available, addmonal General Funds
will not be requested to support this program. '

Respectfully submittéd.

Lori A. Shibinette
‘Commissioner

The Department of Health and 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
Contracts & Procurement Unit
Summary Scoring Sheet

Primary Care for the Homeless in

Nashua and the Greater Nashua Area RF A-2020-DPHS-05-PRIMA
RFA Name RFA Number Reviewer Names
1 Shad Campbell - Program Evaluation Specialist
Bidder N ° waximum
er Name PassfFall| Points Actual Points 2. Rhonda Siegel - Administrator ||

3

K L.amprey Health Care 250 230 " Ann Marie Mercuri - Public Health Nurse Consult




FORM NUMBER P-37 (version 12/1112019)

Subject:  RFA-2020-DPHS-05-PRIMA (Primary Care for the Homeless in Nashua and the Greater Nashua

Arca)

Notice: This agreement and all of its attachments shall become public upon submission 1o Govemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

"AGREEMENT
The Siate of Nuw Hampshire and the Contractor hereby mutually agree as follows:

1. [DENTIFICATION,

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Humun Services

1.2 State Agency Address

129 Pleasant Syreet .
Concord, NH 03301-3857

1.3 . Contractor Name

Lamprey Health Care, Inc.

1.4 Contractor Address

128 Rte 27
Raymond, NH 03077

1.5 Contractor Phone 1.6 Account Number

Number .
05-95-90-902010-5190
(603) 895-3351

1.7 Complction Date 1.8 Price Limitation

June 30, 2021 $88,151

1.9 Contracting Officer for State Agency

Nathen D. Whitc, Dircctor

1.10 State Agency Telephone Number

(603)271-9631

1.1l Contractor Signature

¢ pae: Sloloric

1.12 Name and Title of Contractor Signatory

GARGBORY LIHE, CEO

1.13 StA y Signatute

o 5 Bl

f.14 Name and Title of State Agency Siguntory

A Laniny ASSK - (in(s§

By:

1.1S  Approval by the N.H. Departinent of Administration, Division of Pcrsonnel (if applicable)

Director, On:

ayg Chiictaphon Warahald

1.16 Approvel by the Attorney General (Form, Substance and Execution) fif applicable)

on May 26, 2020

G&C Item number:

1.17 Approval by the Governor and Executive Council {if applicable}

G&C Meeting Date;
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2. SERV]CES TO' BL‘PERFORMED The State of New
Hampshiré, actmg throtgh the agency ideatified in block 1.1
(“Statc™), engages contractor identified  in block 1.3
«(*Contractor”) fo pcrform and the Contractor. shall pcrfom the
‘work or sale of goods, or bothyidentified and more pamcularly
described in the attached EXHIBIT B ‘which i§ mcorporatcd
‘herein by reference (“Services™).

3. EFFECTIVE DATEICOMPLETION OF SERVICES.

3.1 Nmmthstandmg any provision of this Agrecmcnt to the .

contrary, -and subject to the approval of the - Govcrnor and
Executive Council of the State of New Hampshire, if upphcablc
this Agrccmﬁnl and ail obligations of the parties hereunder; shail
become “effective on the. date the Govemor and Executive
Council approve this Agreement as indicated in"block 1:17,
unlesssiosuch approval is required, in which case, the Agreernent
shall. become cffective on the date the Agreement is signed by
the State Agency as.shown in block 1.13 (“Effective Datc”)

3.2 IF' the Contractor commences ‘the Services prior to the
Effective Date, all Scrwces pcrformcd by the Conimctor priorto
the Ef’fecnvc Date shall_be pmformed at the sole Tisk of the
Contractor, and in thé event that this. Agrecment docs not become
effective, the State-shall have no liability L thc Cont'ractor
mcludmg ‘without. limitation,. any" obhgallon 1o pay lhc
Contracior for -any ‘costs inturred of Serviéés performed.
'Contractor must complete al} Scrvices by the"Complction Date
specified in block 1.7..

4. CONDITIONAL NATURE OF AGREEMENT.
Nor\wthstandmg any provision. 'of this Agreement to the
contrary, all obligations of. the. State hereunder, including,
without, Ilmitatmn, the ¢ continuancé of paymenis hereunder, aré
contingent upon- the nva:labllny and continued appropriation of
funds aﬁ'e:ctcd by any state or federal legislative or €xecutive
~ action  that, reduces, eliminates. of otherwise modifies thé
appropnauon or nvmlablluy of ﬁmdmg for this Agrccmcnt and
the Scope for.Services prowdcd in EX.HLBIT B,.in whole or in
part. *In no event shdll the -State. be liable for any payments.
heréunder'i in ekcess of such available approgriated.funds. In the:
cvcni of a‘reduction or termination-of appropriated finds, the
State shall ‘have the nght to withhold payment uriti} such funds
beconu. available; if ever, and shall have the right:to reduce or.
termiinate: lhe-Semccs unclt.r this Agreement unlned:alcly upon
giving 'the Comnctor matice of such’réduction or terminatioh,
The State shall not be required to transfer funds from any other
Aceount or Source _to thé Account identified in block 1.6 in the
-evcnt‘funds.iu..t'hat Accbunt are rediced or unavailable.,

5. CONTRACT PR]CLIPR]CE LIMJTAT]ONI
PAYMENT.

5.1 The contmct price, method of payment, and terms of payment
are ldenuﬁed sand more pamculﬂrly descnbed in- EXHLBIT C
'WhICh is mcorpomled herein by- referencc

52 Thc -payment by the State of the contract pnce shall be ths.
-onlyrand the complete rc:mburscment to the Contractor for'all.
cxpcnscq of" whatéver nature mcun‘ed by the; Contmctor in (he.
_"purformam.e hcrcof, and shall be the only And Lhe complete

.Pa_ge 2 Qf&

compensm]on 10.the Contractor for thé: Scrwces The Siate shall
‘have no liability.10 (he Coniractor other thanthe contract price.
3.3 The State reserves the right to offset fram any.amounts
otherwise payable to the Contractor undér this Agrecmcnt those:
l:qmdatcd gmounts required or pem‘nttcd by N.H. RSA 80 7
through RSA 80:7:c or any other pravision of law.

54. Notwuhstandmg any provision in this Agreemenr 1o the,
contrary, and notwithstanding unexpected circumstances: in no
¢vent shall the total of alt payments authorized, or. actua!ly madc
hercunder, éxceed-the Price Limitation set forl.h in block ! 8

6. COMPL[A\'CE B\’ CONTRACTOR \VITH LAWS
AND REGULATIONSI EQUAL EV[PLOYMENT
OPPORTUNITY.

6. In. COI’]]’ICCUOH with theé perfonnance .of the ‘Services, the

Contractor: shall comply with all applicable ‘statutes,. laws,
regulations; .and ofders of federal; state, courity or municipal
suthorities which. impose any -obligation «or duty- upor” the.
Contréctor, mcludmg, but not limited to, civil rights and equal )
employmcnt opportunity laws, In'addition, if this Agréement'is
funded in any part by monies of the United States, the Contracior.
shall comp!y with all federal executive orders rules, regu[anons
and statites; and with any rules, reg,ulauons and guldehnes os: the
State or the"United States issue to 1mplcmcnt these regulanons
The Contraétor shall also comply with all applicable inteliectual.
property laws.

6.2 Durmg the term 6f this Agrecment, the Contractor shall not
dlscnmmate against employees or applicants for employment
bccausc of race, color, rclugmn creed, age, sex, handlcap, sexudl,
Onentanon or nationat origin and will take affirmative acuon 10,
prévent s such discrimination.

'6.3. The Contractor. agrees to permit the State or United States
acccss to any of the Contracior’s books; rccords and accounts: for:
ihc - puirpose ‘gfascertaining comipliance wuh all rules, regulahons
and orders, and the covenants, lerms “and- condmons of this.
Agréement.

7. PERSONNEL..
7.1 The Contractor shall at its own expense provide all pcrsormcl
necessary lo perform the Services. The Contracior warranis, 1hat

all personnel engaged in the Services shall be qualifie ed fo

Jperform, the Services, and shall be properly licensed and
otherwise authorized to do's6 under.all applicable laws. -

72 Unlcss othcrwusc ‘authorized .in wnnng, dunng the term of’
this. Agrcemem and for.2 penod of six (6) months “after the
Comp]ct:on Date in block 1.7, the Contractor shall not hire; and
shall 0ot permit any subcontrictor of other person, ﬁnn or
-corpoidtion with whom it is engaged in o combiried’ cff‘on to
perform.the Services to hire, any person who is a State.employee
or official, who is malerta]ly involved in .the procurement,

admlmstrauon or perfornance: of - ‘this .Agreement.  This
prowsxon shall survive: tenmmt]on of this Agreement

7.3 The’ Contmctmg Offices qpccli'cd in block 1.9, or, his ¢ or her-
/successor, shall be the State $ rcpresenmuve In the evént of any
dxsputevconccmmg the mterpretanon .of this Agreemem the
‘Contracting Officer’s decision shall-be findl for the State.

-Coyitiacior’ lmtlals@}A .
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I o . submit to- the Siate a Transition P]an for services. under the
8.EVENT OF DEFAULT/REMEDIES. ) . Agrwmenr

8§l -Any onc or more -of the followlng acts or omissions of the
Commctor shall constitute an event of default hereundér’(“Event

10. DATA]ACCESS/CONFTDENT] ALITY/

of. Default") PRESERVATION . ,

8.1.1 failufe. to- perfonn the Scr\nces sansfncton!y or on 10.1 As.used in this Agrecmem the word “data” sh‘gill mean all
scheédiile; ) . information and things devcloped-or obtained dufing the

8:1.2 failure to submit any report requiréd heréunder; and/or perfonnance of, or acquired or dcvclopcd by reason of] this:

* 8.1.3.failure to perform any other covénant, lerm or condition of Agreement including, but not limited to, ail studies, reports,
this Agreement. files; formulae, surveys; maps, chaits, sound recordmgq “Video
8.2 Upon the occurrence. of any Event of Default, the State may _recordmgs, pictorial reproductions, drawings, ‘analyses, graphic:
take any one, or morg; or ail, of’ the fol!owmg actlons representations, computer programs, computer printouts, notes, *
83.1.give the Conrractor a.written notice specifying the Event of ) létters; mémoranda, papers,:and documients, all whelher
Default.and requiring it to be remedied within, in‘the:absenceof finished or unfinished.

ra greater or lesser specification of tithe, thirty {30) days from the 10,2 Al] _data and any property which has. been received from.
date of the notice; and if the Event ochf'aul_t is not timely cured, the Slau‘:. or pm‘chaz.e.d “vith funds provided for that purpos¢
terminate this Agreement, cffective two'(2) daysafter giving the ~ “under'this Agrecment; shall be the propérty of the State, and’
Contractor noticc.of termination; ' shalt be'returned to the State upon dermiand or upon termination
8.2.2 give the Conrracior a written notice specifying the Event of of thig Agrccmcnt for any reason.

Default and suspending all payments 10-be_made: under this 10.3: Confidentiatity of data shall be, governed by N. H. RSA
Agrccment and ordering that the pomon of . the contract price - chapmr9l -A or ather existing law. Disclosuée of data requires
which would otherivisé accrue to the Contragtor during the prior written approval of the State,

period from the date of such’ nohce until such time as thé State
determines that the Contracior has cured the.! Event of Default 11. CO\ITRACTOR S RELATION TO THF STATF iin lht.

shall néver be paid to the Contractor; ' perfon'nance of this Agrccmcnt thie Contractor is in all rcspects
8.2.3 givé thé Contractof a written notice spccnfymgthe Eventof - -an mdepe:ndcnl coditractor, and is neither .an agcnt nor an,
‘Default and set off against any other oblnganons 1he State-may employee of the State. Neither-the Gontractor nor any of its
.owic to the Contractor any damages the State suffers by reason of officers, employees, agents, or members shall have authority o
an_y Event of Default; andfor  bind Lhc.Swtc orrecéive any bcncﬁrs workers’ compcnsalgo;) or
824 give thé’Contractor a written notice specifying the Event of othe émoluments provided by the State to its employces.

‘Default, treat the Agreément as brcachcd tcrmmatc the =
Agreemént ¢ and pursue any of its remedies at law: orin. cqu1ty, or '12 ASSIGNMEI\TIDELEC‘ATIO\'/SUBCO\TTRACTS

‘both. 12 1 The Contractor shail not assign, or otherwise transfef aiy
8.3. N9 failure by the State to enforce any prowsuons hcreof aﬂer mterest in this Agreement without the prior written notice, whlch
-any Evént, of Default shall be decmed g waiver of i its nghts with shall be prowdcd 10 the State at least fifteen (15} days prior to
régard to that Event of Dcfault ‘or any subscqucnt Event’of thic assignment, and & Written consent of the State. For purpases
Defauli. No express failure to cnforcc any Event of Default shall of this paragraph, a Changc of Control shall constitiie
be deemed a waiver of the right. of the State to.enforce each and assngnmcnt. *Change of Conr:rol" means (a) merger; ,
-gll of the prowsxons hereof upon any further or other Event of consolldauon .or & transaction or serics of related trnnsacnons in
*Defouit on the, part of the. Comrdctor ' which a third party, togcthcr with iits' affilidtes, becomes the.
«direct. or indirect owner of fifty percent, (50%) or ' more of the:
9 TERMINATION ' - ’ .votmg shares or similar equity ‘intcrests; or’ combined voting,
9.1 No[wnhsnndmg paragreph 8, the Statc ‘may; -aL-it§ solé power of the Contractar, or (b) the sale-of all or subslanu(illy all’
‘dlSCl’CIl()n terminate the Agreemént for any reason, in whole or of ihe assets of the Contractor
in part, by- thrty 30y days written notice to the. Contrsctor that J2: 7 'None of the Services shall be subcontractcd by the
‘the State is exer¢ising its option to-terminate thc Agrecment ) Contractor without prior written noiicé and consent of the State, .
9.2 In the événtof an carly termination of this Agreement for ‘The State is cntitled to copies of all subcontracts and assigninent
any .reason other than the comp!enon of the Services, the agreements and hall not be bound by any provisions .contained
-Contractor -shall, at -the Stawe's discretion, deliver to the in a-Subcontract.or an assignment agreementsto which itis not'a
Contracting Officer, not laier than fifteen (15) days after the.date - party. -
of termination, ‘a report (“Termination Report” 1y desciibing in
detail :all Services performed,.and’ the contract pricé _eamed to 1'% lNDEMNIFlCAT!ON Unless otherwisc exempted by.Jaw,,
and including the date of termination. The forny, SUbjCCl maltter, thé Contractor shal! mdcrmufy and. hold harmiess the. State, its
content, and number of copies of the Téimination” Report shall .ofﬁcers and -émployees, from and agnmst any und all clainis,
beé identical to those of aity Firial Report descnbcd in'the attached linbilities and .costs forany. personal injury of property dumages,.
EXHIBIT B, In addition, at the State’s discretion, the Contractor, . _patent or copyright mfrlngemem or other claims asserted against
shall, within 15.days of notice of early termination, develop nod the State, its officers or employees, which arise out of {or which

may be clauned to :arise out «of) the acts or omission of the
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Contraétof, or subcdntractors, mcludmg but not limited to the
negligence, réckless or intentional conduét. . The State shall not

be liabte for any costs incurred by the Contractor- arsing under

this paragraphul 3. Notwuhslandmg the forégoing, nothmg herein
’ comamcd shall be deemed to consntute a waiver of the sovereign
'unmumry of the State, which immunity is hereby reserved to the
Stale. This covenant -in paragreph 13 shall survive the
termination of this Agreement.

14, INSURANCE

14.1 The Contmctor shall, at, its- sole cxpense, . Obtain and
connnuously mamlam in force, and shall rcqmre any
subcontractor or 5551gnce to obtain, and mamtam in force, the
'followmg insurance:

1411 commerclal general. liabilify-insurarice against all claims
of bodnly injury, dcath or property damugc in amounts of not
less than, $1 ;000,000 per occurrence .and $2,000, 000 ‘aggregate
O excess; and

14, I 2 spccml cause of loss coverage form covering all property
subjcct to, subpamgraph 10.2 heréin,.in an-amount hot less_than
80% of: the whole rcpiaccmcnl 'value.of the propeny

14.2 Thc policies’ descnbed n subparugraph 141 her(.m shall be
on pol:cy forms zmd endorsements. approvcd for use 'in the Siate
of New Hampsh:rc by ‘the N.H. Department ¢ of !nsurance and
issued by insurers licensed in the State of New Hampshlre

14.3 The Contracior skall furnish to the Gontracting- -Officer:

identified in block I *9, or his or her successor, a certifi cate(s) of
insurance fof .all' insurance required’ under lhlS -Agreement.
Comractor shall also i umtsh to'the Comractmg Officer identified:
in block 1.9, or. his of hér suécessor, cernﬁcate(s) of insurance
for all renewal(s) ofi insirafce required under this. Agreement no
later than fen (10) days prior t& the cxplratlon -date of each
msurauce pohcy The- (.c.mrcatc(s) of insurance and any
rcncwals lhercof shid]l be attached: and are mcorpomted hérein by
rcfcrence

15, WORKERS' COMPENSATION.
15.1.By signing this agreement; the’ Contractor agrees, ccmﬁcs

.and warrants that the Comracmr isin: comphancc with or exenipt. -
from, the rcqum:mcnls of N.H. RSA chapter 281-A (' Workers >

Campenmuon ')

15.2 "To the extent the: Conlraclor H %lejcct to. the rcqmrcmenls
of N. H. RSA chapter 281-A, Contractor shall .maintain, aind
réquire any subcontracto;) or assignee to secure and mammm,
paynent of "Workers' Compcnsatlon in connecuon with
activitics Which the person proposcs to undertake pursuant ta this
Agrecmcm The Contractor: shztll furnish the Contracting Officer
identified in block 1.9, or his of her siiceessor, proofof Workers'
Compensation in the manner described in N. H RSA .chapter
281-A and‘any spplicable’ renewal(s) thereof,’ ‘which shall be

aftached and are mcorporated herein by reference. The State.
shall not, be responsuble for paymem -of any Workers™

Compeénsation’ premmms 6r for nny othier clain-or benefit for
Contractor, . or any subcontractor or employeg: of Contractor,

16. ‘NOTICE. Any noticc by a party héreto to the ‘other party
shall be déemed to have been duly dclwcrcd or given-at-the timg

of mailing by certified mail, postagé prcpald in a United States -

Post Office addrcsscd 104] thc ‘parties -at the nddrcsscs given iny
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement ma}"bc umended, waived

or dlb(.hal’ged only by an instrument in writing 51gned by ihe,
parties "hereto and only after appmval of. such amendment,

waiver or discharge by the Govemor gnd Executive Councnl of
the State of’ New Hampshirg uiless no such; ‘approval is required
under the circumstances pursuant to State lpw rule or policy.

18. CHO!CE OF LAW AND TFORUM. Thls Agreement. shall
be guvcmcd interpreted -and -construed in accord.mcc with the
laws of the State of New Hampshire;’and is binding upon : and
inures (o the benefitof the parties and their rcspcchvc sucCessors
and assigns. The word:ng used in this Agréerent i§ the wordmg
chosei by: the parties to express their mutual intént, and no rui¢:
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall’ be brought and
maintained in New Hamps}nre Superiar Court whlch shall havc.
exclu;we JuI’ISdICIIOI'l thereof.

19. CONFL[CTING TERMS. In ‘the' cvent - of .a conflict
between the terms of this P-37. form. (as modificd in EXHIBIT
A) and/or attgchments and amendment thereof, the-terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. TH]RD PARI[ES The parties. hereto.do not intend tg.

beneﬁt any third pumes ‘and -this® 'Agrccmem shall not be
consmled to-confer'any such benefit:

21. HEADINGS. The headings throughout the Agrecment aré
for referehce. purposes’ dnly, and the word§ contairicd thcrcm
shall in no way be hcld fo cxplain, modlfy. ampilfy oraid in the;

intérpretatian, construction or, meaning of the provisions of this -

Agrecment,

22. SPECIAL PROVISIONS, Additional:or ‘modifying
provnsmns set. forth in the attached E}\HlBH Anre mcorporated
heréin by rcfercnce

23: SEVERABILITY. In the éventany of thé provisions of this
Agrccmcnt arc held by a court of’ competént Junsdlcnon to be
contrary.to any state-or- -federal law, the remaining prov:smns -of.
this Agreement will remain in full force and éfféct:

24. ENTIRE AGREEMENT. This Agreemént, which may be
eXecuted in & number of colinterparts, eich of which shall be
deeined an original, constitutes the -enlire ‘agreement and
understandmg between the paities, and, supcrecdca all: prior
agreements:and understandings with respect to the subject matter

which might arise under, npphc'\ble :State-of New Hampshtre herfeol.
Workcrs Cornpensatlon laws i -connection with the
performance of lhe Services under- lhlS Agreement.
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New Hampshlre Department of Health and Human Services
Primary Care for the Homeless In Nashua ahd the Greater Nashua Area
EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

11 Paragraph 12, Assugnment/DeIegatfon/Subcontracts is amended by adding
subparagraph 123 as follows:

12.3. Stibcontractors are subject to the same contractual conditions -as the
Contractor and the Contractor is résponsible to ensure subcontractor
comphance with' those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and ‘how corrective action shall be managed 'if the subcontractor's
performance is ‘inadequate. The Contractor shall manage the
subcontractors peiformance on-an’ ongonng basis and take corrective
action as necessary The Contractor shall annually provide the State with
‘a list of all subcontractors-provided for under this Agreement-and notify
the State of any- rnadequate subcontractor performance.

- REA:2020-DPHS-05-PRIMA Exhibit A - Révisions to_Standard Contract Provisions -Contractor InihalsGLj\\
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New Hampshire. Department of Health and Human Services
Prlmary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

Scope of Services

1. Stateient of Work.

1.1,

1.2;

1.3.

1.4.

1.5,

1.6..

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages who
are considered - ‘hameless in Nashua and the Greater Nashua Area. The
Contractor s_hall provide services to individuals who are:

.

1.1:1.  Uninsired:
11.2. Underinsured..

14.3.  Ldéw-income, which is defined as having income that is less than 185%
of the, U S. Department of Health and Human ‘Services (USDHHS)
Poverty Gu:dellnes

1.1:4, Lacklng housing, including an |nd|V|duaI ‘whose primary reS|dence
’ during ‘the night is -a supervised publtc of private facility that provides
temporary living accommodations, wh:ch may include, but is not Ilmlted.

to, shelter. '

115, In transitional housing.

11 6. Unabie to maintain their housing situation.

1:137.  Fofced to stay with a series of frierids or extended family members.
1.1:8. To be released from a prison. or-a hospital and ‘do not have a stable

housing situation to which they can: return, espemally if they were
considered to'be homeless priorto mcarceration or hospitalization.

Theé Contractor shall provide services in permanent office-based locations
-and/or mabile of temporary delivery locations during flexible hours and use
appomtment systems minimally when providing primary care dnd enabling
services to homeless individuals and famiilies.

The-Contractor shall contlnue to provide pnmary care and enable services to
individuals, for a minimyum-of three hiindred and sixty-four (364) calendar. days,
following the individual's placement in permanent housing.

The Cantractor shall provide. Screening, Brief Intervention and Referrals to all.
individuals receiving care under thlS agreement.

The Contractor shall ensure primary care_services are-provided by a New
'Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic. Medicine (DO},

Advanced Practice Registered ‘Nurse (APRN) or Physician.Assistant (PA) to

eligible mdmduals in the service.area.
The:Contractor shall énsure primary care services include, b_Ui_ are not ]imi'téd

. . +
RFA-2020/DPHS-05-PRIMA .Contradtor mniéls@
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‘New Hampshire Department of Health arid Human Services
anary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

ol

1.6.1.
1:6.2,
1.6.3.

Reproductive health services.

Behavioral Realth services.

Preventive services, screenings and health education in ‘accordance
with established, documented state or national gundellnes

Pathology, rad;ol_ogy, surgical and CLIA-certified Iat_)oratory services

-either on-site or by referral.

Assessment .of patient-need as well as follow-up - and referral, as
indicated for:

1.6.5.1. Tobacco cessation, including referral to Qu:tWorks-
‘ NH, www,QuitWorksNH.org. :

16.52. . Social services.

1.6.5.3. Chronic Disease.management, including disgase-

specific referral and self-management education,
which may include but is not limited to referral to
Diabetes Self-Management Education (DSME) as
recommended by American Dlabetes Assomatuon

'(ADA).
1.6.5:4: ‘Nutrition. services, including Women, Infants and
Children (WIC) Food .and Nutrition Ser\nce as’
appropnate .
1‘.‘6._‘5.‘5. Screenmg, Bnef Intervention and Referral to

Treatment (SB!RT) services, including but not,
limited to ‘contact with the Regional Public Health
Network Contmuum of Care Development Initiative.

‘1'_‘.6,’5:6;_ Referrals to health, home care, oral héalth and
behaworal health specialty prowders who offer
slldlng scale fees, when available.

1.7. The ‘Contractor shall provide care management for mdmduals enrolled .in
- primary care services, which includes, but is not limited to:

1.7.1..  Integrated and coordinated services that ensure patients. receive.
necessary care; including behavioral health and oral care, as needed
and wanted by: patients. .

1.7.2. Direct access to a healthcare prowder by telephone twenty-four (24)
‘hours per ‘day, seven ('!‘) days per week, dlrectly by -referral or
: s,q_bcontract

1.7.3. Care ‘facilitated by registries;: rir,ifo_rma_tion technology; :and he‘_a'lth

.RFAézo_zo-_tjli:};is'-o;PRmA 7 _ Contractor :g_analsg. =
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New Hampshlre Department of Health and Human Services
Prlmary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

1.7 4.

information. exchange
‘An integrated model of prlmary care that includes; but is not, ilmlted to:
1.7.4.1, Behavioral health.

1742  Oral health.

1.7.4.3. Use of navigators and case management

1.74.4. Co-location of services and system- Ievel integration
of care.

1.8. The Contraétor shall provide and facilitate enabling services, which are nons
© clinical services that support the delivery of basic primary care services, and

as:

1.81.
1.8.2.
1.83,
1.84.
1 .‘3,'5,:;
1.8.6:
18.7.
“1.8.8.

facilitate access to.comprehensive patient care ‘as well as social servicés. such

Casé Management.

‘Benefit counseling.

Health insurance éligibility and enrolimerit assistance.

Health education and supportive-counseling.

Interpretation :and translation for individuals with Limited Eng[ush

Proficiency or-other communication needs.

Outreach, which may include the use 6f community health workers.
Trenspoftation'

Educatlon to patients.and the-.commuinity regarding the availability and
approprlate use of health services.

*Departments Maternal.and Chl|d Health Se_cnon .(MCHS) prog}r.ams that mclude
~ but are not limited to:

1:9.1.
1.9.2.

1:9.3.

MCHS Agency Director meetmgs
MCHS Prlmary Care ‘Coordinators meetings, which.are held two (2)

times per year, which may require attendance by -agency quality

improvement staff.

MCHS Agency Medical Services Directors meetmgs

1.10. The Contractor ‘shail submit ‘an :annual Workplan that includes a detalled
description of ftie-enabling services funded by the. resultmg tofitract. This shall
‘be developed and submitted according _to, the schedule .and instructions
provided 'by the’ MCHS. The Contractor will be notified at Ieast thirty (30) days
-in advance of any changes in the subrhission schedule.

1.41.. Fc_)"r'_vpurpgézes-of :tﬁis_‘ agreement, -all references to days shall mean calendar

'RFA:2020-DPHS-05-PRIMA. Contractor IniisK b
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New Hampshrre Department of Health and Human Services
Primary. Care for the Homeless in Nashua and the Greater Nashua Area
‘EXHIBIT B

days.
2 Coordmatlon of Services

2.1. “The Contractor shall coordinate with othér service providers, within the
cemmunlty whenever possible, including, but not limited to collaboratlon W|th
interagency referrals and to deliver coordinatéd care.

2.2. The Contractor. shall participate in activities within the PUb|IC Health Reglon as
:appropriate, to enhance “the mtegratlon of ‘community- -based public health-
prevention and healthcare injtiatives being implemented, including but not
limited to:" '

'2.2.1.  Community needs assessments.
2.2.2. Public health performance assessments.
.2.23.  Regional health impf'ov'ement"plans under development'

2.3. -The Contractor ‘shall participate in and coordlnate public health actlwtles as
requested by the Department, durmg any disease outbreak and/or emergency:
‘that affects the public's heatth.

~+3. Staffi ing

31 The Contractor shall ensure all health and allied health professnons have the,
. appropnate -current Néw Hampshire hcenses ‘whether _direclly employed,
contracted or subcontracted.

’ 3.2. The Contractor shall employ a medical services dlrector with ‘specialtraining and
" .experiehce in prlmary ¢are who must participate’in quality improvement actlvmes
and be available to other staff for consultation, as needed.

n(:}’.
W

3. The Contractor shall notify the MCHS, in writing, .of any newly hired admlnlstrator
clinical coordinator or any staff person eéssenitial tb providing contracted ‘'services
and include a copy of the individual's resume, withiri thirty (30) days of hire.

:5,4. The Contractor shall notify the MCHS, in writing, when:
3.4.1. Any critical.position is vacant-for moré than thirty (30) days;
’3'.'51.2_.. There_-is not-adequate staffing to pérform all réquired services for any .

period lasting more than thirty (30) consecutive days or.any Sixty (60)
non-consecutive days.

‘4. Exhibits Incorporated

4.1, The Contractor shall use and disclose: Protected Health Informatlon in compltance
'W|th the Standards for Privacy of Indwudually Identifiable Health .Information °
(Prlvacy Ru[e) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountablhty Act (HIPAA) of 1996, and in .accordance with.the attached
Exhibit I Business Associate Agreement which has been.executed by the partles

4. 2, The Contractor shall. manage all confidential data related to this Agree ent |n'
RFA: 2020-DPHS -05- PRIMA - Contractor InmaI'
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New Hampshire Department of Health and Himan Services .
.Primary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

accordance with the tefms of Exhibit K; DHHS Information Security Requifements.
4.3. The Contractor shall comply. with -all Exhibits D- through K, which are attached
hereto and mcorporated by.reference herein.
85, 'R'eportlng Requirements

5.1. The Contractor shail- collect and report data on ‘the MCHS. Prirriary Care
Services for the: Homeless Performance Measures detalled |n Exhibit B1
Reporting | Metrlcs

5.2. The Contractor-shall submit an updated budget narratlve within thirty (30) days.
of any changes, ensuring the budget narrative includes, but is not limited to:

52.1. Staff roles and responszbnht[es danlng the impact each role has on
* contract services.

522 " Staff list that d«etanls"ih'f'orh'l‘ation that-includes, but is not limited to:

5.2:2.1. The Full Time Equivalent.pércentage allocated 1o
-contract services.
5.2.2.2. The individual ‘coet",‘ in U.S. i'ellar_s, of each

identified individual allocated to contract services.:.

5.3. The Contractor shali submit a Sources of Revenue report-at.any point when
-changes in revenue threaten thé ability of the agency to provide services, as
required in this. Scope of Services.

54 The Contractor: shall submit reports on'the date(s s) listed, or, in years where the
.date listed falls on a non: -business- day, ‘on the- Fnday |mmedrately prior to the
date listed. .

55. The Contactor shaII comiplete and subrnlt each report as instructed by the
Department.

5.6. The Contractor shall submit annual reports specific to homeless individuals in
Nashua and the Greater Nashua Area to the Departiment, including but’ not
limited t5: ‘

56.1. ‘Umform Data Set Data tables specmc to homeless individuals located
' in Nashua -and the Greater Nashua Area that reflect program
performance’ for the, previous calendar year no later than March 31st.

~5,6.2. A summary: of pataent satisfaction survéy results obtained during the
‘prior-contract year no |ater than July 31st.

*5.6:3. Quality Improvement (Ql) Workplaris:no later than July 31st. -

5i6.4. Enabling Services Workplans no laterthan July 31st.

5.6.5.. QlWorkplan refvisibne,:as appropriate, no later than September 1st.
_5.6,_’6.‘ .Enabling ‘Sefvices Workplan revisions, as appropriate, no &‘th‘éﬁ

'RFA22020-DPHS-05-PRIMA , ‘Contractor initials.
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"New Hampshire Department of Health and Human Services
‘Primary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

September ‘1 st.
5.6.7. Corrective Action Plans relatmg to Performance Measure Outcome
Reports, as' needed, no later than September 1st.

5.7. ‘The Contractor shall submit semi-annual reports to the Depanment mcludmg
‘but not limited-to: .

5.7.1. ‘Primary Care Services.Measure Data Trend Table (DTT) is due no
later-than:

57.1.1. ~ July 31, 2020 for the measurement.period of July 1;
2019 through.Juine 30, 2020.

5712 7 January 31, 2021 for thé measurement period of
January 1, 2020 through December 31, 2020. '

5.7.1 3. July 31, 2021 for the measurement period of July 1,
2020 through June 30, 2021.

'5.8;‘ The Contractor shall demonstrate: the capacity and performance experience to |
meet the- Scope of Services outllned in this contract, which includes the.
requnrements detailed in-Exhibit B-1 Reportmg Metrics.

58. The Contractor shall demonsttate the capdcity and performance experience to
meet the Scope of Services.outlined herein.

6. ’O.n,-Site Rev:ews

6.1: The: Contractor shall’ permlt a team or person authorized by the Department to
pertodlcally review the Contractor's:

6.1.1. ;Syatems,of governance.

6:1:2. Administration.

6.1.3. Datacollection aid submission.
:6.1.4. Clinical'and ftnancial management.
6.1.5.  Delivery.of éducation services,

8. 1"6. Delivery of Primary Care Services.

6:2. The Contractor shall cooperate with the Déparftment to ensure information
needed for reviews in Section 7.1 is acces$ible and provided: and includes, but
is not limited to:

6.2,1, Client records.

8.2.2: Documentation of approved .enabling services ‘and. quality
improvement projects, ‘i'nc':li.rding process and outcome evaluations.

o ¥

6.3. The Contractor shall take corrective actions, as. advised by the review team, if
sérvices provided are’ not in complrance with the requirementsof this scope of

RFA-2020-DPHS-05-PRIMA Gontractor InltlaISQ. '
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New Hampshlre Department of Health and Himan Sefvices
Primary Care for.the'Homeless in Nashua and the ‘Greatef- Nashua Area.

EXHIBIT B

‘Senvices.

7. Quality'improveiment

7.1.

7.2:

7.3,

7.4.

‘The Contractor shall develop, define, facilitate and implement a minimum of

two (2) Quality Improvement (Ql) projects, ‘which consist of systematic and
continuous ‘actions, that lead .to measurable improvements in health care
services and the health status of targeted patient groups. The Contractor shallf
ensure:

'7.1.1.  One (1) QI project foeuses on the performance measure designated

'by MCHS, which is Defined-as: Patient Safety: Falls Screemng SFY
2020-2021."

7.1.2. Theother(s) Qi project(s) willbe chosen by the Contractor from Exhibit
B-1, Reportting. Metrics MCHS, Primary Care for the Homeless

_ -Performance Measures -according to the Coritractor’s previous

: performance outcomes needing |mprovement :

The Contractor shall utilize - Ql Science to develop -and implement a Ql

_ Workplan for each Ql pro;ect that includes:
121, Specific goals and objectives for the project period;.and
7.2.2. Evaluatlon methods used to demonstrate lmprovement in the quality,

efflmency, -and effectiveness of ‘patient care.

Thé Contractor shall mclude baselme measurements for .each area of

improvement 1dent|f|ed in thé Qi prOJects 10 establish health care senvices and
hea!th status of targeted patient groups upon which to improve.

The Contractor shall .utilize “activities in - QI projects that: enhance clinical-
workflow and improve patlent dutcomes, which may include, butare not limited -

to:

7-4.1.  EMR prompts/alerts.
7.4.2, Prototois/Guidelines.

743, lD.ia_gnosti'c support.

7.4.4. Patient registries.
7.4.5. ‘Collaborative learning sessions

8., jl?e‘rfomiancé Measures

8.2

RFA 2020-DPHS-05-PRIMA Contractor lnlﬁa!s@"

'The Contractof shaII defme Annual lmprovement Objectlves that are
measurable specific and allgn to the provision of pnmary care services defined

within Exhibit B-1, Reporting Metrics.
The Contractor shall actively and regularly coI!aborate with the Department to

.enhance contract management, improve results, and -adjust program dellvery

and pollcy based on suecessful outcomes.
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New Hampshire Department of Health and Human Services
Primary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT B

8.3. The Contractor may be required to provide other key data and.metrics to' the
Department, mcludlng client-level demographic, performance and ‘service

data.

8.4. 'Where applicable, the Contractor shall collect and share .data with the
Department in.a format specified by the Department;

9. Additional Terms _
9.1. " ‘Impacts _Res,ultl'n'gfrom Court Orders orzl_'egi_slati\re C'hanges

9.1.1.

The "Contractor agrees that, to the extent future state or federal
legislation &r court 'orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expendlture reqmrements under this Agreement S0 as to achieve
compliance therewith.

9.2 Culturally and- Linguistically Appropnate Services (CLAS)

9.2.1.

‘The Contractor.shall submit and comply with a detailed descnptnon of
the language assistance.services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
‘meanlngful access to their programs and/or services within ten (10)
idays of the contract effective date.

9.3, Credits and C,op_yri_ght Ownership

5.3,

All documents, notices, jpress releases, research reports and other
materials prepared .during or resulting from the performance of the
services ‘of the Contract shall in¢lude the followmg statement, “The
.preparation. of this (report document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
‘Hafipshire and/or ‘such other funding sources as were avallable or
required, e.g., the United States Department of Health and Human
‘Services."

All materials produced or purchased under the contract shall have-
prior approval .from’ the Department before printing, producﬂon
distribution or use.

‘The Department shall retain copyright ownership for any and all
original. materials produced, including, but not limited to:

9.3.3.1., Brachures.

9.3.32. . Resonrt:e directories.
9.3.3.3. ‘Protocols or guidelines.
-9:3.34. ‘Posters. -

_ 9.3.35, Reports. _ @
RFA2020-DPHS-05:PRIMA Contractor nitials \—
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EXHIBIT B

9.3.4, The Contractor shall not reproduce any materials produced undér the
contract without prior written approval from the Department.

" 9.4, Operation of Facillties: Compliance with Laws.and Regulations.

9.4.1, Inthe operation of any facilities for providing services, the Contractor
shall comply with .all 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 order or
duty upon the contractor 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-thé operation of the said facility
or the performance of the said, services, the Contractor will procure
-said license or permit, and will at all times: comply with the tefms .and
conditions -of each ‘such license or. permit; In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, ddring the term of this Contract the facilities shall comply with all
rules, orders, regulatlons and requiréments of the State Office of the - -
Fire Marshal and the local fire protection agency, and shall be in
-conformance with local building and zoning codes, by-laws -and
regulatlons

9.5.. - Eligibility Determinatiohs

9.5.1. The Contractor shall notify the Department,-in wrmng. if-access o

' IF’nrnery Care or SBIRT Services fornew. patients are limited or closed

‘for more- than thirty (30) consecutive days or any sncty (60) non-
_consecutive days. .

.9.5;2,. ‘The Contractor shall assist individuals with completing a Medicaid or
'Expanded Medicaid and othér health insurance applications when
income calculations indicate possible Medicaid eligibility.

9.5.3. The Contractor shall post a notice in a public and "conspicuous
Iocatlon that states no mdwnduat will be denied serwces due to an
mabllsty to pay for services.

‘9,5:4_. The -Contractor shall develop and lmplement a.sliding fee scale for
sefvices in accordance with the Federal Poverty ‘Guidelines. The.
Contractor shall:

9541. Ensure the sliding fee scale is available to the
.Department upon request

9.54.2. Update the sliding fee scale on an annual basis, when _
new Federal Poverty Guidelines are released _ ‘

95.423. 'Provide updated- sliding :fee ‘scales to-the Department-
' for review and -approyal prior to implementation. :

, ‘RFA:2020-DPHS-05-PRIMA ' Contractor Initiats @
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EXHIBIT B

955, Ifthe Contractor i§ permittéd to determlne the eligibility of individuals
such eligibility .détefmination’ shalt 'be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
pollcres -and procedures

' 9.56. Ellglblllty determinations shall be made on fofms provided. by the
' 'Department for that purpose and shall be made and remade at such
times as are presciibed by the Department.

'9.5.7. In.additionto the detérmination 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
_ support an -eligibility determination and such other information as the
) Department requests. The Contractor shall furnish the Departmerit
‘with all forms and documentation regardlng eligibility determmatlons-

that.the Department may request or. require.

.9.5.8. The Contractor understands that all applicants for services’
hereunder, -as well as individuals declared ineligible have a right to a
‘fa|r hearing regarding that determination. The Contractor hereby
.covenants and agrees that all applicants for services shall be
pen'mtted 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 with Department regulatlons

10.Récords ‘
+10.1,. The Contractor shall kéep records that include, but-are not limited to:

10.1:1. Books, records, documents and .other electronic or physical data
evidencing and reflectmg all costs and other expenses mcurred by the
Contractor in ‘the performance of the Contract, and all income
received or collected by the Contractor

10.1.2, “All records must be maintained in accordance with ‘accounting
procedures and practsces which sufficiently and properly reflect all
.such costs and ‘expenses and which ‘are acceptable to the
Department, and to include, without limitation, ali ledgers, books,
records, and original evidence of costs such as purchase requisitions
and - orders, ‘vouchers, requisitions for materials, inventories,
-valuatlons of \in-kind :Gontributions, labor time cards, payrot!s and
other records requested or reqmred by the Department

A0.4.3. S‘tatlsttcal, enrollmént, attendance or visit records for each-recipient
of services, which-records shall include alt records of application and
-'elig|b|lrty (mcludmg all forms required to determine eligibility for each
such, recrplent) records regarding the’ prowsmn of services and all
‘|nv0|ces submitted to tthe Department to obtain payment for such
services.

'RFA;ZQZO—DPHS-(E)S:PRIMA : Coitragtor Initials .
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EXHIBIT B

10.1.4, :Mgdiqai records on each patient/recipient of services.

10.2. 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 ali reports and
records-maintained pursuant to the Contract for purposes of audit, examination,
excerpts” and transcripts. Upon the purchase by the Department 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 obligations 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 Contract) shall terminate, provided however, that if, upon
review. of the Fina| Expenditure Reéport the Department shall disallow any
" expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

/RFA2020-DPHS-05-PRIMA. ‘Contractor lniﬁaig@. .
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New Hampshire Department of Health and Human Serviceé
Primary Care Services for the Homeless in Nashua and the .
Greater Nashua Area

Exhibit B-1—- Reporting Metrics

1. Overview:

The Contractor shall submit data reports and deliverables specific to homeless
individuals located in the Nashua and Greater Nashua Area.

2. Definitions -

2.1.

2.2.

2.3.
24.
2.5.
2.6.
2.7.

‘Measurement Year — Measuremént Year consists of 365 days and is defined

as either:

2.1.1. The calendar year, (January 1st through December 31%); or

2.1.2. The state fiscal year (July 1% through June 30"). .

Medical Visit — Medical visit is defined as any office visit including all weli-care
and acute-care visits.

HEDIS - Healthcare Effectiveness Data and Information Set
NQF — National Quality Forum

Title V — Federal Matérnal and Child Health Services Block Grant
UDS - Uniform Déta System

NH MCHS — New Hampshire Maternal and Child Health Section,

3. MCHS PRIMARY CARE FOR THE HOMELESS PERFORMANCE MEASURES |

3.1. Preventive Health: Depression Screening

RFA-2020-DPH5-05-PRIMA

3.1.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression
screening tool and if positive, a follow-up plan is documented on the
date of the positive screen (NQF 0418, UDS).

3.1.1.1. Numerator: Patients twelve {12} years and older whp are
screened for clinical depression using an age-appropriate
standardized depression screening tool and if positive, a
follow-up plan documented.

3.1.1.2. Numerétor Note: Numerator equals screened negative plus
screened positive who have documented follow-up plan.

3.1.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one (1)
medical visit during the measurement year.’

3.1.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

3.1.1.:5. Definition of Follow-Up Plan: Proposed outline of treatment -
to be conducted as a result of clinical depression,screen.
Such follow-up must include further evaluation if scrﬁen is

Exhibit B-1 Reporting Melrics ' Contrac
Page 1 of 4 " pae_SHi4|20




New Hampshire Department of Health and Human Services
Primary Care Services for the-Homeless in Nashua and the
Greater Nashua Area

Exhibit B-1- Reporting Metrics

positive and may include documentation of a future
appointment, education, additional evatuation such as suicide
risk assessment and/or referral to practitioner who is qualified
to diagnose and freat depresswn and/or notification of
primary care provider.

3.2.Preventive Health: Obesity Screening

3.2.1. Percentage of patients aged 18 years and older with a calculated Body

' Mass Index (BMI) in the past six months or during the current visit
documented in the medical record and if the most recent BMI is outside .

of normal parameters, a follow-up plan is documented (NQF 0421,

UDS).
3.2.1.1. Normal parameters: Age 65 and older BMI > 23 and < 30
3.2.1.2. Age 18 through 64 BMI > 18.5 and < 25

3.2.1.3. Numerator: Patients with BMI calculated within the past six
months or during the current visit and a follow-up plan
documented if the BMI is outside of parameters (Normal BMI
'+ abnormal BMI with documented plan).

3.2.1.4. Definition of Follow-Up. Plan: Proposed outline of follow-up
plan to be conducted as a result of BMI outside of normal
parameters. The follow-up plan can include documentation of
a future appointment, education, referral (such as registered
dietician, nutritionist, occupational therapist, primary care
physician, exercise physiologist, mental health provider;
surgeon, etc.), prescription or administration of dietary
supplements, exercise counseling, nutrition counseling, etc.

3215, ‘Denominator: Al patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

3.3.Preventive Health: Tobacco Screening’ '

3.3.1. Percent of patients aged 18 years and older who were screened for
fobacco use at least once during the measurement year or prior year
and who received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user {UDS).

3.3.1.1. Numerator: number of patients in the denominator for whom
documentation demonstrates that patients were queried
about their tobacco use one or more times during their most
recent visit OR within twenty-four (24) months of the most
recent visit and received tobacco cessation counseling
intervention and/or pharmacotherapy if identified as a tobacco

RFA-2020-DPHS-05-PRIMA ' g;\
) Exhibit B-1 Reporting Metrics :Contract
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless in Nashua and the

Greater Nashua Area

- . Exhibit B-1- Reporting Metfics

3.3.1.2.

3.3.1.3.

:3.3.1.4.

user.

Numerator Note: Numerator equals queried non-smokers
plus queried smokers with documented counseling
intérvention and/or pharmacotherapy.

Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during
the measurement year, and with at least two (2) medical visits
ever.
Definitions:

-3.3.1.4.1.  Tobacco Use: Includes any type of tobacco.

3.3.1.4.2.  Cessation Counséling Intervention: Includés
counseling or pharmacotherapy.

‘3.4. At Risk Population: Hypertension

3.4.1. Percentage of patients aged 18 through 85 years of age who had a
diagnosis of hypertension and whose blood pressure was adequately
controlled {<140/90mmHG}) during the measurement year (NQF 0018).

3.4.1.1.

3.4.1.2.

—_—

Numerator: Nurhber of patients from the denominator with
blood pressure measurement less than 140/90 mm HG at the
time of their last measurement.

Denominator: Number of patients age 18 through .85 with

diagnosed hypertension (must have been diagnosed- with
hypertension-six (6) or more months before the measurement
date) who had at least one (1) medical visit during the
measurement year. (Excludes pregnant women and patients
with End Stage Renai Disease.) : .

3.5.Patient Safety: Falls Screening

3.5.4. Percent of patients aged 65'years and older who 'were screened for fall
risk at least once within 12 months (NH MCHS)..

3.5.1.1.

3.5.1.2.

RFA-2020-0OPHS-05-PRIMA

Numerator Patients who were 'screened for fall risk at Ieast
once within the measurement year.

Denominator: All patiénts aged 65 years and older seen by a
health care provider within the measurement year. .

Contrac®

Exhibit.B-1 Reporting Matrics
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New Hampshire Depart‘mentbf Health and Human Services
Primary Care Services for the Homeless in Nashua and the

Greater Nashua Area

Exhibit B-1- Reporting Metrics

. 3.6.SBIRT

3.6.1. SBIRT - Percent of patients aged 18 years and older who were
screened for substance use, using a formal valid screening tool, during

any medical visit AND if positive, received a brief intervention or referral’

to services (NH MCHS).

3.6.1.1.

3.6.1.2.

3.6.1.3.

3.6.1.4.

RFA-2020-DPHS-05-PRIMA

Nurherator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening
tool, during any medical visit and if positive, who received a
brief intervention and/or referral to services.

Numerator Note: Numerator equals screened negative plus
screened positive who have documented brlef intervention

and/or referral to services.

Denominator: All patients aged 18 years and older durmg the
measurement year, with at least one (1) medical visit during
the measurement year, and with at least two (2) medical visits

ever.

Definitions:
3.6.1.4.1. Substance Use: Includes any type of alcohol or
~ drug. :
3.6.1.4.2. Brief Intervention: Includes guidance or
counseling.
3.6.1.43. Referral to  Services: Includes any

recommendation of direct referral for substance
ahuse services.

Exhibit B-1 Reporting Malrics 'Co_mraclo@ i
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New. Hampshlre Department of Health and Human Services
_ Pramary Care for the Homeless in Nashua and- the Greater Nashua Area

EXHIBIT C

Payment Terms

1. Thls Agreement is funded by:

1_.1.. 13.04%, us Dept. of Health and Human Services, Health Resources.
- and Services Adminisiration, Maternal and Child Health Services (Block
Grant), as awarded.on March 30, 2020 by the US Dept. of Health and.
Human .Services, -Health Resources and Services Administration,
Maternal and Chlld Health Services, CFDA #93.994, FAIN#
BO4MC33853

12. 86. 96% General funds.
2. _For the purposes of this Agreement:

21, The Department has identified the Contractor as a Subremprent
' accordance with-2 CFR: 200.0. et seq:

2.2, The Department has identified this Contract .as ‘NON-R&D; in
accordance with 2 CFR §200 87. :

3. Payment shall be on a cost reimbursement basis for actual expendltures—
incurred in the fulfillment of this' Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

4. TheContractor shall submit an invdice in a.form satisfactory to thé Staté by the
fifteenth (15th) working day of the followmg month, which |dent1ﬁes and
requests reimbursement for authorlzed expenses lncurred in the ‘prior month. -

. The Contractor shall ensure the invoice i$ compléted, dated and returned to'the
Department in order to initiate payment. - )

5 In lieu of hard copies, allinvoices may be assigned an eléctronic signature and'
emailed to DPHScontractbsIllnq@dhhs nh.gov, or invoices may be mailed to:

Financial Manager :
Department of Health and Human Services
129 Pleasant Street

Coiicord, NH 03301

B. The State shall make payment to the Contractor within thirty(30) days of recelpt
of - each invoice, subsequent to approval of the submitted invoice and if.
sufficient funds are available’, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final irivoice sha!l be due to the State no later than forty (40) days after.the
contract completlon date specmed in Form P-37, General Provisions B|ock 1.7

'Completron Date.

-tj.é'rrﬁprey.r'-l‘_ealth Care, Inc. Exhiblt C Céntractor Inlt]ais
RFA-2020-0PHS-05-PRIMA _ Page 1 of3 ‘Date S d_ﬁ L0200
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New Hampshire Department of Health and Human Services
Prlmary ‘Care. for the Homeleéss in Nashua and the Greater. Nashua Area

EXHIBITC .

(br

10

1.

12.

Thé :Contractor must provide, the: services in Exhibit' B, Scope of Services, in

compliance with funding requirements

The Contractor agrees that fundlng under this Agreement may be withheld, in
whole or in part in the event of non- comphance with the terms and condmons
of Exhibit B, Scope of Services.

Notwithstanding anythlng ‘to the contrary herein, 'the Contractor agrees that |

funding.under this agreement may be withheld, in whole or in part, in the event -

* .of hon-Gompliance with any Federal or State Iaw rule or regulatioh apphcable
tothe services provided, or if the said services or products have not been
sahsfactorlly completed in accordance with the terms and conditions of this

agreement.
Netwrthstandlng Paragraph 18 of the: General Prowsmns Form P-37, changes

limited to adjusting -amounts within: the pnce limitation and adjusting

encumbrances between State. Fiscal Years and. budget class lings through the.

Budget Office may be made. ‘by: ‘wiitten: agreement of both parties, without

obtaining approval of the Governor and Executlve Councu if needed and
Justtt”ed

A_udlts

1 2'.'\I The Contractor is’ required to Submit.an annual audlt fo the Department
if any of the following condmons exist:

.12.1.1. ‘Condition A - The. Contractor expended $750, 000-or- more in
' _ federal funds recelved asa subrecipient pursuant to 2 CFR Part
200, during the’ most recently completed fiscal year,

12.1:.2. ICondrtnon B:- The Contractor is subject to audit pursuant to the
" ‘requirements of NH RSA 7:28,.11-b, pertalnlng to charitable
:grganizations receiving support of $1,000 ,000 or more.

12.1:3. "Condition C - The Contractor is a public company-and required
by Security and Exchange Commission (SEC) regulatrons to
submit-an annual financial-audit,

12.2. f Condition A exists, the Contractdr shall submiit.an annual single audit

performed by an independent Certified Public Accouritant (CPA) to the’

Department within 120 days after the close of the Contractor’s fiscal
. yeat, conducted in accordance with the réquirements- of 2 CFR Part

200, Subpart F of ‘the Unlform AdmlmstratNe Requirements, Cost‘.

Principles, and Audit: Reqwrements for Federal awards. .

12.3.  If-Condition B or Condition C exists, the Contractor shall submit-an
annual fmanmal aud|t performed by an mdependent CPA Wlthln 120
days afterthe c!ose of the: Contractor s Fscal year.

‘Lampfay Health Car, tnc. ' Exhibit € Gontiactor l_nitia@
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New Hampshlre Department of Health and Humari Services
Prlmary Care for the Homeless in Nashua and the Greater Nashua Area

EXHIBIT C

124. In Addition to, and not in any way in limitatiori of obllgatlons of the
Contract, it is understood and -agreed by the Contractor that the
Contractor shall be held liable for any state orfederal audit exceptions
.and shall refurn to the Department all payments made under.the
_Contract to which exceptlon has been taken, or which have: been
disallowed because of such an exception.

Lamprey Health Ca'r‘é,.glnq. '!_Exr'\ibit‘c - Cohtrac!orlﬁitials® _
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Primary Care for the Homeless in
Nashua the Greater Nashua Area

C-1 Budgot

Budget Period: SFY 2020

New Hampshire Department of Health and Human Services

Contractor name Lamprey Health Care

Budgst Request for: Primary Care for the Homeless - Nashua

R -

o[ 7T Total Program Cost, ~_

-, - . ~.Contractor,Share/ Match ™ B

i

._‘Funded by DHHS contract share -~ ¢

fgltem - - - . RE. )

[’ -’ Direct,~~._~ .‘:f,lnalrects'.i,"

T Total s

. sDirect ;.= Indirect " - ~Total——

f - -“Direct? " Indlrecty *~*7 Total v~

2.240.48

2,240.48

2,240.48

3

2,240.48

383.12

. 383.12

3
E]

383.12

383.12

L

1.

2. Employee Benefits
3. Consultants

4

Equipment:

L
P
L
o
[
o

Rental

]
]
]

Repair and Maintenance

Purchase/Depreciation

12,500.00

aadhadbalialiadiadiod L

12,500.00

2,500.00 2,500.00

10,000.00

10,000.00

5. Supplies:

P LA AT A PP P

Educational

1,500.00

1,500.00

30¢.00 300.00

cmlen
Ll i b

1,200.00

1,200.00

Lab

Pharmacy

3,000.00

PPy P P

3,000.00

1,551.27 1,551.27

1.448.73

1.448.73

Medical

3,000.00

s

3,000.00

1,142.33 1,142.33

A [P PPS o) PPy PPN PR PN PV PP TP Y PP PP

1.857.67

1,857.67

Offico =~

Travel

300.00

300.00

| jesin] [en) A

300.00 300.00

QOccupancy

nlenlen

R d i i L]

R

Current Expenses

Telephone

Postage

Dues and Subscriptions

Audil and Legal

VA A A A A AN

Insurance

LRI I Aad DL T I Y 7 A U] o e ]

A a0 il |

Board Expenses

I O had U P P U head T R o Y had 7 B T TP T ] g

9. Software

10. Markeling/Communications

niealen
164N

11._Stafl Education and Training

12. Subcontracts/Agreements

13, Other (specific details mandatory):

B[4 | 6% || 00 |4t | 00 |0 100 | 0% LA [P [ 0 o
+

"l

IHR'IIT Support

Admin/Finance Allocation

Clinical Support Allocation (Biling/HIMIQI)

had USRI

&

TOTAL

23,423.80

§ 5793608 - 5,793.60

L

17,630.00

Lamprey Hestth Cars
RFP-2020-DPHS-05-PRIMA
Exhibit C-#1
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Primary Care for Ihe Homeless in
Nashua the Greater Nashua Area

€-2 Budge!

" Budget Perlod: SFY 21

New Hampshire Department of Health and Human Services

Contractor name Lamprey Health Care

Budget Requast for:' Primary Care for the Homaleas - Nashus

1= e R L. ... _ TotalProgramCost ____. .. .. Contractor.Share / Match_ ;. = Funded by,.DHHS contract share , -

Line’ Itom e . g = Divect ~ _Indlrect:” _Total. -] 7= Direct. _ lhdirect;” . . _Total] i ...Direct? > Indlrect™ = .Total %

1. Total Salary/Wages $ 4040249 1| § - 3 49 402.49 $ - 3 49402491 § - $ 49.402.49

2. Employea Bensfits 3 8348711 § - $ 8,348.71 $ - $ 8348711 § - 3 8,348.71

3. Consultants 3 - 5 - 3 - $ - S - s - $ -

4. Equipment: S - $ - $ - $ - 3 - $ - ] -
Rental 3 - [ 3 - $ - 3 - $ - 3 -
Repair and Maintenance ] - 5 - $ - 3 - s - S - 3 -
Purchase/Depreciation b 420000 $ - $ 420000{ 8 3,000.00 $ 300000] 8 1,200001 8 - $ 1,200.00

5. Supplies: $ - 1s - $ - $ - 3 - s - 3 -

’ Educational s 22000018 - $ 2,200.00 $ - 3 2200001 8% - H 2,200.00
Leb $ - $ - $ - - $ : - $ - 3 -
Pharmacy 4 3000001 $ - b J 00000 | § 300.00 3 30000| $ 2700001 S - $ 2,700.00
Madical 300000]| § - b 3080000| 8 430.20 3 430.20| % 2569801 8 - h3 2,569.80
Office N ] - $ - $ - b - 18 - 3 - b ‘.

6. Travel b 30000 8 - 3 30000 S 300.00 $ 300001 § - S - $ -

7. Occupency - 5 - $ - 3 - $ - 5 - s -

8. Current Expenses - 3 - ] - $ - $ - s -
Telephona $ 1800001 % - $ 1,800.00 $ - 3 1800.00] % - 3 1.800.00
Postage $ - 3 - $ C - ] . 3 - 3 - s -
Dues and Subscriptions 3 5000018 - ] 500.00 $ - ] 5000018 - [S 500.00
Audit and Legal ] - $ - 3 - $ - - $ - $ - 3 -
Insurance 3 - $ - ] - [ - $ - $ - $ -
Board Expenses $ - 3 - $ - $ - [ - $ - $ -

9. Software 3 - - 3 - [ - 3 - $_ - [] -

10. Marketing/Communications $ - $ - b - $ - 3 - 3 - s -

11. Staff Education and Training i - $ - b - $ - s - 3 -

12. Subcontrects/Agreements - s - ] - $ - L - $ - E -

13. Other Interpretation Services: 1800001 § - $ 1,800.00 $ - $ 1800001 $ - 1,800.00

HRAT Support 3 - 3 - 3 - $ - 3 - $ - $ -

Admin/Financa Allocation $ - 3 - 3 - $ - $ - $ - $ -

Clinicai Support Allocation (Billing/HIM/QI} 3 - - |Is - [s - s - |8 — s I3 -

TOTAL . $ 7455120 | $ - $ 7455120 | § 403020 § - $ 403020 1| 8 70.521.0D | $ - $ 70,521.00

Lampray Health Care @

RFP-2020-DPHS-05-PRIMA Contractor Inftials

-Exhiblt C-#-2 §
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New Hampshire Department of Health -and Human Servlces

Exhlbit D

A

 CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Séction 1.3 of the General Prowsrons -agrees to comply with the, pravisions of
‘Sectigns 5151-5160 of the Drug- -Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
‘U5, C 701 et seq.),.and further agrees: to have the Contracior's representative, as ldantlﬁed in Secttons
1.1%; and 1.12 of the Gerleral Provisions execute the following Certification:

.ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is-required. by the. regulatlons implementing Sections 5151-5160 of lhe Drug -Free
‘Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitle D; 41 U.S.C. 701 et seq.). The-January 31,
1989 regulations were-amended and publlshed as Part |l of the May. 25, 1990 Federal Register {pages
21 681-21691), and require | certlflcatlon by grantees (and by Inference sub-grantees and.sub-
contractors) priorto award, that they w1ll maintain a drug- free workplace.-Seclion 3017. 630(0) of the
regulatlon provides that a, grantee {and by. inferenica, sub-grantees and sub-contractors) that is a Slate
may elect to make one certification to the Department in each federal fiscal’ year in lieu of certll’ cates for
each grant durlng the federal fiscal year coverad by the certification, The cenlificate set out below is a

material represenlatlon of fact upon which rellance is placed when the agency awards the grant. False
certlf cation or violation of the certification. shall be grounds for suspension of payments suspensnon or
termination of grants, or government wrde susSpension or debarment Contractors usmg thls form: should
-sendittor  ~

Commrssroner

"NH Depadment of. Health and Human. Servroes
129 Pleasant Street,

Concord NH 03301 6505

i. The grantée certifies’ that it-will or will continue 1o provide a drug-free workplace by:.

1.1.,

42

1.4.

1.5.

“Publishing a: statement notifyifig employees that the. unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohlblted in the grantee's
‘workplace and- specifying the actions that will be taken agalnst employees for- wolatlon of such
prohibition;

Establishing an ongonng drug-free awareness program o mform ernployees about ;
1.2.1. The dangers of drug abuse in the workplace;
122, - The grantee's. policy of malntammg a drug-free workplace;.
- 1.2.3. Any available drug-counseling,- rehabilitation, and employee assistance programs; and
1.24. The penaltles that may be imposed upon employees | for drug-abuse wolatlons ‘
occurring in- the workplace;
Making it requrrement that each employee io be engaged in the performance of the grant be
given a copy of the statement requqred by paragragh (a):
Notifying the employee in the statement required by paragraph (a)that, as a condition: of
employment under the grant, the employee will
1.41. -Abide by the terms of the statement; and
1.4.2: Notlfy the ernployer in’ wrltlng of his. or her conviction: for a Violation of a orlmmal drug
' statute pceurring in the workplace no! later than five calendar days’ after such
) on\nctlon

‘Notlfymg the agency in wrltlng, within ten.calendar days after- recelwng hotice Under .
-subparagraph 1.4.2 from an employee o olherwrse recewlng actual notice of such convrcllon
Employers of conwcted employees must provrde notice, mcludlng posmon tltle to every grant

'offlcer on whose grant actlwty the convrcted employee was working, unless the Federal agency.

LU
L

Exhibit D = Certifi catlon regarding Drug Free: Vendor Initials:

L . Workplace Requtrements L all Y
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New Hampshlre Départment of Health and Human Services
Exhibit D

has demgnated a central point’ for the.receipt of such nolices. 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 to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee up'to and mcludmg
fermination, consistent WIth the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Reguiring such -employee to partumpate satisfactorily in a drug abuse asmstance or.
rehabilitation program approved for such purposes by a Federal, State, or local health,
Iaw enforcement, or other appropriate agency;
1.7.  Making-a good faith effort to continue to maintain a drug-free workplace through .
" implemeniation of paragraphs1 1,1.2, 13, 1 4,15/ and 1.6. .

2. The graritee may insert in thé space provided below the site(s) for the performance of work don ini
connéection with the specific grant,

. Place of Performarnce (strest address, city, county, state, zip code) (list each Io'calici‘n)

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

Vendor Name; I-AHPEGY H€+LN iz

S\b\?ﬁlo
Date = - Name: \—/6&&0@{ w-tr\'E
Tltle

. Exhibit O~ Certification regarding Drug Free T Nendor l_nillels ] 5
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New. Hampshlre Department of Health and Human Services
Exhibit E

i ‘CéRTl‘FiéA'TlON REGARDING Loeavm’e

Sectlon 319 of PubllC Law 101- 121 Government wide Guidance for New Restrictioris on. Lobbying and
31 U S.C. 1352, and further agrees to have the Conlractor’s representative, as. identified in-Sections 1.11
and 1,12 of the General Prowssons execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

:1US DEPARTMENT" OF AGRICULTURE CONTRACTORS

"Programs (indicate appllcable pragram covered):
*Temporary Assistance to Needy Families under Title.[V-A
“*Child Support Enforcement Program- under Title 1V-D
*Social Services Black Grant Program under Title XX~
“*Médicajd Program under Title XIX

*Community Services. Block Grant under Title VI

*Child Care Deve!opment Block Grant under Title IV

“The undersigned certifies, to the best of his or her knowledge-ahd Belief, that: |

“1. 'No Federal appropriated funds have ‘been paid or will be pald by.or on-behalf of the undersngned to
~any persan for influencing or attempting fo influence an officer or- employse of any agency, a Member
of Congress, an officer or employee of Congress,-or an employee of a Member of Congress:in
¢onnection with the awarding of any ‘Federal .contract, continuation, renewal, amendment, or ¢
modlflcatton of any Federal.contract, grant, loan, or cooperative agreement (and by specific mention
sub grantee or sub—contractor)

;2. If any'funds other than Federal appropnated funds havé.beén pald or quI be paid to any person for
-Inﬂuencmg or attempnng o influénce an officer or,employeé of:any agency, a Member of ‘Congress,
an-offic iceror employee of Congress -or.an employee: of a Member of Congress in connection with this
‘Federal contract grant, loan, of cooperalive agreement, (and by specific ment;on Sub-granlee or-sub-
contractor) the unders:gned shall complete :and submit Standard Form. LLL, (Disclosuré Forim to.
-Report Lobbying, in dccordance with its instructions,: attached and identified as Standard. Exhibit E-I. )

3. The. undersngned shall require that the languagé of this certification be included in the award
document for sub-awards at all tiers (including subcontragts, sub- -grants, and contracts under grants, .
‘foans, .and cooperaluve agreements) and that all sub- rec;pnenls ‘shall certify and discloge accordingly.

This;certific cation'is a material feprésentation of fact upon- which reliance was placed when this transaction,
:was made.or ehtered into. Submissidn of this’ cerlifi cation is-a prerequisite for making or éntering into thls
transactlon |mposed by Sectlon 1352, Tille 31, U. S Code Any person who fails to flle. the reuired
-certification shall be subject: to a civil penally. of not less than $10,000 and’ not more thah $100,000 for
each such failure. :

Vendor Narhe: LAILEY HEA-H Cog

slelos. / A
Date | Namé: " Gagolf WAE
o : Title: Ced

» Exhibit E - Certification Regarding Lobbying Ven&ohlr’\itialé@.s
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New Hampshlre Department of Health and Human Services
: "Exhibit F

GCERTIEICATION REGARDING DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS

Thé Vendor identified in Sectlon 1.3 of the General Provisions agrees ta comply with the provisions. of
Executive Office of the President, Executive. Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspensmn and Other Responsmlluty Matters, and further agraes to have the Contractor's.
‘representative, as identified.in Sections 1.1 end 1.12 of the General. Provlswns execute the followmg
-Certification:

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract) the prospectwe primary partncrpant is, providing the
‘certification set out below.

2. The :nablhty ofa person to provide the certification requ:red below will not necessanty result in denial!
of partlcnpatton in this.covered transaction. If necessary, the prospective participant. shall submit’ an
-explanation of why it cannol provide the certification.. The certification or explanation will be
considered in connection with the NH Department of Healti and Human Services' (DHHS)
‘determination whether to enter into thls transaction. However failure of the prospective primary
parhcrpant to fumish a cert:f cat|on oran explanatlon shall d:squeltfy such person from participation in
thts transectlon

3. The certifi cation in this’ clause is & material representation of fact upon which réliance was . placed
when DHHS determined.to ‘enter into- this transact:on if it is later determined that the:prospective
prlmary pariicipant knowingly rendered an erroneous certification, in ‘addition to other remedies
aveileble to the Federal Government, DHHS may terminate this transaction for cause ‘or default

4, The pr05pective primary partlcipant, shall prowde immediate written noticé to the DHHS agency to

‘whom this proposal (contract) is submitted if at any time'the prospectwe primary participant Iearns
that its; ‘certifi cation was erroneous when submitted or has become érroneous by reason of changéd
‘curcumstances

5. The terms covered transaction, " "debarred, suspended,” “ineligible,” “lower tier covered

" {ransaction,” partncupant “person,” “pnmary covered trensectlon " "pnncrpal . "proposel "and
“voluntarily exciuded,” as-used in this clause, have the meanlngs set out in the Definitions and
Coverage sections.of the rules implementing Executive Order’ 12549 ‘A5 CFR Part 76. See the

‘attached definitions.

B The prospective primary participant-agrées by submilting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who'is. debarred, suspended, declared ineligible, or voluntarily excluded
from partlctpatlon in this covered transaclion, unless authonzed by DHHS.

‘7. The prospective primary participant further agrees by submilting this proposal that it will include the
Clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion --
Lower Tier Covered Transactions, fprowded by DHHS, without modification, in all lower lier covered
transectnons and in all sohc:tatnons for lower tier covered lrensachons

‘8. A participantin.a covered-transaction may: re!y upon a certification of a prospective partncupant ina
ulower tier'covered transactlon that it is not debarred, suspended mehg;ble or. mvoluntaraiy excluded
‘from the covered transaction, untess it Kridws that.the certlﬁceuon is erronheols. A partlmpent may
decide the melhod and frequency by which it determines the el|g|bthly of its principals. ‘Each
panicupant may, but is rot’ requ;red to, check the Nonprocurement List (of excluded partles)

‘9. Nothlng contained-in the foregomg shall be construed to requn‘e establishment of a system of records
|n order to render in good faith the certifi catuon required by this clause. The knowledge and ;

Exhlblt F - Certiﬁcaﬂon Regard]ng Debarment, Suspenslon Vendor Inital}
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;New Hampshire Department of Health and’ Human Services

Exhlblt F

0.,

flnformanon of a pal'tIC!pant is not requrred lo éxtoad that which is normally possessed by a prudent
_person in the ordinary.course of. busmess deahngs

Except for transactions: authorized under paragraph 6 of these instruttions, if a parumpant ina
covered transaction knowingly enters irito a lower tier-covered transaction with 3 person who is
-suspended, debarred, ineligible, or voluntarily excluded from participation in this trensactlon in

addition to other remedies. avallable 1o the-Federal governrnent DHHS may terminate this transaction:

for cause or delault

! PRIMARY COVERED TRANSACT!ONS

1.

12

The pfospective primary pamclpant certifies to the best.of its knowledge and befief, that it and its

-principals:

11.1. are not presently debarred, suspended proposed for debarment, declared inellglble or

~ voluntarily excluded from covéred transactions by any Fedéral-department or agency;

11.2. have not within a thrée-year. penod prededing this proposal (contract) been convicted of of had
-a.civil judgment rendered agalnst them for commission of fraud or a criminal offense’in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a.contract under a public transaction; violation of Federal or State antltrust

-statutes or commission of embezzlement theft, forgery, bribery, falsification or: destructlon of
. records rnaklng false statements, or recelvang stolen property

14.3.. are not presently indicted for:otherwisa criminally or civilly charged by a govemmental entity
(Federal, State or “local) with‘commission of any of the offenses enumerated in paragraph (I)(b)‘
‘of this centification; and

11.4. have not within & three -year period preceding thi§ appllcatlonlproposal had one of more public

~transactions (Federal,’ Stete or local) terminatéd for cause or default.,

Where the prospecttve prlmary partncrpanl is Uinable to- certrfy to any of the statements in th|s ]
certifi catlon such prospectwe ‘participant shell attach an-explanation to this proposal (cantract)

LOWER TIER COVERED TRANSACTIONS

13:

14,

By mgmng and subniitting this lower tiér proposal (contract), the prospective Iower tier pammpanl as

.defined in. 45 CFR Part 76, cerlufes to the best of its knowledge and belief that ft'and its pnncupals

13.1.. -are not presently debarred, suspended proposed for debarment, declared_ineligible, or.
, voluntaniy excluded from participation in this transaction by any federal department or agency..
13.2. where the prospectwe lower tier participant is unable to certify to any of the above, such
prospectlve participant shall anach an explananon 1o this proposal {contract).

The prospective lower tierparticipant furlher agréés by Submitting this proposal (contracl) that it will
include this clause éntitied “Certification Regarding Debarment, Suspension, ‘Ineligibility, and

Voluntary Exclusuon ‘Lower Tier Covered Transactions, " without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

" Vendor Narle: .L4MPRSY. HEALTH -ORE"

Slohas
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New Hampshlre Department of Health and:Human Services
‘ ExhibitG

: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRlMINATION 'EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
' R WHISTLEBLOWER PROTECTIONS '

‘The Vendor rdentlf edin Section 1.3 of thé General Provisions agrees by. signature. &f the Contractor’s. .
' representatwe as identified in- Sectlonsd 11and 1.12 of the General Prowsnons to-execute the following -
certification: _ )

Vendor will oomply -and will reqmre any subgrantees or subcontractors to comply with any appllcable :
federal nondiscrimination requiremnents, which may include: '

- the: Omnibus Crime Control and Safe Streets:Act of 1968 (42 U S.C. Sectron 3789d) which prohlblts
'rec1p1ents of federal fundang under this statute from discriminating, ‘either in employment pract:ces or'in:
.the delivery of services or benefits, onthe ‘basis of race, color, rel;guon,.natnonal origin, and sex. The Act
‘requires certain' reclplents to produce an:Equal Employment Opportumty Plan;.

- thé Juvenile Justice Delmquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
refefence, the civil rights obligations of the. Safe Streets Act. Recipients of federal funding under this
statute are. proh|blted from. dlscnmmatmg gither in employment practices or in the delivery of services or
‘benefits; on the basis of race, color religion, national origin, and sex. The Act includes Equal
‘Employment Opportunlty Plan requ1rements

- the Civil Rights ‘Act of 1964 (42 U.S:C. Section 20004, which prohibits recipients of federal financial
’ essrstence from dtscnmmatmg on the basis, of-race, color, or national arigin in-any program-or actwnty)

-the Rehab:lrtatlon Act of,1973 (29.U.S.C. Section 794) which prol’nbsts recipients. of Federal ﬂnancual
tassrstance from dlscnmtnatmg on the basisof d|sabll|ty. in regard to. employment and the dellvery of
servrces or benet" ts,.inany program or actwlty

: the Americans’ with DlSElblhtles Act of- 1990 (42 U S C. Sectlons 12131- 34) which prohlblts
d|scr|m|nat|on and ensures equal opportumty for persons ‘with disabilities in employment State’ end local
'govemment servnces publrc accommodatlons commermal facnrtles and transportation;

- the Educat|on Amendments of 1972 (20 u.s: C Sectlons 1681, 1683 1685-86) which’ pl’OhlbllS
' .dtscnmlnatlon on the basis’of sex in federatly asslsted educatlon programs

.~the Age Discrimination Act of 1975 {42.1).S.C. Sections 6106-07), w which prohlblts discrimination on the
basis of.age in programs or aclivities recejving Federal fi nancial a5513tance Itdoes-hot include
employment discrimlnation; .

-28 C F.R, pi. 31 (us. Departrhént of Justice Regulations — OJJDP Grant F’rogrems) 28 C.F.R. pt 42
{U.s. Department of Justice. Regulatsons Nofdiscrimination; Equal Employment Opportunlty Policies
-and Procedures); Executive. Order No. 13279 (equal protection of the laws for faith- based and community
orgamzatlons) Executive Order'No. 13559 ‘which provide’ fundamental principlés.and pollcy -making.
«criteria for partnerships. wrth faith- based and nelghborhood organizations;

- 28 C.F.R.pt. 38 (U. S. Department of Justlce Regulatlons - Equal Treatment for Faith- Based )

‘ Organlzatlons) and Whistleblower protectrons 41U.8.C. §4712 and The Natronal Defense Authorlzatlon
Act:(NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot-Program for.
‘Enhancement | of Contract Employee Whlstleblower Protectlons which protects employees agalnst
'reprlsal for certain. whlstte blowmg act:wlnes in oonnectlon with federa! grants and contracls.

The certifi cate sel out below is‘a matenal representatlon of fact upon which reliance'is placed when the
1agency. awards the grant. False certlf' cation or violation of the ¢ertiflcation shali be grounds for
suspension of: payrnents suspens:on or termsnatnon of grants or government wrde suspension of
._debarment_ :

] Exhibit G &
vendor Inifials
- *Cnﬂtncatlen of Complranc- with rsqulromenu plmlnlng ] Fadcral Nendnscdrrimuon Equal Trcatmunt ot Flllh Basad Organlu.lem
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New Hampshire Department of Health and Human Services
Exhibit G

‘..

. Inthe event a Federalor State court or Federal or State administrative agency makes a finding of

" discrimination after a due process hearlng on the grounds of race, color, religion, natlonal origin, or sex
.against a recipient of funds the recipient will forward a copy of the fnndlng 1o the Office for Civil Rights, to
the applicable contracting agency or division'within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. '

The Vendor identified in Section 1.3, of the General Prowsnons agrees by. mgnalure of the Contraclor's

representativé as identified in Sections 1.11 and 1.12 of the"General Provisions, to execute the following
certifi ca_thn -

1. By signing;and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above. ) '

Vendor Name: LAHPQN HOADL GRE ,

oo b

Date Name: — GOy L ‘ ‘
C Title: CE_D W\ff

Exhibit'G g E : .
‘Veéndor Inlua1s .
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:New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Publiic Law’ 103 227, Part C : Environmental Tobacco Smoke, also known as the Pro- Chlldren Act of 1994
(Act), requires that-smoking not be permitted in any portion of-any indoor facility owned or leased or
icontracted for by an-entity and used rautinely or regularly for the provision of health, day care, education, .
worlibrary services to children under the age of 18, if the services are funded by Federal programs either”
directly or through State or local govemments, by Federal grant; contract, loan, or loan guarantee. The
law does not apply to chlldren s.services provided in private, resndencas facilities funded sclely by
‘Medicare or Medicaid funds and portlons of facllities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law | may result in the imposition of & civil monetary penalty of up to
$1000 per day-and/or the<imposition.of.an administrative compliance order on the responsible entlty

The Vendor identified in SBCtIOI‘I 1.3 of the General Provisions agreés,. by signature of the Contractor's

representative as |dent|ﬂed in Sectlon 1:11 and 1.42 of the- General Provisions, to exetute the follownng
certlf' cation:

‘ 1. By sngnmg and. submlmng this contract, the Vendor agrees to make reasonable efforts to comply with

all appllcable prowsnons of Publlc Law 103-227 Part C, known.as the Pro-Children Act.of 1994,

\_Jendqr”Name: - L-anm AR 0-4.3

SHw.o

.. Date - Name: &‘5&-‘1 LJHH‘E
. . "CEO‘ .

Title:

1 ExhibitH = Cediification Regarding, " Vendor miuaﬁs@ ‘

L : Envifonmental. Tobacco Smoke R .
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Néw. Hampshire Department of Health and Himan Services.

Exhibit )

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGRI 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
iwith 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
Assocrate shall mean the.Contractor and subcontractors and agents of the Contractor that
receive, use or have access’ 'to protetted health mforrnatron under this Agreement and “Covered
‘Entity” shall mean the State.of New Hampshire, Department of Health and Human. Servrces

4} Definitions.
-a. ““Breach” shall’have the same meaning as the term “Bréach”.in section -164.402 of Title 45,
Code of Federal’ Regulations.

- b. "‘Businéss Associate” has the meaning given such term in'séction 160 103 of Title 45, Code
of Federal Regulattons

€. 'Covered Entrtv has. the meamng grven such term in seéction 160. 103 of Tltle 45,
Code.of Federal Regulatlons

d. “Deésignated Record Set” shall have the same meanmg as: the term‘ “designated record set’
'in 45 CFR Section 164.501.

6. j‘bata Aqgreqation* shall have the same meaning as the.tegm “data aggregation® in 45:CFR,
'Sécliori:'«"|64.501 . \) ‘ : : :

f. “Health Caré ODeratrons shall havé the same meanlng as the’ term "health" care operatrons
.in45 GFR ‘Section 164, 501

g. “HITECH Act” means the Health Information Technology for Econoriic and Clinical Health
Act, TrtleXlll Subtitle D, Part 1 82 of the American Recovery and Reinvestment Act of
2009: ’

‘h. “HIPAA™ medns.the Health Insufance Portabr!rty and Accountability Act- of 1996, Public Law .
104-191 ahd’ the Standards for Privacy and Security of Individually. Identuflable Health
Information, 45 CFR Parts 160 162 and 164 and amendments thereto.

i, “lndividual shall have thé same meaning as-the term “individual™in 45 CFR Section 160.103
and shall include a person who qualifies as a péfsonal representahve in accordance with 45
"CFR Section™164.501(g).

4. “Privacy Rule’ " shalf mean the Standards for Prrvacy of Individually Identrﬁabie Health
" .Information at 45 CFR Parts 160.and 164, promulgatéd ufider HIPAA by the Umted ‘States
‘Department of Héalth and Human Services. .

‘-k “Protected Health Information” shall have the same meaning as the term “prétected health
information™ in'45 CFR Section 160,103, limited to the information created or recaived by
Busmess Assocuate from or.on behalf of Covered Entity, Y

—3!2014 Exhibit ) Contraclor inltials'
Health Insurance Portability Act - i

* Business Associate Agreement . ol
. 'Page’iol6 ' ' Date’ §lﬁl LoLo




-~

New, Har_npsﬁ'ire:Depampent of Health and Human Servicés

Exhibit |

1. “Requiréd by Law” shall’ have the same meaning as the term, requrred by law" in 45 CFR
Section 164.103:

m..* ecretagg" shall mean the Secretary of ihé Department.of:Héalth.and’ Human Services or
his/her désignee.

. "‘SecuntyrRul * shall'médn the Secunty Standards for the Protettion of Electronrc Protectéd
Health Informatlon at 45 CFR Part 164, Subpart ¢, and amendments thersto.

‘0. "Unsecured Protected Health Informiation” means protected health. information that is not.
secured by a technology standard that renders protected health'information unusable,
unreadable or :ndecrpherable to unauthorized mdtvrduats andis developed or.endorsed by
a standards developing organlzatron that is accredited by’ the American ‘National Stahdards
tnstltute

p Dttier Definitions - Al terms not otherwise defi ned herein-shall have the meaning
.established under 45 C F. R Parts 160, 162 and 164,.as amended from time to time,-and the
HITECH
Act

(2),  Business Associate Use‘-and Disclosure of Piotected Health Information.

a.  Business Associate shall not use, disclose, malntarn or transmit, Protected Health
Information (F‘Hl) except as réasonably necessary'to. provrde the services outlined under
' Exhibit A of the Agreement...Further, Business Assomate including but not limited to- all
its directors,-officers, employees and.agents, shall’ not use,disclose, maintain. or transmit
PHI inany manner-that would constitute a: vrolatlon of the Prlvacy and Security Rule.

b Busuness Assogiate- may use or disclose' PHl ;!
e For'the proper ‘management and administration of the Business Assoolate
Il -As required by law, pursuant to the termsiset forth in paragraph d. below ar,
Ll For data. aggregatlon purposes for the heaith care operatrons of Covered
Enttty

c. "To'the extent Busmess Assotiate is permltted urider the Agreement’to disclose PHIto &
thrrd party, Busrness Assaciate . must abtain, ‘prior to making any such disclosure, (i)
reasonable assuranices from the thlrd party that such PHI will-be held confdentrally and -
wsed or further disclosed only as, requlred by Iaw or for the purpose for which it was’
disclosed to the. third party; and (n) an agreement from Such third party to notify- Busrness
Associate, in accordance with the HIPAA F’rwacy, Secunty and Breach Notrf‘ catiori
Rules .of any breaches of the confidentiality of the. PHI, to the extent it has -obtained
knowledge of such breach

-d. The Business Associate shall not, unless such’ dlsctosure is reasonably. necessary 16
‘provide services under Exhibit A of the. Agreement disclose any | PHYin response- to.a
request for drsclosura on the basis.that it is required’ by jaw, wrthout frst notifying
Covered’ Entrty sd that Covered Entity has an oppoftunity to object to the dtsciosure and
to seek appropnate relref If. Covered Entrty objects.to such disclosure, the Business

4 YN
312014 : Exhibit| Cohtractdr I_mhal@_‘
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iBusiness Associate Agreement ) .
Page’ 2 of 6 . {Date _?




‘New:Hamipshire Department 6f Hedlth and Humari Services

‘Exhibit |

<

1(3)

‘.b:

c..

3/2014

'Assocrate shall refratn from drsclosrng the PH| untit: Covered Entnty has exhausted all
remedres

Af the. Covered Entrty notifies the Business Associate that Covered Entity has agreed’ to'
be bound by additional restrictions over and above. those uses or disclosures or seclirity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
‘shall be bound by such addltronal restrictions and shall riot disclose PH{ in violation of
slich addltlonal restrrctrons and shall ablde by any additional security safeguards

Obl'iqat‘ions-aﬁd Acttvities?of Business Associate.

The Business- Assoorate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate! becomes aware of any use or'disclosure of protected

health-information not provided: fortby the- Agreement including breaches:of unsecured
protected health irformation and/or any seourrty incident that. may have. an impact.on the
'protected’ health |nformat|on 'of the Covered Entity.

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

o The nature and exlent 6f thé protected health information involved, mcludrng the
types of identifiers-and the likelihood.of re- rdentrf cation;’
o . The unauthorized person used the ‘protected-health information or'to. whom the
- disclosure was made;
o Whether the protected health mformatlon was actually acquired or- vrewed
o The extent to which the. fisk to.the protected health mformatton has been
-mrtlgated =

‘The Business. Assocrate shall complete the risk: assessment within 48 hours.of the
breach and rmmedratety report the findings of the fisk assessment in writing to the,
Covered Entity. :

The Busrness Assomate shatl comply- with aII seotlons of the Prrvacy Security, .and.
Breach Notrﬁoatnon Rule

Businéss Assocrate shall make avarlable all 6t 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’ Assocrate oi behalf of Coverad Entity to the Secretary for
purposes.of determining Covered Entrty s compliance with HIPAA and the Privacy’ and.

~Security Rule.

Business Assaociaté shall requiire all of its business associates that receive, use or have:
access to PHI undei the Agreement ‘to.agree in writing to adhere to the same
restrictions and condmons on the use and disclosure of PHI contained herein, mcludmg
“the duty to réturn.or destroy the PHI a§ provrded under Section 3 (I). The Covered Entrty
‘5hall be consrdered a direét third party bengficiary of the Contractor's businéss: assocrate
agreements wrth Contraotor s |ntended busnness -associates, who wrli be receiving RHI

Exhibit | -Confractor Injtial
lHesllh Insurance Portabrllty Act.
_.Business’ Assoctate Agreement L =
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‘Exhibit |

pursuzant to thrs Agreement with rights of enforcement and indemnification from such
-business associates who shall be governed by: standard Paragraph #13 of the, standard
-contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
-protected health mformatuon

£ Within five (5) business days of receipt of a written request from Covered Entity,
‘Business Associate shall make availablé ddring normal busineéss 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
’Busrness Associate's compliance with the terms of the Agreement.

- .0, - Within ten (10) busnness days of recelwng a written request from Covered Entity,
Busiriess Agsociale shall provrde access to PHI in a Desrgnated Record Set to the
Covered Entity, or as directed by Covered Entity, o an individual in order to, méét.the:

- requirements. under 45 CFR Section 164. 524

h. “Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an, mdwrdual contained in a Designated Record -
Set, the Busmess 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 discldsures of. PHI and informaticn related to

' -such disclosures as would be required for Covered Ent|ty to respond to a request by-an
individual for an accwntrng of dlsclosures of PHI in accordance with 45 CFR Sectlon
164.528.

J. - Wwithin tan (10) business days of receiving a: written request from Covered Entity for a

i request for an-accounting of disclosures of PHI, Busmess Assocrate shall make available
‘to Covered Entity such mformatton as Covered Entity may requ:re to fulfill'its obligations
to provide an accountlng of dusclosures with fespect to PHI ih accordance with 45 CFR
Section' 164.528. "

k: In the event any indiVidua!l requests access to, amendment of, of accountrng of PHI

E directly from the- Busmess Associate, the Business: Associate shall'within two (2)
‘business days forward such request to Covered Entity. Covered Entity shali have the
responsibility of respondmg to forwarded requests ‘However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate'HIPAA.and thé Privacy and Security Rule, the Business Associate
shall instead. respond to the individual's request as required by such law'and notlfy
Covered Entrty of such response as soon as practicable.

L Wlthrn ten (10) business days of termination of the Agreement, for any-reason, the
Business Assocrate shall return ¢r déstroy, as specified by Covered Entity, atl PHI .
received from, or created or recewed by the Business Associate in connection with'the
Agreement, and shall not retain any copies or back-up tapes of such. PHI. Ifrefurn or -
destruction'i is hot feaS|b!e or the dispasition ‘of the PHI has been otherwise-agreed to'in
the Agreement Business Associate shall continue to extend the protectrons ‘of the.
Agreement, 'tg such PHI and limit further usés and disclosures of such PHI to thos
purposes that make the.return or. destruchon |nfeasrble for so’long as Business &

32014 : *Exhibit | -Contractor Intidls
; Healihtnsurance Portability Act
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' '-Assocrate marntarns such PHI., If Covered Entrty rn |ts sole drscre’uon requrres that the

.....

':Covered Entrty that the. PH| has been destroyed

{4)-  Obligations of Céveréd. Er’ititv

a. - Covered Entlty shall notify Business’ Assocrate of any changes or ||m|tat|on(s) in its
Notice of Privacy: Practrces prowded to’ rndrvrduals in accordance with 45 CFR Sectron
164.520 to the extent that such change or Tlimitation may affect Business-Associate’ s

use or drsclosure of PHI. -

b:. . :Covered Entrty shell prompt!y notify Business Associaté of any changes in,«or. revocat_ron

' .of permission provided.to Covered Entity by individuals whose PHI may be usedor
disclosed by Business ‘Associate under this Agreement purstant to 45 CFR Section
164.506 or 45 CFR Section :164.508. i

'C.. ‘Covered entrty Bhall promptly notrfy Business Associate of any- restrrctrons ofi the- use or
disclosure-of PHI that Covered Entity has agreed to in accordance with 45 GFR 164. 522,
té the éxtent that such restrlctron may affect Business Associate'’s ‘use of drsclosure of

PHL. T

‘r(é)f A :Termih'ation fot’“CaUse N

*:In addition to. Paragraph 10 of the standard terms and conditions(P+-37) of thrs
Agreement the Covered Entity may immediatély termrnate the Agreement upon CoVvered
Entrty ] knowledge of a breach: by Business Associate of the Business Assocrate
-Agreement sét forth herern as Exhrbrt I. The Coveied Entity may.either- |mmedrately
terminate the Agreement or provrde an.opportunity for Businéss Associate to cure the
‘alleged breach within a timeframé specrf ied by Covered Entity, If Covered Entity .

- determines that, nerther termrnatron nor gure is feasible, Covered Entity shall report the,
violation t6 the Secretary.

(6) :.Misa:ellaneoti‘s

a.  Definitions and Requlatory References. All terms iised, but not otherwise.defined:herein;
:shall have the same meaning as thosé terms in the. Privacy and Security Rule, amended
~ from time to fime. A reference in'the Agreement, .as amended t6 include’ this Exhlbrtl io
a'Section in the.Privacy:and-Security Rile means the Sectron as in effect or as.
amend,ed

‘b, ‘Amendment. Covered Entity and Business Associate agreé to.take such’ action as'is.
necessary to amend the Agreement, from tirme to time ‘as is necessaryfor. Covered
_ Entity to comply with the changes in the requrrements of HIPAA, the anacy and’
Securnty Rule, and applrcable federal and statelaw.

- G} .Data'Ownership: The Busrness Associate acknowledges that it has no ownershlp nghts
with respect to the' PHI provrded by or created.on behalf of Covered Entrty

d: Interprétation. The- partres agree that any arfibiguity in the Agreement shall bé- resolved
‘o permit Covered 'Entity to comply w1th HIPAA, the anacy and Security'| Ruile:: E _
IS\

312014 ~ Exhibit} ' Contractor rikia
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Exhibit

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; o this end the

terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisians in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termlnatlon of the Agreemant

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

Department of Health and Human Services

LARAATY HEn o4 CE

_ The State

e

Name of the 'C_oniractor

(S

Signalute of Authorized Representative

Landey

SlgnatuFe-oLAu&\mzed Representatwe

CORLEY LIME

Name of Authorized Representative

Name of Authorized Representative

Haalth Insurance Poriability Act
Business Associata Agreemant

BN CEo -
Tutle of Authorized Representatwe ‘Title of Authorized Representative
\\5\W . S\b\uno
. Date Date )
2014 Exhiblt | Contractor Inliials

Page 8olb
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1New Hampshire Depaﬂment of Health and Human Services.
Exhibit J-

CERTJFICATION BEGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
CT (FFATA) COMPLIANCE

“The Federal Funding Accountabthty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants équal to-or greater than $25,000 and awarded on or after October 1, 2010, to.report on
data related to executive compensation and associated first-tier sub-grants of $285, 000 or more. If the
initial award is below $25,000 but Subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting. Subaward and Executive Compensation Information), thé
Department of Health and Human Services (DHHS) must report the following information for. any
subaward or contract award subject to the FFATA reporting reqmrements

Name of entity

Amount of award

Funding agency

NAICS code for contracts./ CFDA program number for grants

Program source

‘Award title.descriptive of the. .purpose of the funding action

Location of the entity’

Pnncnple place of performance ;

Unigue identifier of the entity (DUNS #)
. Total compensation and names of the.top five executives |f

10.1. More than 80%of annual gross ravenues-are-from the Federal govemment and mose

revenues are greater than $25M annually and
10.2. Compensation-information is. not already available through reportlng to the SEC

*@@N@@PPN?

o=

Prime grant recipients must submit FFATA required data by the end of the, monlh plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Prowsnons agrees to comply with the provisians of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
‘and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representatwe as identified in SBCthI’IS 1.11 and 1.12 of the General Provisions
éxecute the following Certification:

The below named Cantractor, .agrees to provide needed information as outlined above to the NH
Department of Health and Human Services: and to comply y_nth all appllcable provisions of the Federal
'Financial Accountability and Transparency Act.

Contractor Name; ~ LAFPREY HEATY CRE.

5’\;‘4‘9"" - (M‘:

Date ' Name: T GO WG
Title: Crp

Exhibity — Centification Regarding'the Féderal Funding «Contréactar Initials & ‘

« \Accountabllety And Transparancy Act (FFATA) Complsance 3 - .
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New Hampshire Departrnent of Haalth and Human Servlcqs
Exhlbit J

" FORMA.

‘As the Contractor identified in Section 1.3 of the General Provisions, | certify that the respanses to the
.below listed questions are true and accurate.

1. The DUNS number for your entity is: OAOLSH‘\O\ )

2. In your business or orgamzahon s preceding completed fiscal year, did your business or organization
receive {1) 80 percent of more of your annual gross revenue in U.S. federal contracts;: -subcontracts,.
loans, grants, sub-grants, andlor cooperatwe agreements; and (2) $25,000,000 or more in annual

" gross revenues from U.S. federal contracts, subcontracts loans, -grants, subgrants, and/or -
cooperatlve agreernents?
X - wo ._YES
If the answer to #2-above is NO, -stdp here
. ifthe answer to #Z-éﬁdve is'YES, please answer the following:

3. Does the public: have,access to information about the compensatlon of the executives in your

business or orgamzatlon through penod:c reports fited 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 o YES
If tht_a"ans;wer to #3 above i§ 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'compensatéd officers in your busmess or
organization are as: follows

‘Name: , Amount:
Namé; ' _ . Amount:
‘Name: _____ Amount;
ﬂamgi . . : Amount:
Name: :Amount: .
Al
[Exhitblt )~ Centification Régarding the Faderal Fundmg Contractor Initia@_--_

- B |Acoounlablnty And Transparency Adt {FFATA) Compllanca . e e
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“New ch_\tjnpeﬁtrﬁéﬂ Department of Health and Hurhan Services
: Exhibit K '
-'DHHS Information Sgcurity Requirements

A. Définitions
The Tollowing terms may be reflected.ang have the described meaning in this document:

{: ‘“Breach” ‘means the loss of -confrol, -compromise, unauthorized disclostre,
- unauthorized. acquisition, unauthorized access, or ahy similar term referring to
situations “where rpérsans -other than authorized users and for an other than
authorized purpose have access or potentlal access to personatly |dent|ﬁabler
information, :whether physical or electronic:© With rtégard to Protected Health
Information, * Breach” shall have the same meaning . as the term “Breach” in-section
164.402, oletIe 45, Code of Federal Regulations.

2 "“Computer Security ‘Incident” shalt have the- same mean:ng "Computer Security-
ncident” in-section. two (2) of NIST Publication 800- 61, Computer Security Incident
‘Handling Guide, Natlonal Instltute of Standards .and Technology U S Department
‘of Commerce.

3. “Conifideritial Informatuon" or-*Confidential Data” means all confidential information -
disclosed by .one party to the other ‘such .as- all ‘medical, health fi nancnal public
assistance: benefits and personal information mcludmg withaut limitation; Substance
Abuse Treatment Records, Case Records, Protected Health Information- and
Personally Identtftable Infarmation.

Confidential- Informatlon also. mcludes any and all mformatron owned or managed by
the State of NH - created, recewed from ‘or.on behalf of the Department of. Health and
Human Servnces (DHHS) or accessed fin the .course ‘of performing . contracted
-§ervices - of which collection, disclosure, protection, and dispasition is governed by‘
state or federal law or regulatlon This information includes, ‘but .is -not limited 'to
Protected Health. Information” (PHI), -Persanal Information (Pl), Personal Financial
Informatuon (PFI) Federal Tax information (FTI) Social Security Numbers (SSN)
Payment Card Industry (PCI) and or other sensitive and confidential mformatton

4, “End User" means any perspn or enttty (eg contractor, contfactor's employee
business - associate, 'subcontractor other downstream iser, etc) that recewes
DHHS data of dernvatwe data in accordance with the terms of this Contract

5. “HIPAA" rheans the Health Insufance’ Portablhty and Accountablhty Act of. 1996 and the-
regulat:ons promulgated theréunder.

-

“Incident™ meansiah act that potentlally wolates an exp!nc:t or implied secunty policy,
which includes attempts (either falled or: successful) to gain unauthorlzed accessto'a
system or |ts data -unwanted dlsruptton or deriial of service, the unauthorized use of
‘a system for the processmg or -storage of data; and- changes to system hardware;.
firmware, .or seftware charactenst!cs without the owner's knowledge, instruction, or
‘consent. tncrdents include the I10ss_of data: through theft"or device misplacement; ioss®
.0or mlsplacement of hardcopy documents and_ misrouting of physmal of electromc;

V5. Last update 100918 - . - Exhiblt’K Contracior Initials __®
B . DHHS Irformalion «

‘Security Reguirements ’ . Glb‘LOLO
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Néw Hampshire Departmerit of Health and Human Servicés
 ExhibitK
DHHS Informatlon Securtty Reqwrements

. mall all- of which' may . have the potential to put the data at risk of unauthortzed.
) access usé, disclostire, modification or destruction:

7. “Open Wireless Nétwork” means any network-or segment of a network that is.
‘not designated by the State of New Hampshire's Department: of Information
Technology .or delegate as a protected network (designed, tested, and

" approved, by means of the .State, to transmit} will be considered an open
network and not adequately secure for the transmtssuon of unencrypted PI "PFI,
PHI of confidential DHHS data.

8, “Personal information” (or “PI*) means infgrmation which.can be used to distinguish-
or'trace an individual's identity, 'such ‘as their name, social-security riumber, personal '
mformatton as defined in New. Harnpshtre RSA 359- C 19, biometric records, -tc:,
alone, or when combined with other personal or |dent|fy|ng information which is linked .
or Itnkable to a specific individual, such as date and place of birth;: mothers maiden’
name ‘etc.

9. “Privacy Rule” shall mean the Standards for anacy of Indtwdually Identltlable Health
'Informatton 3t 45.CF.R..Paris 160 and 164, promulgated under HIPAA by the Umted
States Department. of Health and Human Serv:ces

1_0."‘Protected Health Informatson" {or "PHI"Y has the same meaning as provided in:the
definition of “Protected Heatth Information" in the. HIPAA Privacy. Rule at45C.ER. §
160.103..

1. "Securtty Rute” shall mean the Secunty Standards for. the Protectson of Electronic
Protected ‘Health Informatton at 45 C.F.R. Part 164, Subpart C and amendments
thereto.

12" “Unsecuréd Protected Health Information™méans Protected Health lnformatton thatjs
riot secured by a technology standard that renders Protected Health Information.
'unusable unreadablé, or .indecipherable to ‘unatthorized md:wduals and -is’
developed orendorsed by.a standards developing organtzatton that. is-accredited by
the Arerican. Natlonal Standards Instttute

. 'RESPONSIBILITIES OF DHHS AND:THE (_:o_NTRchT'oR‘
A, Busih“e3's Use-and Disclosure of Confidential tnformation..

1. The Contractor must .nat use, dtsclose mamtaln or trangmit Confidential’ Informatlon
-except 4s reasonably necessary as outllned under this Contract Further, Contractor, '
'mcludtng but-hot lithited to-all its.directors, officers, employees and. agents, must:not -
use, disclose, mamtaln or transmlt PHI in any mianner that would constitute a Vtotatson
of-the Privacy. and Secunty Rule:

2 The Contractor must not: dlsclose ‘any Contldentlal Information in regponse 10.a -

“V5ilLast update 10/0918 -. 'ExhibitK Contratior. Inttial:-'.@
T DHHS Information
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~Exhibit K
- DHHS'Information Security Requirements

requést for disclosure on ‘the basis that .it is. réquired by Iaw in. response to a-
subpoena, setc., without first notifying DHHS :s0- that DHHS has an opportunlty ‘to
consent or objéct to the dlsclosure

3 0f DHHS nottfes the Contractor that DHHS hag agreed -to be bound, by, addltlonal ‘
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to thé Privacy and Security Rule, -the Contractor must be bound by such',
additional restrictions: and must .not disclose PHI in violation :of such addtttonal
.restnctlons and must abide by- any additional secuiity safeguards.

4. The Contractor agrees that DHHS Data or derivative there from dtsclosed to an End !
User must only be-used pursuant to the terms of this Contract:

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

6. The Contractor agrees to grant access to the .data to the authorized representatlves
of DHHS for the purpose of inspécting to confirm compllance thh the terms-of this .
Contract -

' dl. METHODS OF SECURE TRANSM[SSlON OF DATA

1. Appllcatton Encryptlon If End User- is transmlttmg DHHS data ‘containing
Conf denttal Data Between appllcatnons the Contractor attests the _applications have
been evaluated by an expert knowledgeab!e in cyber secunty and that said
: app[tcatton s.encryption capablhtles ensure secure transmission via the internet.

2, -Computer Disks and Portableé Storage Devices. End User may not use computer disks
- OF portable storage devices,. such as a thumb drive, as a method of transmlttmg DHHS
-data.

Lo

'iEncrypted -Email. End User- may only employ ema|I {6 -transmit Confdentnal Data if
-email is encrypted- and belng sent to and betng récéived by emai addresses of
persons authonzed to recéive such |nformat|on ‘

4, Encrypted Web Site. 1f End User is employing the Web to transmlt Cont”dentlal
1Data the. secure socket Iayers (SSL) must be used ‘and-the web 31te must be
_ 'secure SSL encrypts data transmitted via-a Web snte

5. .File Hosting Services, also known as File Sharlng Sites. End User may not usefile
thostmg serwces .such as Dropbox or Google Cloud ‘Storage, to transmit
Confi dential Data

8. ‘Ground Matl Sérvice. ‘End User may only transmit Cont"dentlal Data via cemfed ground
mall wuthln the. contlnental U S and when senttoa named sndlv:dual

7. Laptops and PDA. If Erid User is employing portable devices fo ‘transmit’
'Cont’ dentlal Data sald devices: mustbe eéncrypted. and: password- protected.

8: Qpen eretess ,Netvv_orks...End User may hot t_ran_smn Confl de.n‘t_t‘al Iata yta.an :‘open-

]
i

-5 Test Update 10009118, - Exhibil K ... Contracter infifals T+
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wireless .network. End User must emp!oy a vurtual private network (VPN) when
remotely transmittlng via an-open wireless network.

9, Remote User Communlcat:on If-End User is employlng remote communlcatlon o
access or transrhit Confidential, Data a virtual private network” (VPN ) miist be
mstalled on the End User's mobile, dewce( ) or laptop from which mformahon will be -
transmitted or accessed.

10. SSH Filg Transfer Protocol (SFTP), also Known ds Secure File Transfer Protocol. If .
End ‘User is .empldying an -SFTP to transmit Confidential Data, End. User will
-structure. the Folder and access, privileges 1o prevent mapproprlate dlsclosure of.
‘mformatton SFTP folders :and sub-folders used for transmitting Confidential Data will

“‘be coded for 24-hour auto—deletlon cycle (| e. Confidential Data will. be: deleted. -every 24,
hours).

i1, ereless Devices: If End. User is transmlttmg Conf:dentlal Data via. wweless devices, all .
data must be encrypted to prevent inappraptiate dlsclosure of mformatlon

.. 'RETENT[ON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the: duratlon of this
Contract After such time, the -Contractor will have 30 days to destroy the data and any
-denvatwe in- whatever form it may exist; unless otherwrse reqwred by. law or permitted
‘under th|s Contract To this end, the partles must;

A. Retentron

", The Contractor agrees it will not store, transfer oOr. process. data collected in
" connection with thé ‘services rendered-under this Contract: outsige of the United,
States. “This physmal Iocatlon requnrement shafl also apply in the |mplementat|on of
cloud comput:ng cloud service or-cloud storage- capabuiltles and includes backup
" data’and Dlsaster Recovery locations:

2. The Contractor ‘agrees - 1o ensure - proper security momtonng capablllhes .are in .
place to détect potential secunty events that can impact State of NH systems
andfor Department,confidential 1nformatnon for contractor prowded systems.

‘3. The Contractor agrees to provide secunty awareness and education for its, End"
Users |n support of: protectmg Department conﬁdenhal information.

4. Tho Contractor-agrées to. retain all electronlc and hard copies of Conﬁdent!al Data
in a secure location and |dent|fed in sect:on V. A2

‘6. -The Contractor agrees Conf:dentlal Data stored in a Cloud must be in a
*FedRAMPIHITECH compl:ant solution. and comply with all apphcable statutes “and.
regulatlons regarding, the privacy and securuty All servers and devices must have
currently-supported and hardened operating systems, the latest . anti-viral; anti-
" hacker, anti-spam, ant| spyware and anti-malware. utllmes The enwronment asa

/5 L'ast Update 10/09/18! .. Exhibit . Commmorrnmaé
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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 détection of any security vulnerability of the hostmg
'mfrastructure

B :Disposition -

. If'the Contractor will maintain any Confi dentlal Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
‘securely dnsposnng of $uch 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 contalnlng State .of
Néw Hampshire data shall be rendered unrecoverable via a secure wipe program
in -accordance with mdustry-accepted standards for secure deletion and media
sénitization, of otherwise. physically destroying the media (for example,
degaussrng) as described in-NIST Special Publication 800-88, Rev 1, Guidelines
for Medla Samttzatlon National Institute of -Standards and. Technology, U. S.
Department of Commerce. The Contractor wilf document and certify in ‘writing at
time of the data destruction, and will provide written certification to the Depariment
upon request, The ‘written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory “and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior- to destructlon ' :

2. Unléss otherwise specified, within th|rty (30} days of the termination of “this
Contract, Contractor: agrees to destroy all hard copies of Confi denttat Data using a
secure method stich as shredding. \

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

.IV. PROCEDURES FOR SECURITY

‘A. ‘Contractor’ agrees-to safeguard the DHHS Data received under this Contract, and any
derivative data or flles as foIIows

1". ‘The Contractor Will malntarn proper secunty controls to protect Department'
confi denttal information collected, processed, managed, and/or stored in the delrvery-
‘of contracted services,

‘2. Thé Contractor wilt mamtaln policies and procedures ‘to protect Department
confldential information throughout the mformatton Iifecycle wheré applicable, (from
.creation, ‘transformation, .use, storage and secure destructlon) regardtess of the

. méedia used ta store the data (i.e,, tape, disk,: -paper, etc.).

'.VE_».'Leat 99&91@‘10!0911'@}" .. . JExhibit K, "(.'-:pqlrag:tpr,tr’ﬂtfat@. -
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Exhibit K.
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3: The Contractor wills marntaln approprlate authentlcatlon and access controls o
contractor-systems’ that: collect; transmit, or store Department conﬁdentral mformatlon_
-where appllcable

.4, The Contractor ‘will ensure. proper securlty monitoring capabllltses ‘are in place. to .
detect potentlal security events' that can impact State of NH : systems andior.
Department confidential mfon'natlon for contractor provided systems:;

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

6. “If. the Contractor wrll be sub- contractrng ‘any core functions of the - -engagement
supportnng the séfvices for State of New Hampshire, the-Contractor will maintain a
program -of an interhal ‘process .or processes that defines specific securtty‘
expectatlons and. monitoring compllance to security requirements that at a minimum
match those for the Contractor, including breach notlflcatton requirements.

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

- State.of .New Hampshlre and Department system access and authonzatnon policies,
and procedures, systems access forms, and computer use agreements as part of
obtarnlng ‘and maintaining access to -any. Department system(s). Agreements will be
completed and signed by the Contractor and’ any applicable sub-contractors prlor to
_system access being authorlzed :

8. I the Department determlnes ‘the Centractor is 8 Busrness Assocrate pursuant to 45

CFR 160.103; the Contractor will execute a HIPAA Business ‘Associate Agreement.

. (BAA) with the' Department and is respons:ble for mamtalnmg compliancé with the
-agreement

9. The Contractor will work .with: the Departmént 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 vulnerabllltles that may
occur over the life of .the Contractor engagement The \survey will ‘be completed

. annually or-an alternate time: frame at the Departmenls dlscretlon 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, unknowingly, any State of New Hampsh|re
or Department data oﬁshore or-outside: the boundanes of the United: States unless
‘prior express “written consent g obtalned from the Informatton Securlty Offlce
'leadershlp member W|thm the Department

'1'1,"Data Security Breach Llablllty iln the event of any ‘security breach Contractor-shall-
make .efforts to investigate 'the.'causes of the’ breach, promptly take measurés 0,
_preventffuture 'breach and riinimize any damage or loss resulting ffom the breach.
The State shall recover from’the Eontractor all costs of response and recovery from’

V5 Last update 10/09/18 t vExhibltK - Contractor Initials™
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" fhé bréach, including but not limited-to: credlt -monitoring sefvices, malllng costs and
»costs associated with ‘website and telephone call center. services necessary due to;
the breach.

12. Contractor must, comply with all apphcabte statutes and regulations, regarding’ the:
_privacy -and secunty of ‘Confidential: Information, -and must in all éther respects.
-maintain. the privacy and security of Pl and PHI at a level and scope that is notless -
than the level and ‘scope of requirements applicable to federal -agencies, mcludlng,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a); DHHS
;anacy Act Regulations (45 C.F.R. §5b), HIPAA anacy and Secunty Rules (45
- C.F.R. Parts 160 and 164) that-govern protections for individually identifiable health-
mformahon and: as. apptlcable under State law. «

13. Contractor agrees fo establlsh and maintain appropnate administrative, technicat, and
physical safeguards to protect ‘the confi identiatity-of the Confideritial Data and to.
prevent unauthorized use or access toit. The safeguards must provide a level and
_scopé of security that is not less than the levél and scope of security requirements
establlshed by the State of New Harnpshlre Department of Information Technology.
Refer to Vendor Resources/Procurement at https: Ilwww nh. govldoutlvendorhndex htm
for the Department of Information Technology pO|ICteS gurdellnes .standards, and
procurement information’ relatmg to vendors.’

14. Coritractor agrees to maintain a documentéd breach notification and mcudent'

' response process. The Contractor w1|| notlfy ‘the State's. Privacy Officer and the.
‘State's Secunty Officer of any ‘Security breach immediately, at the email. addresses
prowded in Section VI. This'includés -a confldenttal information breach, computer
security incident, or suspected breach which affects or includes any State of New:
Hampshlre systems that connect to the State of Néw Hampshire network. -

15. Contractor must ‘restrict access to the Confidéritial Data obtained under this
Contract to only those authonzed End Users who' need such DHHS Data to
perform theif official duties in conriection with purposes |dent|f|ed in this Contract

16. The Contractor must ensure that all End Users:

a. comply 'with such safeguards as referenced in Sectlon V. A, above,
: xmplemented to protect Confidential Information that is furmshed by DHHS

_under this Contract from Ioss theft or inadvertent dlsclosure
bt safeguard this’ information at all times.

\C. ensure: that laptops and other electronic devices/media ‘containing PHI Pl or
PRI are encrypted and password protected

4. send ernalls ccntamlng Confdentlal Informatron only if i ncm;ted and being
sent to and being received by emall addresses 'of ;persons- authonzed tor
receive- suchinformation.

T

V5. L'zst’update 10/9/18 ~Exhibit K : Contraétor Ifiiti_al_s@c N

. ' DHHS Infoffiation

. .Securtty Requirements g{ . .
) Date = b uLO

Page 7. Jof 8-



"Néw Han‘nps_hir,e‘DBliMhent_jbf Health and Human Services
Exhibit K
DHHS Information Security Requirements

.. limit disclostire of the Confideritial Information to the extent permitted by law.

f. ‘Confidential Information received under this Contract and mdnvndually )
identifiable data derived from DHHS Data, must be stored in an area that-is.
physicélly. and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door focks, card keys,
‘biometric: identifiers, etc. ).

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

‘h. in all other enstances Confidential Data must be mamtained used . and
disclosed. usmg appropfiate - safeguards as determined by a risk-based
'assessment of the' cucurnstances mvolved

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

Contractor is responsible for. oversight and-compliance of their End Users DHHS

reserves 'the right to condlict onsite Jinspections to monitor compliance with this

Contract,. including - the privacy and secunty requnrements provided in. herein, HIPAA,,

and othar appllcable laws and Federal regulanons until such time the Confldent|al Data '
is disposed of in accordance with this Contract.

V.. LOSS REPORTING -

‘The Contractor .must notrfy the State's Prlvacy ‘Officer and Secunty Officer of - -any
‘Security Inc1dents and Breaches |mmed|ate!y, ‘at the email addresses provuded in
Section VI;

Thé Contractor must fuither handle and report Incidents and Breaches mvolvmg PHI in
accordance with the agency's documented Indident Handling and Breach Notification
procedures and in actordance with 42 CF.R. §§ 431.300-- 306. In addition to, and
notwithstanding, Conlractor's compllance with all applicable obligations and procedures
Contractor's-procedures must also.address how the Contractor will:

1. ldenhfy Incidents;.

2. Determineif personally' identifiable information is involvéd in Incidents;

3. Report suspected 6r- conflrmed Incidénts as.required in this. Exhibit of P- 37;
4

4,. Idéntify and- convene a-core response group to détermine lhe rlsk level. of Incudents
and determme nsk based responses to Inmdents and

ystLasi update 10/08/18 " Exnibi K . 1;3_oglractof|qmals®

DHHS lnformation

Security Requirements. ) ol I R
Page B of 8 Dite ‘-§lb_l101«0



Neéw Hampshire Department of Health and Human Services
' ExhibitK
DHHS Information Security Requirements

5. Deterimine whéether Breach notification is required, and, if so, identify .appropriate
Breach notification methods, timing, source, and contents from among different
_options, and bear.costs associated with the Breach notice as well as any mitigation
measures. :

Incide’nts‘ and/or Bredches that implicate Pl must be -addréssed -and ‘feported, as
applicable, in‘accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer; .
If)'HHSPrivacnyﬁcgr’@d_hhs.hh.‘gov
B. DHHS Secirity Officér: '
. DHHSInformationSecurityOffice@dhhs.nh.gov

-5 Last Update 10708718 ) - RExhibit K “Contractor lnlua®
: : , .. 'DHHS Information
' ' Security Raquirémenits ) - ;—\bl 5 1
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State of New Hampshire -
| Department of State

‘

CERTIFICATE

[, William M. Gardner, Seerctary of State of the State of New Hampshire, do hereby certily that LAMPREY HEALTH CARE,
"INC. Is a New Hampshire Nonprofit Corporation regisiered to wransact business in New Hampshire on August 16, 19711 further
centify that atl fees and docurnents rcquired by the Secretary of State’s office have been received and is in good standing es far as

this officc is concerned. .

Business ID: 66382
Cestificote Number : 0004496055

IN TESTIMONY WHEREQF,

I hereto sct my hand and cause to be sffixcd
the Seal of the State of New Hampshire,
this 11th day of April A.D.2019.

Bk

William M. Gardner
Secretary of Siate




CERTIFICATE OF AUTHORITY

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

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

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

VOTED: That Gregory A. White, Chief Executive Officer {may list more than one person)
{Name and Tille of Contract Signatory)

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

of New Hampsmre and any of ils agencies or departments and further is authorlzed 1o execute any and all documents,

agreements and other mstrumenls and any amendments, revisions, or modifications therelo, Wthh may in hisfher

judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the

“date of the conlract termination to which this certificate is altached. This aulhorily remains valid for thirty (30)
days from the date of this Certificate of Authority. | further certify thal it is understood that the State of New
Hampshire will rely on this certificale 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 thal there are any limits on the
authority of any listed individual to bind the corporatuon in contracts with the State of New Hampshire all such
limitations are expressly.stated herein.

Daled: May 12, 2020 ' /% m&_/

Signature of Elected Officef
Name: Thomas Christopher Drew
Title:  Secretary

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this day of , 20 ,

By
(Name of Eiecled Clerk/Secretary/Officer of the Agency)

{Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires:

Rev. 09/23/19
t
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LAMPHEA-01 TFAGERSQ
ACORD CERTIFICATE OF LIABILITY INSURANCE 209

REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT:

i the cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subjoct to the torms and conditions of the policy, certaln policies may require an endorsement. A statement on

this certilicate does not confer rights to the cortificate holder in liou of such endorsemant(s).

prooucer Liconse ¥ 1780862 _myn Dan Joyal
HUB Intemational New England PHONE FAX
100 Centra! Stroet, Sulte 201 ARG o, xy (774) 233-6208 [ Nof:
Holliston, MA 01746 - <y. dan.joyal@hubinternational.com
| INIURERIS) AFFORDING COYERAGE NAIC S
e o ; Philadet demnity Insurance Company 18058
WBURED . | isuren o ; Atlantic Charter Insurance Company 44326
Lamproy Heallh Care, Inc. | INSUREA C ; _ ’
207 South Maln Stroot | pesymeRD:. . " j
Newmarkot, NH 03857 nE:
INSURER F :

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBEQ HEREIN IS SUBJECT TO ALL THE TERMS,

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

RS TYPE OF INSURANGE Aok TeooR] POLICY NUMBER (ennres | At LTS
A | X | comBERCIAL GENERAL LIABILITY _EACH OCGURRENCE s 1,000,000
| cLamsmace | X] occum PHPK2002335 72018 | 7izoz0 |BAMAGRIGRENTED [y 1,000,000
[ | MEO ExP (am enm persery | 3 20,000
| peRsonaL s apvivamy | 1,000,000
LIMIT IES PER: "GENERAL AGGREGATE ) 3,000,000
j Loc | PRODUCTS - COMPRPAGE | 3 3,000,000
' OTHER; 3
ﬂTOﬁOBILE LIABHLITY \(ﬂi:'JED SINGLE LIMIT s
- | awvauto | BODILY WARY Per peryon_| §
|| S onLy SoTEQULED BODILY iNJRY (Pec scokienn| §
33
|| K5V oy KPR Ao oo s
. 3
UMDRELLA LIAD occuR __QACH OCCURRENCE 3
EXCESS LIAB dLAIMS-MADE AGGREGATE 3
DED ' IRETEMTIOHS $ -
B |wonxenrs COMPENSATION |pen i |g ;
AND EW’LO ERS' LIABILITY
Y PROPRILTORPARTHEREXECUTIVE @ WA WCAD0545407 12019 | 712020 [\ coohuaccipent . 500,000
ﬁ. ‘éﬂ‘“‘h Ry xewoeor €A EMPLOYER § 500,000
O AITION OF GPERATIONS beiow EL. DISEASE - POUCY LT | s 500,000

Evidence of General Liabllity and Workers Compensation coverage.

+

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlona! Remarks Bchedule, rr'ny be attachad ¥ more space Is required)

CERTIFICATE HOLDER

CANCELLATION

. NH DHHS
128 Ploasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

2l

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



- LAMPREY
- 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. ' '

L]

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 (o eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation. _ '

Lamprey Health Care’s commitment to the community extends to providing and/or coordinating 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 service area,.
and the standard by which others are judged. '

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

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

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

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

Our Values

We exist to serve the needs of our patients.

We value a positive caring approach in delivering patient services.

We are committed to improving the bealth 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 envitonment for the professional and personal growth, and healthy lifestyles
of our employees.

We provide an atmosphere of learning and growth for both patients and employees as well as for those
sceking 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
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" LAMPREY
HEALTH CARE

~ Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and

SUPPLEMENTARY INFORMATION ‘
September 30, 2019 ‘and 2018

With Independent Auditor's Ref)ort




| ] BerryDunn

INDEPENDENT AUDITOR'S REPORT.

Board of Direclors
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 interna! 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 Respénsibfl!ty

Our responsibility is to express an opinion on these consolidated financial staiements 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. Accordingiy,
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 évideqce we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

aging <“Flow Hampehite - Massachusells + CoAncclicat + ViestMirginta i Arizona
L " betrydunn.gom



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 Mattef

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2018
and 2018, and the related consolidaling 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. :

301.4.3 Dasrn McNell § Purder, L2 L

Portland, Maine
January 17, 2020



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

Current assets

Cash and cash equivalents

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Patient accounts receivable, net

Grants receivable
Other receivables

Inventory

Other current assels

Total current assels

+

tnvestment in limited liability company

Assets limited as to use
Fair value of interest rate swap
Property and equipment, net

Total 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 donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

—~

LIABILITIES AND NET ASSETS |

.
1

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
3,608,935 3,285,283
19,101 22,590
2,943,714 3,205,350
13,612 -
7.608,678 7,584,923
$14,093,840 $14,098,146
$ 641,818 $ 438830
961,024 919,690
85,418 117,696
106,190 102,014
1,794,460  1,578,230..
2,031,076 2,134,337
- 13,404
3825626 _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 consofidated 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

Operating revenue ' -
Patient service revenue
Provision for bad debts

Net patient service revenue -

Grants, contracts and conlribufions
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 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

2019

2018

$ 9,143,768 $ 9,426,185

(398.5644) _ (354.460)
8745224 9071725
§,104270 5,538,925
1.637.678 760,240

75197 118,447

16,662,269  15.498,337
10,684,167 9,041,188
1993787  1.688,571

646,774  715.862
1,731,988 1,560,327
580,711  .594.355
697,670 537 414
145,114 143.338.
461,062 . 459716

107,856 96,431
16,949,018 . 15.746.202
(386,749)  (247,865)
© 26,916 365

31,012 16.651

$_(328,821) $_(230,849)

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

Year Ended September 30, 2018

.

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

Salaries and wages : $ 8,599,722 § 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 - 225,690 407- 1,118,681 613,307 - 1,731,988
Facilities - 4,020 477 23,155 27,652 553,059 - 580,711
Other - - 283,801 . 157,524 120 441 445 256,125 . 697,570
Insurance ' . - - 8,922 8,922 136,192 145,114
Depreciation - - 27,509 27,509 - 433,553 461,062
Interest : _ T . - - - 107,855 107,855
Allocated program support 886,269 ' - ‘ - - 886,269 (886,269} ' -
Allocated occupancy costs : 714,331 : 34,319 4531 753,181 _ (753.181) -

Total : $ __13,526,637 $ 926,549 $ 215091 $_. 14,667,277 $ 2,281,741 $__16,949.018

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

-5.



Salaries and wages
Employee benefits
Supplies

Purchased services
Facilities

Other

Insurance

Depreciation

Interest

Allocated 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 30, 2018

Total Administration
Healthcare Healthcare and Support

Services AHEC/PHN Transportation Services Services Total
$ 8000572 $ 411,320 $ 120,008 $ 8,531,900 $ 1,409,288 $§ 9,841,188
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
' 4,402 430 . 20,945 25,827 568,528 594,355
253564 - 87,005 ‘ 39 340,608 196,806 537,414
‘ - - 8,696 8,696 . 134,642 143,338
- - 28,093 28,093 431,623 459,716
- - - - 96,431 965,431
825,266 - - 825,266 (825,266) .-
930,169 36,593 4831 971,593 (971,593) -
$_12.830226 % 752654 $ 202,701 $_13.785,581 $____1,960.,621 $__ 15746 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 As\sets

Years Ended September 30, 2019 and 2018

2019 - 2018
Net assets without donor restrictions :
Deficiency of revenue over expenses . $ (386,749) $ (247,865)
Change in fair value of interest rate swap . 26,916 365 -
Net assets released from restrictions for capital acquisition 31,012 : 16,651
Decrease in net assets without donor restrictions’ {328.821) (230,849)
Net assets with donor restrictions ‘

- Contributions 205,027 71,205
Grants for capital acquisition 126,142 - 16,631
Net assets released from restrictions for operations ) (76,197) (118,447)
Net assets released from restrictions for capital acquisition (31,012) (16,651}

Increase (decrease) in net assets with donor restrictions 224,960 (47,242}
Change in net assets _ . (103,861) (278,091)
‘Net assets, beginning of year . _ 10,372,475 10,650,266
Net assets, end of year - o $10,268.314 $10,372,175

‘The accompanying notes are an ihtegral part of these consolidated financial stalements.
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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

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Change in fair value of interest rate swap
Grants for capital acquisition
(Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Other receivable
Inventory
Other current assets
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing actlvmes
Capital acquisitions

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

Net cash provided (used) by financing activmes
Net decrease in cash and cash equivalents and restricted cash
Cash and cash equwalents and restricted cash, beginning of year

‘Cash and cash equivalents and restricted cash, end of year

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents
Assets limited as to use

Supplemental disclosure of cash flow information
Cash paid for interest
Capital expenditures included in accounts payable

2019

2018

$ (103,861) $ (278,001)

398,544 354,460
461,062 459,716
3,489 (2.292)
(26,916) (365)
(126142)  (16,651)
(306,004)  (614,015)
(223.739) - 247,179
(63,959)  (87.482)

- (9.265) (8.640) -
61,163 21.378
26,215 42,545
41,334 39,213
(32.278) 28,656
99,643 _ 185611

' (306,944) _ (173.745) -
126,142 16,651
(99.085) _ (104.489)
27,057 (87,838)
(180,244)  (75.972)
4,548,366 _4.622.337

$ 4366121 $_4.546.36

$ 1,422,407 § 1,341,015
2043714 _3.205.350
$.4,366.121 $_4.546,365
$_ 107,855 $__ 96431
$_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

Organization

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

Subsidiary

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

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 2018, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentalion 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, resulls of operations, changes in net assets or cash flows for the
year ended September 30, 2019. The adoption did result in & reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restriclions.
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 been reclassified as net assets without donor restrictions.




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

September 30, 2919 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), 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 described 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.

Basls of Presentation

The financial statements of the QOrganization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to repori
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 objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.

Net assats 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 m perpetuity. '

Unconditional promises to give cash and other assets are reponed 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 confributions, without donor restrictions |n the
accompanying financial 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
assels with donor restrictions. Absent explicit donor stipulations about how long those {ong-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.

-0 -



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

September 30, 2019 and 2018

Use of Estimates

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 reporting 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 entilies are exempt from state and federal income taxes on income earned in
accordance with their fax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
thal the Organization has no unrelated business income of uncertain tax positions that require
adjustment to the consolidated financial statements. ' :

Cash and Cash Egulvalents

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

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

Patient Accounts Recelivable

Patient accounts receivable are stated at the amount -management expects to collect from
oulstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization 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 Other Receivables

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

-1



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Notes to Consolidated Flnanclal 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 organizations)
represented approximately 76% and 76%, respectively, 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; (ii) 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 aclivities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model 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 September 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 deprematlon
Depreciation is provided over the éstimated useful life of each class of depreciable asset and is
computed on the straight-line method. .

-~

Patient Service Revenue o

 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 periods as
final settlements are determined.




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

September 30, 2019 and 2018

3408 Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 3408 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 program. 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.

Functlopal Expenses

The financial statements report certain categories of expenses that are attributable to one of. 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 Qver 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 qualifies 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 required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at Septembef 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, 2019 and 2018, respectively.

q3-.



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 L . $ 1,422,407 $ 1,341,015
Patient accounts receivable, net ’ 1,237,130 - 1,330,670
Granis receivable 462,711 228,972
Other receivables ' - 236,798 172,839
Financial assets available - $.3.349,046 $__3.073.496

The Organization has certain board-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
inforination 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 Organi'zation 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:

' 2019 - 2018
Patient accounts receivable $ 1,397,194 § 1,386,791
Contract 340B pharmacy program receivables ' 75,586 197,976

' ;I'otal 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 aliowance for uncollectible accounts follows:

2019 2018
Balance, beginning of year - , $ 254097 $ 233455
Provision for bad debis ' 398,544 354,460
Write-offs : : (416,991) {333.818)
Balance, end of year $_ 236680 $__ 254007
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financlal Statements
September 30, 2019 and 2018
The Organizatioh 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 Toilow‘s: '

2019 2018
Medicare 17 % 18 %
Medicaid ' 19 % 14 %
Anthem Blue Cross Biue Shield * 13 %
* less than 10%
Property and Equipment
Property and equipment consists of the fdllowin>g:
2019 2018 .
Land and improvements - $ 1,154,763 § 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 o - $_7,608,678 "$_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 (NF1} was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFt is designed
to notify any prospective buyer.or creditor that the Federal Government has a finangcial interest in
the real properly 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 nol be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.

215+



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 Organlzatmn has an available $1,000,000 revolvmg line of credit from a focal 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. _ $ 851934 $ B75506

5.375% promissory note payable to United States Depariment 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 Oclober 2019, see
details below. 336,509 371,976

4.75% promissory note payable to Rural Development, paid in
monthly instaliments of $1,882, 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 2,236,381

Less current maturities : 106,180 102,014
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.




- LAMPREY HEALTH CARE, INC. AND.FRIENDS OF LAMPREY HEALTH CARE, INC_.
| Notes to Consolidated 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 Qrganization’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 2029 when the balloon payment is
dus. The note is collateralized by the real estale. 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 Organization 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: :

$ 106,190

2020

2021 50,783

2022 832,321

2023 28,439

2024 29,264

Thereafter 1,090,269 -
Tota $_2.137,266

Net Assets

~ Net assets without donor restrictions are designated for the following purposes:

2019 2018
Undesignated - $ 7,019,181 § 7,377,112
Repairs and maintenance on the real property collateralizing

Rural Development loans 142,092 142,002
Board-designated for ,

Transportation 16,982 16,982

Working capital 1,391,947 1,391,947

Building improvements 1,162,006 1,132,896

©$_9.732,208 $10,061,029

Total ] -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
' Notes to Consolidated Financlal Statements

September 30, 2019 and 2018

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

' 2019 2018
Temporary in nature: _ . .
Capital improvements A _ $ 326,567 & 231436
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 - ‘ . 313,786.408 $13,683,357
3408 contract pharmacy revenue 1,138,085 1,327,156
Total gross revenue ' .+ 14,925,493 15,010,513
Contractual adjustments (4,793,060) (4,534,2868)
Siiding fee discounts (964,485) (1,030,666)
Other discounts {24.180) {19.394)
Total patient service revenue $_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: :

019 2018
Medicare : 17 % 17 %
Medicaid . - . 1% 27 %
Biue Cross Blue Shield , 17 % 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.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Notes to Consolidated Financial Statements

September 30, 2013 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
retroaclive 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.

Medicaid 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, health
maintenance organizations and preferred 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. ) - L

Charity Cafe

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 dogs
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 Organization 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 révisions to the employer contribution component of the plan documents.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolldated Financial Statements

September 30, 2019 and 2018

10. Medlcat 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 malpraclice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Qrganization

- intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates

that such coverage will be available.

thlgatlo

From time-to-time certain complaints are filed against the Organlzatlon 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.

‘.20’.‘
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LAMlPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Shéet

Current assets
Cash and cash equivalents
. Patient accounts receivable, net
Grants receivable
" Other receivables -
Inventory - '
Other current assets

Total current assets

' InVéstment in limited liability corhpany
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets

September 30, 2019
ASSETS
_ Friends of
L.amprey Lamprey :
Health Care, Heaith Care, 2019
Inc. Inc. Eliminations Consolidated
$ 453924 $ 068483 $ - $ 1,422,407
1,237,130 - - 1,237,130
452,711 - - . 452711
236,798 59,797 {59,797) 236,798
81,484 - - 81,484
78.405 - - ___ 78405
2,540,452 1,028,280 (59,797) 3,508,935
19,101 - - 19,101
2,861,010 82,704 - 29843714
. 13,512 , - - 13,512
5718217 1,890,361 - 7,608,578
$11,152,202 $_3.001.345 $__(59.797) $14.093.840

LIABILITIES AND NET ASSETS

Current habilities

Accounts payable and accrued expenses

Accrued payroll and related expenses
Deferred revenue ' ‘
Current maturities of long-term debt
Total current liabilities
Long-term debt, less current maturities
. Total liabilities

Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

; -

701,615 $ (69,797) § 641,818
961,024 - S - 981,024
85,418 C- - 85418
65.417 40,773 - __ 106,190 -
1,813,474 40,773 (59,797) 1,794,450
1122027 __909.049 __ - 2,031,076
2935501 __ 940,822 (59,797) _3.825.526
7,680,685 2,051,523 - 9,732,208
536,106 - - 536,106
8216791 _2,051,523 ___ - 10268314
$11,52.292 $_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
Friends of
Lamprey Lamprey
Health Care, Health Care, 2018
In¢. Inc. Consolidated
Current assels . :
Cash and cash equivalents $ 656379 $ 684636 § 1,341,015
Patient accounts receivable, net 1,330,670 - 1,330,670
Grants raceivable 228,072 - 228,972
Other receivables 172,839 - 172,839
Inventory 72219 - 72,219
Other current assets 139,568 - 139,568
Total current assets 2,600,647 684,636 3,285,283
investment in limited liability company 22,590 - 22,590
Assets limited as to use 2,920,876 & 284474 3,205,350
Property and equipment, net 5,685,290 1,999,633 7,584,923
Total assets $11,129403 $_2.968.743 - $14,098,146
LIABILITIES AND NET ASSETS
Current liabilities :
Accounts payable and accrued expenses $ 438830 % - $ 438830
Accrued payroll and related expenses 919,690 - 919,690
Deferred revenue : 117,696 - 117,696
Current maturities of long-term debt 53.027 38,987 102,014
Total current liabilities 1,539,243 38,987 1,578,230
Long-term debt, less current maturities 1,184,455 949,882' 2,134,337
fair value of interest rate swap 13.404. - 13,404
Total liabilities 2,737,102 988,869 3725971
Net assels ‘ '
Without donor restrictions 8,081,155 1,979,874 10,061,029
With donor restrictions 311,146 - 311,146
Total net assets 8,392,301 1879874 10372175
$11.120.403 $ 2968743 $14.098,146

Total liabilities and net assets
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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 contnbutuons
Other operating revenue

Net assets released from restrictions for
" operations

Total 'operatin'g revenue

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

. Depreciation
Interest expense

Total operating expenses

(Deficiency) excass of revenue over
expenses '

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

(Decrease) increase in net assets
without donor restrictions

Health Care Health Care,

Lamprey

Friends of
Lamprey .
2019

Inc. - Inc. . Eliminations Consolidated
$ 9,143,768 $ - $ - $ 0,143,768
(398.544) - - (398,544)
8,745,224 - - 8745224
. 227916 (227.916) ]
6,104,270 - - 6,104,270
1,637,475 103 - 1,637,578
75.197 __ - 75,197
16,562,166 __ 228,019 (227.916) 16,562,269
10,584,157 . - 10,584,157
1,803,787 - - 1,903,787
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 - - 145,114
351790 - - 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 ; - 26,016
31,012 - - 31,012
$_ (400.470) $_ 71649 $ - $_(328,821)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,

Consolidating Statement of Operations

Year Ended Séptembe_r 30, 2018

Friends of
Lamprey Lamprey '
Health Care, Health Care, . 2018
Inc. Inc. _Eliminations Consolidated
Operating revenue
Patient service revenue $ 0,426,185 § - % - $ 9,426,185
Provision for bad debts (354 .460) - S {354.460)
Net patient service revenue 9,071,725 - - 9,071,725
Rental income P 227,916 (227.,916) C -
Grants,-contracts and contributions: 5,538,925 - - 5,638,925
Other operating revenue . 769,148 92 - 769,240
Net assets released from restrictions for ‘ ‘
operations 118,447 - - 118,447
Total operating revenue 15,498,245 228,008 (227,916) 15,498,337
Operating expenses
Salaries and wages 9,941,188 - - . 9,041,188
Employee benefits 1,688,571 - - 1,688,571
Supplies 715,784 78 - 715,862
Purchased services 1,569,171 156 - 1,569,327
Facilities 816,102 8,169 {227,916) 594,355
Other operating expenses 535,414 2,000 - 537,414
Insurance - 143,338 - - 143,338
Depreciation 353,293 106,423 - - 459:7186
Interest ' 60447 35,984 - 96,431
Total operating expenses 15,823,308 150,810 _ (227.916) 15.746.202
(Deficiency) excess of revenue over o
expenses (325,063) 77,198 - (247,865)
Change in fair value of interest rate swap 365 C - - 365
Nel assets released from restrictions for
capital acquisition 16,651 - - 16,651
(Decrease) increase in nel assets
without donor restrictions $_(308,047) §___77.198 § - $_(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 danor restriclions
(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 restrictio’ns
Contributions
Grants for capital acquisition
" Net assels released from restrictions for operations
Net assels released from restrictions for capital
acquisition
Increase in net assets with donor festrictions '
Change in net assets -

Net assets, beginning of year

Net assets, end of year

Friends of
Lamprey Lamprey
Health Care, Health Care,
Inc. inc.

2019
Consolidaled

$ (458,398) $ 71,649

$ (386,749)
* 26,916 - 26,916
31,012 - 31,012
(400.470) 71.649 328.8
205,027 ) - 205,027
126,142 - 126,142
(75,197) - (75.197) .
(31,012) ' - (31,012)
224,960 - 224,960
(175,510) 71,649 (103.861)
8392301 _1.979.874 10.372,175

$ 8216791 $_2.051.523 .$10,268.314
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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

Friends of

Lamprey - Lamprey
Health Care, Health Care, 2018
Inc. Inc. Consolidated
Net assets without donor restrictions :
(Deficiency) excess of revenue over expenses $ (325063) $ 77,198 § (247,885)
Change in fair value of interest rate swap ' 365 - 365
_Net assets released from restrictions for capital " - ‘ _ ‘
acquisition : ' 16,651 - 16,851
(Decrease) increase in net assets without : o
donor restrictions , {308,047) 77198 '__(230.849)
Net assets with donor restrictions . ' '
Contributions ' C 71,205 - 71,205
Grants for capital acquisition _ 16,651 - 16,651
Net assets released from restrictions for operations (118,447) - (118,447)
Net assets released from restrictions for capital’
acquisition - : ' - (16,651) - (16,651)
Decrease in net assets with donor restrictions (47.242) . (47.242)
Change in net assets : (355,289). 77498 (278,09%)
Net assets, beginning of year - ‘ ' 8,747,590 1,902,676 10,650,266
Net assets, end of year $.8,392.301 $_1979.874 $10.372.175

=98,



[LAMPREY
HEALTH CARE

- Where Excellence and Caring go Hand in Hand

2020 Board of Directors

Frank Goodspeed (President/Chair) James Brewer

Term Ends 2020 " Term Ends 2022

Raymond Goodman, 11} (Vncc . Michael Chouinard
President "

Term Ends 2022

Term ends 2021

Arvind Ranade, (T reasurer) Elizabeth Crepeau

Term Ends 2021 T : ' "Term ends 2021

Thomas “Chns” Drew (Secretary) Robert Gnlbert

o Ends 2020' —

k’ :?d .. -
Term Ends 2022

Aundrey Ashton-Savage (Immediate Past
. Chair/President)

Carol LaCross

Y.
- Term Ends 2021
Tenn Ends 2021
Andrea Laske !
Michelle Boom 2 AR

T )

Term Ends 2022 .
1|l’é-gc Update February 27, 2020



LAMPREY
HEALTH CARE

Where Excellence and Canring go Fand in Hand

12020 Board of Directors

hael Rinke : Non-Voting Board Member

Michael Merenda,
Board Member Emeritus

eEds 222

- Wileo Trres

‘Term Ends 2019

Laura Valenc:la

Term lénds 2019

2 |'ﬁ‘n gv Update February 27, 2020



Home: . Gregory A. White, CPA Woik:

Summaiy

Senior Level Executwe ‘withi extensive hands-on e)\penence in‘management, business lcadersmp and
working with boards, banks and other externat stake holders. A CPA with an‘established record of success
n Commumty Health Center management Strong in budgets cashr forecasts, grants, and team leddel‘Shlp

Professional Experience.

Lamprey Health'Care ~Newmarket, NH 2013 to presént
Chief Executive Officer
* Responsible for the leader ShlfP‘»OP.f;!'ﬂl.i.O.[i and overal!'strategic. dircction-of New Hanipshire®s.
. largest Federally Qualified Health Center,

--¢ Ensuring'continuity and high quality primary medlcal cargiin three sites, both urban Fural, $ervirig
over 16, 000 patlents in40 commumtles

-¢  Leading a high pcrformmg., senigr managemem team.in the: dlrec,uon of over 150 staff and
prov;ders

v ‘Eng'tgmg with leaders and.stakeholders at the local; state and national levels to ensure that
Lamprey is at the forefront of mnovatwe hlgh quality health care delivery.

Lowel Cummumty Health Céntér = Lowell, MA . 2009 £o 2013
Chlcf Financial Officer '

. Respon:nble for the. mtegnty of financial information and systems for this Federally Quallﬁed
* ‘Health.Center, employing 315 staff and providing over. 120,000 visits annually. Upgraded
financial'and administrative infrastructure to meet requiréments dufing a time of rapid expansion.

¢ Lead the financing' and budget development or & $42 ml“101‘l capltal facility project to inéludeé:.
traditional debt, multiple tax credit sources, ['cdcrai grarits, toan guarantees, and private funds.

. Du‘ected key projects for: 340(b) pharmaty implémentation; 403(b) tax deferréd savings, plan
multlple federal sttmulus grants; and reviséd opcrating budget development.

s "Representative to the Lowell Genergl PHO for managed care contract negotiation

. _Recrunled and managed'a team of five dll‘BClOl‘S to oversee and manage . four Support and onc
fprogrammatic depanment

:'M.mchcstcr Communlty Health Centcr = Manchcster, NH _ 1999 t62009 -
Chief Financial Of ficer '
- Recruited by lhe ‘CEQ to bring ; structure and procéss to the functlon'll areas of the Ccnter s

finaricial operations! Prowded ‘direction and over51ght 1 key bus;ness areas; General
Adninisiration, Patient’ Reglstral:on Human Resourees, FT CA/Legal and Medical Records..

al mEe b mmde— s




Home; Gresorv A White. CPA Wik,

Respon51ble for'the developinent of key programs, Corporatr. Compliance, HIPAA, selection of a

new practice: managemem systém. Supporied Joint: Commiission accreditation and:the

' ,1mplementatnon of an eleclronlc medical record. system

Led the development -of financing. for'the Cenler's new facility.

.Gfeate:_"[_,aw_rence Family Health _.Cen_ter.—. L,awreqee, MA 1993 to 1998
“Contraller 1997401998
A"cédlmtiﬁg’Manager : ‘1995 to 1997
-Senior Accountant/Anslyst 1993 to- 1995

-
L]

.t
‘a

Progrcsswely 1e5p01151ble for all day to day ﬁnancnal operahons of & Federally Qualxﬁed Health

Reportmg, Patlent Accounlqﬂ and F1nanc1al chomng Pxesented budgets analysm p:o;ectlous and.

: penodnc repomng to.the Board of- Directors.

_ Key leader for pI'O_}BCtS involving: selection of new financial accountlng soflwaré; selecuon of new

.practlce management systeni; prowder pr oduetwlty meastrement and amlysm and group

' purehasmg ‘Oversaw budget of $5 million construction project.

Developed 1em1bursement modcl for am: umovatwe Famxly Practice’ Résidency piogram.

Ale\'mdcr, Aronson, meng & Co. CPA §— Westbo:ough, MA. 1990 to 1991_5.
:Staff Acéountant/Auditor

“Fducation & Professional Affiliations

‘Bubson College, Wellesley, MA
. BS, Acgouritin g~ 1990

-é{)ﬁlr_i‘ldﬁ}veﬂlihiof Massacliiisetts

Certifi ed Public. Accountant-'1 996,

ﬁealthc’ﬁ're Finantcinl Manigement ASsociatiod
‘Certified’ Healthcare Fmancml Professional = .2008.
National Assocmtmn of CHC’

‘]-_,I.\c;el.Leadershlp -}?rqgram = 2003

National RegistFy of Emcigency Medical Technigians
EMT- N:H. license number 1 8991-1 .

Boards, Ad\'lsorv & Voluntccr Expericnce

Massachusetts League of Commumty Hea}th Cenlers Specnl I‘ ihance Comm:ttee

NH Health Agggss.:Netwgg_l}\ .Ad[p1111;trgtxve & Tiaining Committee

P
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quc':_{. o Gregory A W‘hite? CPA _ WQ’rki

Community Health Access Nétwork —Board of Directors, Finance Committee '

BitState Primary Cat€ Association ~ Board of Directors, Capital Finanée & Sustainability, Prospective
Payment ' ‘ : ' .

'Ffi‘niary Care ‘Pa‘rlner‘s\, LLC —~ Board Idf Managcm_én’t
The 'Way Home — Manchester, NH = Board of Trustee§ ~ Treasurér -
‘Manchester Sustainable Acéess Project - Data Sub-groiip

‘Milford Ambulancé Service — Volunteér EMT, Staff Officer, Treasurer, Huilding Advisory Committee

Milford Educational Foundatiofi ~ 1999 10°2010 - Treasurér
Hetitage United Way-~ Manchestei e-'Cc)ﬂi,;ntin{ityik@ifestméf{t Commiitte.
‘Milfoid Commuriity Athletic-Association - Coach .

Laseli College:— Co-Residerit Director




Evalie M. Crosby, CPA, FHEMA

o

-Summary of. Ouahfcahons '

‘Thirty-three years proféssional accountmg ‘and healthcare finance- experience including audit,
residential mental health, and critical actess hospital ‘managerial experience. Responsnbllmes
have included- extensive mvolvement in lhlrd-party contrdct negotiations, budgetmg, strategic

planning, fmanmal analysis of strategic- initiatives, mdepcndent financial audit and'TRS Form 990

scoordination .and full respon51b1]1ty for preparatlon and filing of Medicare and Medicaid-Cost-
Reéports: Sefvéd in ‘atl Executive p051txons in NHVT HFM A provided mgmﬁcant exposure to PPS

“hospital and NH and VT healthcarc orgamzatlon executwc and managenal Tevel leadcrs

'Exgenence

‘Alice Peck Day Health System Lebangn, NH
Vice Presndent of annce/Cblef Financial Officer (2009 -Preserit).

Seruor E\cecutwe of Finance for Health System comprised of-Alice Péck Day Memorial Hospital,

made up. of 425 bed Crmcal Access Hospital and 11, wholly owned Phys:man Practices arid

Ahce Peck: L1fecare, a senior llvmg facﬂlty with 66 lnd{Ependent liviig units, 66 assisted hvmg,
units and 7 24/7 supervised nufsing units: Respon51ble for-6 direct reports.and 69 employees.
from Revenue Cycle Patient Access, " Patiéiit Accounts, Codmg, Health Information, Materials:

Management, Fiscal Services and Lifecare Business Services: Prior to Semor chel restructuring
CFOwas responsible 1 Afor IT/AIS and Risk/Compliance;

-+ Responsible for ‘overall f'manmal and fiscal managemfsnt aspects of Health Systcms
Hopspital and Llfecare operations'including accounting, budgetary;.tax and other financial
“planning activities wuhm the health system orgamzatlons ‘

& Create, coordinate, and cvaluate the financial programis-and supporting mformatlon

 Systems'to include budgetmg, ax plamnng, real; estdte and conservatiori of assets..

‘s Approve and coordinate changcs and 1mprovements in automated finaficial and
management: mformatlon systems for the organizations of the APD) Healih Syslems

« Ersure compliance w1th local state, -and federal*financial reporting requnrements .

+s  Coordinate the prcparatlon of ﬁnancml statements, findncial reports, Med:care Cost:’
‘Reports, 990 Tax Retutns, speual analyses, and information reports:

‘s Develop and Jmplcment finance, accountmg, blllmg, and suditing procedures

-+  Establish and maintain approprlate internal ccmtrol safeguards

» Contribute financial ew{pemse in the plmmmg of new serv1ces that generate addltmmd
-sources of revenue.

’

'non value costs m conjunctlon w1th the Semor Leaders}up Teams of. the Hospltal and
Llfecarc

a——
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Analyzes areas. L[l planmng, proniofing and conducting orgamzatlon ~wide performance
1mprovement actrvrtres _

lnteract with other managers to provide consultative support to plannmg rnmatlvcs
through f'mancral diid mandgément-information analyses, reports; and recommendatrons._

: Devr:IOp and diréct the melementalron of strategi¢ business-and/or operational plans,

projects, programs, and systems, in conjunction with other. members of the Seniof
Leadership Teams.

Establish and implemert short- and long-range departmental goals, objectives, policies,
and operating procedures.

Negotiate and executé third party payor contracts..

Represent the health system at meetings including medical staff, bodrd of trustee -
‘meetings, New Hampshire Hospital Association, New England Alliance for Health and
other relevant commumty meetings a5 needed

Reéprescnt the company externally to media, government agencies, funding agencies; and
‘the geéneral public.

Recmrt Arain; supervise; and-evaluate départme'nt staff.”

Mt Ascutney Hosprtal and Health' Center, Wmdsor, VT

Budgeting and Reimbursement, Manager.and Controller {2001:2009)

Progressrve managenal experience ranging. from budget and “reimbursement, ‘manager to-
Controller and succession plan that would transition fo Chief Financial Officer. Drrectly
supervise-4- employees in Finance and serve ‘s backup supervisor for 30 employees 1n .four

~ departments reporting to the Chref Financial Ofﬁcer including Materials. Management IT,
PaUent Accessand Patient Accounts,

ek

Plad, organize .and -coordinate annuial budget -process for. Critical Access Hospital.,
Process involves collection and distribution of departmcntal historical volume, revenue
and.expense ‘data; supporting department. héads. it the devélopment-of their operating,
budgets; pérforming financial analysis on- proposed changés in servicés; and presenting
proposed budget for approval by the Board of Trustees Fi inance and Audit Committee.
Prepared and coordmated the presentation of the Haspital's proposed budget before the
State of Vermont Banking, ‘Inurance, Secr.mtres and Healthcare- Admrmstratron
(BISHCA) and Publrc Oversight Commrssron (POC)

Serve ay Hospltal s direct ﬁnance contact for BISIICA staff, Medrcard Personnel CMS
,perSOmrel and other contract agencies and thrrd party payors.

Prepare annudl Medicare and Medicaid Cost Report ﬁlrngs and -all supporting
documentation, '
Coordinate- anritial firancial audit process and serve as hosprtal s primary contact for, all.
;external audit engagements mcludrng but not hmlted to, Indepcndent Financial AudrtOrs
Medicaid Aud:tors and Medicare Audrtors :

-Develop and present fmance workshops for clinical departmeni heads.. Serve as pnmary

contact in the 1i nanée -area for o]uucal depariment heads. Partrcrpale in ‘Senior
Management Team meetings, Participate in mOnthly Board of Tnjstee Finance and Audrt

- +Comniittee meetrngs

[mplemented decrsron support software systém which has successfully led to automatron
of monthly. deparlmental variance reportmg as-well as'miuch of the annual budget process




s 'Responsiblé for updating and mairtenance -of Reventie and - Estimated Thlrd Party
Settlement Models which are integral to the' budgeting and monthly reporting processes.

‘Namaqua Center, Lévela[id Cco
*Chicef Firancial Officer.(1998-2001)
Responmble for the evaluation of automated accounting systems as well as the ultimate selection
-and. implementation .of the system. Dlrectly supervised 3 employees and responsible for .all
.aspects of -the findncial perform'mce of the agency. Served as, liaison with regulatory agencies,
" boih for written reporting and on-site surveys:
* Developed.full accounting policies and procedures.manual for the agency.
¢ Direct contact for Independent Auditors and State ‘Regulatory Agencies involved -in -
financial oversight of the Agency’s operatlons and effectiveness.

e Assured timely and complete Medicaid Cost Reports and School Departrnent Reportmg,
packages.

Coordinated extensive. aQuahty Improvement Pro_;ect around third parly repomng and,
billing.

9

Evalie M. Crosby, CPA

‘Principal (1985-1997)

Bunllta full public actounting- pract:ce servicirig, pnmardy small business, not ‘fot profit and
,mdmdual clients. Succésshilly represented clients before the Internal Revenue Servnce State
Departnients of* Revénue, . State Depaﬂments of - Employment and "Irammg, »and Workers
Compensation Irisurers: Negollatecl financing for clients wnh financial institutions. a.nd 8 vanety
-of Federal.and State Grant agencies.

. Provided monthly dccounting.and bookkecpmg services.
- & Provided quarterly and annual payrol| and i income tax filing.assistance.

.. .Consulted with chents on' thc selection, installation ‘dnd implementation of automated
accounlmg systems

Delontte Haskins + Sells,'Boston MA
‘[Iealthcart Audlt Team, (1982 1985)
e Served ina vancty. of capacities froni audit staff to audit senior on the Healthcare Audit
Team for.a. major public accounfing firm jni Boqton MA
. P]anned orgamzed drid supervised-audits on a varietyof healthcare engagements:
e Served as a member of the initial DHAS ‘team for _Brigham and Women® s Hospital and

New England Dedconess’ Hospital engagenients.
Eduéation -

‘Master of Scichce in ‘Accounting 1982 )
Norlheaslern Umversuy Graduate S¢hool of Professmnal Accountmg, Boston MA

‘Baclielor of Arts - Economlcs 1980
“Tuﬁs University, Medford MA :




Sue Durkin,

Lamprey Health Carc October 2018 - Present

Chief of Clinical Services June 2019 — Present

Provide oversight of operations and quality within all clinical services including primary care, prenatal
care, behavioral health, Medication Assisted Treatment (MAT), Breast and Cervical Cancer Program
(BCCP), diabetes education, care coordination and psychiatry. Responsible for program development,
preparing grént applications and reports; and assuring compliance with siate, federal, and funding
requirements within these programs. Provide oversight of the quality departiment, risk management, and
NCQA Patient Centered Medical Home recognition process. Ovcrsce the activilies of the safety
committee and the emergency preparedness plan.

Director of Quality Improvement and Population Health October 2018 — June 2019

Responsible for the overall leadership and administration of the performance improvement and quality
program of the organization, including: supported the Board of Director’s stralegic organizational
initiatives; developed appropriate strategies for evidence based practices for improving clinical operations
and outcomes measures related to Uniform Data Systems (UDS) and NCQA Patient Centered Medical
Home.

Families First Health and Support Center éeptember 1998 — August 2019

Clinical Director January 2015 — August 2019 .

Responsible for the development and oversight of all clinical programs including primary care, Heallh
Care for the Homeless, prenatal, well child, Medication Assisted Treatment (MAT), care coordination,
Breast and Cervical Cancer Program (BCCP), Hepatitis C treatiment, and the integration of psychiatry
within primary care. Oversaw quality improvement, reporting, risk management, policy development,
systems development and management. Assured compliance with state and federal regulations. Facilitated
training and staff development. Developed and maintained interagency collaborations. Participated in the
organization's management leam, NCQA Patient Centered Medical Home work group, and the quality
improvement committee of the Board of Directors. Participated in grant development and management.

Health Care for the Homeless Program Director May 2011- January 2015
Provided overall organization, management, and delivery of quality patient care for the program.
Supervised staff. Participated in the organization’s management team,

Health Care for the Homeless Program Nurse Seplember 2005 - May 2011
Provided primary nursing care to homeless patients in a mobile health setting.

Quality Improvement Director June 2001 - September 201 |
Responsible for the organization's quality improvement program. Coordinated activities of the quality
improvement committee of the Board of Directors.

Clinical Operations Director September 1998 - fune 2001

Provided oversight of clinical operations for the health center. Responsible for the organization’s quality
- improvement program. Participated in grant proposal development and reporting. Responsible for clinical
staffing and supervision, -

1{Page 7 , Sue Durkin - Resume



Wentworth-Douglass Hospital June 1997 - Aprii 1999

Staff Nurse/Charge Nurse/Per Diem Nurse

Provided primary nursing care to pediatric, adolescent, and adult patients. Performed and assisted in
outpatient procedures. Assumed charge nurse responsibilities as of November 1997,

Education:
Rivier Collegc—St Joseph's School of Nursing September 1995 - May 1997
A.D. Nursing, GPA 4.0

College of the Holy Cross September 1987 - May 1991
B.A. Sociology.

Certifications/ Licenses:

Certified Profession in Healthcare Quality (CPHQ)
Registered Nurse in State of NH (RN)

Certified Asthma Educator (AE-C)

CPR Certified

Certified Yoga Teacher (RYT 200)

. Boards of Directors:
Scacoast Women's Giving Circle 2016 — Present
Prescott Park Arts Festival 2005- 2007

~
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Francine DeSalvo

Professional Summiary

Experienced healthcare professional with exceptional skills in practice management; grant and
project management, process improvement and communications

« Dedicated.Clinical informatics: Specialist with 7 years of Ambulatory Care, incentive Programs,
workflow redesign, IT planning, Needs assessment and HIE connectivity :

« Ceriified Meaningful Use Specialist experience working with Medicare & Medicaid MU , MIPPS

- incéntive programs including ACO, PQRS, Palient Centered Medical Home, Critical Access

Hospitals, FQHC and Rura! Health requirements

Billing & Coding Knowledge with focus on 1CD-10 requirements

Motivated Leader with ability to lead through change takes initiative and presents in a friendly manner

Project Management including HRSA, SUND, PCORi and State grants providing aversight and

management of deliverables

Nursmg Graduate wuth special mterest in prlmary care, surgical nursing and home heahhcare
\

Professional Experience

I._.ittIeRiver.s Healthcare_ 7
Strategic Solutions Project Director
May 2017- October 2018

‘Responsible for grant management and coordination, including recrunment stafrng and ensuring that
requirements of each grant was achieved and delivered to funding source. Blueprint Project Manager
Tesponsible for supervision of Reglonal Goordinator and Care Coordinators. Provided direction to staff in
promoting resources to the patient community with assistance of fmanc,la! prevention and education of
chronic.conditions.

Provided oversight to Medication Assisted Therapy Program leading Behawo_ral Health Team in coordination
of group therapy, alternative resources-and trauma informed care education to staff and thé community.

Vermont Information Technology Leaders
E-Health Specialist
June 2013-May 2017 -

E-Health Specialist advisor to Vermont Praclices and Hospilals providing assistance with EMR selection,
focus on integration; conducts workflow redesigns, best practice solutions, data quality corfiparisons, security
risk analysis, Meanlngful use registration and attéstation. Worked in-collaboration with Vermont Blueprint for
‘Health, -coordinated with VITL's HIE team {o assist practices with interface, HIE gonnectivity. Provided
support to spemalty, long lerm and.behavioral healthcare facilities.



Francine DeSalvo

Grace Cottage Hospital

Senior Director of Rural Health

May 2010-March 2013 . :

Responsible for the operations of the hospital's rural health center / family praclice (awarded Patient
Cenlered Medical Homé slatus) 6f 11 providers. Managed and directed staffing, scheduling and physician

support; project management; physician recruitment and compensalion; staff, financial, project, safety and

informaltion systems management; ensured regulatory and statutory requirements were successiully metl.
Additionally: planned, directed and evaluated the daily operalions of physician group practice. Provided
business and stralegic oversight and direction to physician group .

Springfield Medical Care Systems - Springfield, Vérmont

Clinical Director of Rockingham Medical Group

July 2007-May 2010

Manager of Hospital owned Rural Health Clinic: provided adminisirative and budgelary Ieadershlp for.5
Physicians’ practices, an urgent care clinic and support siaff. Responsibilities included hiring, performance
evaluations, Oversight of Quality Improvement projects, liaison between patnenis and providers.
Implementation of guidelings for Rural Health and FQHC health center. implementation of Allscripts EMR.
Provided leadership in workflow redesign, integration, program build and implementation, Oversight of
annual budget and financial performance. Maintained efficiency in the praclices, ensured quality assurance
and compllance within the clinic. :

Surgical Practice Manager

-September 2001 to July' 2007

Southern Vermont Health Service Corp — Brattleboro, Vermont
Manager for corporate owned surgi,cal.pra'ctices. Provided administrative and budgetary direction to the
practices in order to perform in an effective and cost efficient manner. Reported to the VP Planning Services,

hired evaluated practice slaff. Interacted with the physicians to maintain patient and community satisfaction.

Problem solved in an independent manner.

Skill Highlights

Microsoft PowerPaint

Smart sheet Project Planning Application
Cerlified Billing & Coding

All'scripts Application

Cerner Power chart Application

EcW Electronic Medica! Record

Cerner Power note Application

Education and Training

Certified Meanmgful Use Professmnal 4Med Approved
Certificate in Community Health Care Management, Antioch New England: ‘Graduate School - Keene, NH

Associate of Science: Nursing, Thompson School of Nur,smg - Brattleboro, VT



Tracy Tinker, MSN, RN, CNL, CDE

Summary

Master’s prepared nurse with experience in the hospital setting, community health, as well as a corporate
arena. Experienced instructional designer and educator in clinical topics such as heart disease and
diabetes as well as selling skills.

Professional Experience

2010 to present, Diabetes Resources Institute at Catholic Medical Center Manchestcr NH

Certified Diabetes Nurse Educator

¢ Educate clients, families, and staff on the pathophysioclogy of dlabctcs diabetes technology, diabetes
medications, and diabetes complications

¢ Serve as a diabetes knowledge resource for clinical staff and providers

2009 to Present, Healthcare for the Homeless Program of Manchester at Cathohc Medical Center,
Manchester, NH

Community Health Nurse - Case Manager, QI and Chronic Disease Coordinator

e Partner with a diverse client base to prioritize and meet their complex needs

* Assess, plan, and deliver individualized nursing care to clients

* Design and deliver client-focused health education in individual and group settings

e Lead the Continuous Quality Improvement and Patient Centered Medical Home Teams .

e Participated in Grant Writing and reporting for Federal (UDS), State and Local Grants

1993 to 2008, Bristol- -Myers Squibb Medical Imaging, Billerica, MA
Senior Learning & Development Consultant

e Led projects to implement eLearning in the global sales, marketing, and manufacturing organizations.
* Created and implemented a divisionallearning management system (LMS) plan

+ Initiated and developed clinical turn-key kits for product training and disease state management,
Clinical Manager, Radiopharmaceuticals Division

Trained physician and technologist customers on the use of radiopharmaceutical products
Two-time winner of top Sales and Marketing award, Executive Council, 1994 and 1997
Developed and delivered presentations for various internal and external customers
Mentored three Clinical Specialist colleagues.

1989 - 1993, Cedars-Sinai Medical Center, Los Angeles, CA,
Technical Manager, Nuclear Cardiology

* Managed a department of 17 technologists that delivered physician directed clinical services

 Participated in a research project for a new radiopharmaceutical

» Partnered with a local physician to conduct workshops for physicians and technologists in California
and Arizona

1986 — 1989, Mainc Medical Center, Portland, ME,
Staff Technologist, Nuclear Medicine



Traci Tinker, RN - .

Educatlon and Certifications

November 2011, National Certification Board for Dmbetes Educators
Certified Daabetes FEducator (CDE)

December 2009, The American Association of Colleges of Nursing
Certified Nurse Leader (CNL)

2008 — 2009, University of New Hampshire

Direct Entry Master’s in Nursing, Clinical Nurse Leader

GPA: 4.0

Mary Louise Fernald Nursing Research Sympovmm Award for Presentation Excellence for Capstone
Project “The Highs and Lows of Insulin Therapy for Inpatients: A Comparison of Three Order Sets”
Member: Golden Key International Honor Society, Sigma Theta Tau, International Nursing Honor
Society

1998 - 2001, Nationél Training Laboratories

Certificate in Erperrence -Based Learning and Training
+ Applied concepts of adult learning to design classroom and blended learning solutions
1982 - 1986, Rochester Institute of Technology

Bachelor of Science, Clinical Sciences Nuclear Medicine
GPA: 3.67

e Participated in an internship at three local hospitals to learn nuclear medicine technology skills

Professional Presentations, Article, and Memberships

o  Member: American Association of Diabetes Educators Granite State Diabetes Educators, National
Heahhcare for the Homeless Council

e  Chronic Disease Ti rammg for Behavioral Health. 2018, Presentation created and delivered to various
Integrated Delivery Network participants across NH.

o Adapting Your Practice: Treatment and Recommendations for Patients Who Are Homeless with
Diabetes Mellitus. HCH Chinicians Network, 2013, http://www.nhchc.org/wp-
content/uploads/2013/06/2013DiabetesGuidelines FINAL_20130612.pdf

e Highs and Lows of Insulin Therapy for Inpatients: A Comparison of Three Order Sets, December
2009, Mary Louise Fernald Nursing Research Symposium, Durham, NH

o A Systematic Approach to Online Testing, Thursday April 12, 2007, The eLearning Guild 2007
Annual Gathering, Boston, MA

o Building and Implementing an eLearning Solution W:!Iun a Global Lea:mng Architectre, May 16,
2003, eLearning Strategies for Pharmaceuticals, Brussels, Belgium

o Why computerized testing is prefe;red in biasiness. In Criterion-referenced test development:
Technical and Legal Guidelines for Corporate Training (pp. 177-180). San Francisco: Pfeiffer



CONTRACTOR NAME

Key Personne]

% Paid Amount Paid
‘ from this from this
Name Job Title Salary Contract Contract
Greg White Chief Executive Officer 206,410.36 | 0%
Evalie Crosby Chief Financial Officer 156,041.34 0%
Sue Durkin Chief of Clinical Services- 122,399,94 5% 6,120.00
Fran DeSalvo Nashua Site Director 86,699.86 5% 4,334.99
Tracy Tinker Registered Nurse 82,160.00 5% 4,108.00




