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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271.6610 FAX: 1-888-908-6609

TOD Access: 1-800-736-2964

www.nh.gov/nhdoc

Helen C. Hanks

Commissioner

Robin H. Maddaus

Director

March 31, 2021

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

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the NH Dcpanment of Corrections (NHDOC) to amend an existing contract (Contract #1074977) with
Androscoggin Valley Hospital. Inc.. (VC# 177220), 59 Page Hill Road. Berlin, NH 03570. for the provision of Inpatient &
Outpatient Hospital/Medical services by exercising a contract renewal option by increasing the price limitation by
$1,207,889.00 from $1,560,742.00 to $2,768,631.00 and extending the completion date from June 30. 2021 to June 30, 2023
encctive upon Governor and Executive Council approval. The original contract. Agreement, was approved by the Governor
and Executive Council on June 20. 2018. Item #82. 100% General Funds

Funds arc anticipated to be available in account. Medical-Denial: 02-46-46-465010-8234-101-500729 for Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating budget, with the authority to
adjust encumbrances between State fiscal years within the price limitation through the Budget Office, if needed and justified.

jOriginal Contract, Agrccmcni: Androscoggin Valley Ho.spiial, Inc.

Account Description FV 19-21 FY 22 FY 23 Tola)

02-46-46-465010-8234-101 -500729 Medical Providers 1.560.742.00 - - 1.560.742.00

lAmcndmcnl Agrccmcnl #1

Account Description FY 19-21 FY22 FY 23 Total

02-46-46-465010-8234-101 -500729 Medical Providers • 586,354.00 621,535.00 1.207.889.00

jToial Coniraci Amount I  1,560,742.00 I 586,354.00 1 621.535.00 | $ 2.768.631.00 |

EXPLANATION

This contract is for the provision of Inpatient & Outpatient Hospital/Medical services .serving residents of the Northern NH
Correctional Facility (NCF), Berlin. NH. NHDOC utilizes hospital services for short-term medical treatment for residents
having an acute illness or injury that is beyond the scope of primary care services provided by the current medical staff
within the prison facility. The ho.spiial contract includes inpatient surgery, medical services and outpatient procedures such
as ambulatory surgery, diagnostic and emergency services.

Respectfully Submitted.

H^len E. Hanks
Commissioner

Promoling Public Sal'cly llmiugh Inlcgrily. Rcspccl. PmfcssHKialism,'Cnllaboralion awl Accounlahitily



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806

CONCORD. NH 03302-1806

603-27I-&610 FAX 1-888-908-6609

TDD Access: 1-800-735-29^
www.nh.sov/ohdoc

Helen E. Hanks

Commissioner

Paula L. Mattis

Director

AMENDMENT AGREEMENT # I

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (•Stale" or •Department"'), and
ANDROSCOGGIN VALLEY HOSPITAL. INC. rContractor'V a New Hampshire Non-Profit
Corporation with a place of business at 59 Page Hill Road, Berlin, NH 03570.

WHEREAS, pursuant to a Contract ("Agreement 2018-82") approved by the Governor and
Executive Council on June 20, 2018, Item #82 with an effective date of July 1,2018, the Contractor agreed
to perform Inpatient & Outpatient Hospital/Medical Services based upon the terms and conditions specified
in the original Agreement as amended and in consideration of certain sums specified; and

WHEREAS, the Stale and Contractor have agreed to make changes to the completion date and
price limitation of the Agreement; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement and Exhibit A,
Paragraph 2., Terms of Contract, page 23 of 26, the State may renew the Agreement for one (1) additional
period of up to two (2) years only by an instrument in writing signed by the parties;

WHEREAS, the parlies agree to extend the Agreement for two (2) additional years and increase
the price limitation; and

NOW THEREFORE, in consideration of the foregoing arid the mutual covenants and conditions
contained in the original Agreement and set forth herein, the parties hereto agree as follow:

To amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30, 2023";

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$2,768,631.(X)" a
total increase of $1,207,889.00;

3. Scope of Services, Exhibit A, Section 2., Terms of Contract, to read:

"Amendment #1 exercises the option to renew for one (I) additional period of up to two
(2) years and shall become effective on July 1, 2021 for the period of July 1, 2021 through
June 30,2023 with the approval of the Commissioner of the NH Department of Corrections
(NHDCX!) and upon Governor and Executive Council (G&C) approval.'.'

4. That all other provisions of the original Agreement shall remain in full force and effect.

Promoting Public Safely ihrough Inicgriiy, Rcspcci, Profcuionalism, Colbboraiion and Accounubiliiy
Page I of!



SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Inpaticnt & Outpatient
Hospital/Medical Services 2018-82 ("Agreement").

STATE OF NEW HAMPSHIRE DEPARTMENT OF

corrections

By:
NameV-Hflfcn E. Hanks
Title: Commissioner

Date: 4/1/2021

ANDROSCOGO SPJTAL, INC.EY

By:
Name: Michael D. Pelersun, FACHE
Title: President & CEO

Date:

STATE OF

COUNTY OF

On this rS'j^dav of 20rO | ■ before me. "(-(flflljltitlhe undersigned officer,
personally appeared lXlNlC)known to me (or satisfactorily proven) to be the per^n whose
name is signed above wq acicnpwiedg^ that he/she executed this document in the capacity indicated above.

In witness thereof, I hereto set my hand and official seal.

JOIIAN P. HAMMOND. Notary PubOo
My OomndnlonBcpinM April 6,2025

PubnaJ ustice of the Peace

y Commission Expires:

Mike Grandy
Approval by N.H. Attorney General
(Form, Substance and Execution)

April 6, 2021

Dale

Approved by the N.H. Governor and Executive CouJioil Date

IVomoting Public SsreJy through Integtity. RMpect, Profe&sionillsm. Co!lihor«iion ind Accountability
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State of New Hampshire

Department of State

CERTIFICATE

I, WiUiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ANDR0SCCXK3IN VALLEY

HOSPITAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 28,

1969.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

BusinesS'ID: 61184

Certificate Number: 0005304582
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

die Seal of the State of New Hampshire,

this 23rd day of March A.D. 2021.

William M. Gardner

Secretary of State



state of New Hampshire

Department of State

2020 ANNUAL REPORT

Filed

Dale Filed: 9/23/2020

EfTeciive Dale: 9/23/2020

Business ID: 61184

William M. Gardner

Secretary of State

BUSINESS NAME: ANDROSCOGGIN VALLEY HOSPITAL, INC.

BUSINESS TYPE: Domestic Nonprofit Corporation

BUSINESS ID

STATE OF INCORPORATION

61184

New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

59 PAGE HILL ROAD

BERLIN, NH, 03570, USA
NONE

PRINCIPAL PURPOSE(S)

NAICS CODE NAiCS SUBCODE

Health Care and Social Assistance General Medical and Surgical Hospitals

OTHER / HEALTHCARE PROVIDER - COMMUNITY

HOSPITAL

OFFICER/.DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Martha Laflamme 59 Page Hill Rd, Berlin, NH, 03570, USA Secretary

Max Makaitis 59 Page Hill Rd, Berlin, NH, 03570, USA Treasurer

Donna Goodrich 59 Page Hill Rd, Berlin, NH, 03570, USA
Chairman of the Board of

Directors

Michael Peterson 59 Page Hill Rd, Berlin, NH, 03570, USA Chief Executive Officer

Jay Poulin 59 Page Hill Rd, Berlin, NH, 03570, USA Other Officer

I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Title: Chief Executive Officer

Business Name; Androscoggin Valley Hospital

Signature: Jillian Hammond

Name of Signer: Jillian Hammond

Title of Signer: Assistant Secretary

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NM 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 i Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
- Page 1 of) -



Certificate of Aathority # 1 (Corporation or LLC- Non-specific, open-ended)

Corporate Resolation

1, Martha Laflamme , hereby certify that I am duly elected OfiGccr of
{Name)

Androscoggin Valley Hospital. Inc. . I hereby certify the following is a true copy
of a

(Name ofCorporation or LLC)

vole taken at a meeting of the Board of Directors/shareholders, duly called and held on K Vj CL Y f
(Month)

{-^ , 20 <3 / at which a quorum of the Directora/sharcholders were present and voting.
(Day) (Year)

VOTED: That Michael D. Peterson President A CEO (may list
(Name) (7»7/«)

more than one person) is duly authorized to enter in contracts or agreement on behalf of

Androscogpin Vallcv Hospital. Inc. with the State of New Hampshire
(Name ofCorporation or LLC)

and any of its agencies or departments and further is authorized to execute any documents which may in

his/her Judgment be desirable or necessary to effect the purpose ofthis vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

the date of the contract to which this certificate is attached. I further certify that It is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations arc expressly stated herein.

DATED: A \ ATTEST;
(Name and Tim)



AdORCf CERTIFICATE OF LIABILITY INSURANCE

1 of 2

DATE (WM/OO/yVYY)

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

RCi nw affirmatively OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIESINSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

*°°lflONAL INSURED, th. pollcy(lM) mu,t have ADDITIONAL INSURED provisions or ba endorsed,
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementlsl

PRODUCER

Tow*ra Wataen Hortbaaat, Inc.

c/o 26 Cantury Blvd
P.O. Box 30S191

Haahvilla, TH 372305191 USA

NAMfi?'" Willis Towara Wataon Cartiflcata Cantar

rAJc.''N®o F..V 1-877-945-7378 1-888-467-2378
ADDRPMi eartifieataaSwillia.coa

INSURERfSl AFFORDING COVERAGE NAICa

INSURER A ProSalaet Znauranca Cos^any 10638
INSURED

AAdroaeogQln Vallay Boapital
HorthCaxa, inc.

59 Pae« Hill Road

Borlin, NH 03570

INSURER B Aaaoeiatad Induatriaa of Maaaaehuaatta Mut 33758

INSURER C

INSURER 0

INSURER 6

INSURER F

T

C

E

CfcKriFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIon
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIED HEREuJ s SUBJECT TO^^
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CI^IMS SUBJECT TO ALL THE TERMS.

ITR TYPE OF nSURANCE
tNSD POUCY NUMBER

POLICY EFF j POUCY EXP

A

X COMMERCML GINERAL L1A8IUTY

3E 1 X 1 OCCUR

Y
002HB000032947 10/01/2020 10/01/2021

EACH OCCURRENCE S  1,000,000

CLAIMS-MAI DAMAGE TO REMTED
$

%  1,000

PERSONAL & AOV INJURY s  1,000,000

GEVL AGGREGATE LIMIT APPLIES PER:

policy] IJect I Iloc
OTHER:

GENERAL AGGREGATE s  3,000,000

PRODUCTS - COMP/OP AGG s

s

AU1OMOBILE LIABILITY COMBINED Single LImiT
(Ea acddantl t

OWNED
ALITOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par paraon) t

BODILY INJURY (Per acddent] %

PROPERTY DAMAGE
(Per accident) s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE »

AGGREGATE s

OED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY

ANYPROPRIETOR/PARTNER/EX6CI/TIVE | 1
0FFICERMEM8ER EXCLUDED?
(Mandatory in NH) ' '
If vat. daaeriba undar
DESCRIPTION OF OPERATIONS balow

HI A

PER OtH-
STATUTE FR

E.L. EACH ACCIDENT 5

E.L. DISEASE - EA EMPLOYEE 5

E.L. DISEASE - POLICY LIMIT
B Horkara Con^sanaation- AVB

Par statuta

WM2-800-8007357-2020A 10/01/2020 10/01/2021 E.L. BACB ACCIDENT

EL DISEASE - EACH EMI

E.L. DISEASE - limit:

500,000.00

500,000.00

500,000.00
UESCRIPnON OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional R.marfca Schadula. may ba attachad If mora apaea la raqulra

SEE ATTACKED

<l)

Stata of Maw Batnpahira, NH Dapt. of Corractiona

P.O. Box 1806

Concord, NH 03302

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

AUTHORtZEO REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
10: 209S9356 batcb; 2050181



AGENCY CUSTOMER tD:

LOC #:

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Willis Towara Watson Northaast, Inc.

NAMED mSURED
Androseoggin Vallay Hospital

HorthCaca, Inc.

POUCY NUMBER 39 Paga Hill Road

Saa Psga 1 Baclin, HH 03370

CARRIER NAICCODE

Saa Paga 1 Saa Paga 1 EFFECTIVE DATE: Saa Paga 1

ADOmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER- 25 FORM TITLE: CTtifiof of Liability Ia»urw

Stat« ofNH, Dapartaant of Corractiona ia Additional Inaurad with raapact to tha Ganaral Liability and Profaaaional

Liability inauranca covaraga rafarancad harain aa aa raquirad by writtan contract.

INSURER AFFORDING COVBRAGB: ProSalact Inauranca Company

POLICY NUMBER: 002NB000032947 BFF DATE: 10/01/2020

NXICI: 10638

ADDITIONAL INSURED:

TYPE OF INSURANCE:

Profaaaional Liability

Claima Mada £ Raportad

LIMIT DESCRIPTION:

Claim Limits

Aggragata

EEP DATE: 10/01/2021

LIMIT AMOUNT:

$1,000,000

$3,000,000

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 20959356 BATCH: 2050181 CERT; W20668480



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:

a) Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a person,
animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in such
quantities that a person would suffer intoxication or illness if the entire available quantity
were consumed alone or in combination with other available substances.

f) Any intoxicating beverage.
g) Sums of money or negotiable Instruments in excess of S100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit
i) The following types of items in the possession of an individual who is not In a vehicle, (but

shall not be contraband if stored in a secured vehicle):
j) Knives and knife-like weapons, clubs and club-like weapons,

(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designce, or Director/designee,

(2) maps of d)e prison vicinity or sketches or drawings or pictorial representations of
the &cilities, its grounds or its vicinity,

(3) pomogi^>hy or pictures of visitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on the police band in

the possession of other th^ law enforcement officials,
(5) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,
(6) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(7) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designce is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of cither consenting to
the search or immediately leaving the prison grounds. Nothing in diis rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles arc locked and shall visually ins[>ect
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain-view inspections.

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the ̂ ilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Michael D. Peterson, FACHE

Name Signature
3/2f/2o3il
Date 7



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons under departmental control is strictly
prohibited:

a. Any contact, including correspondence, other than in the performance of your
services for which you have been contracted.

b. Giving or selling of anything
c. Accepting or buying anything

2. Any person providing contract services who is found to be under the influence of intoxicants or
drugs will be removed from facility grounds and barred fiom future entry to the NH Department
of Corrections properly.

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the
instructions of the escorting staff or report immediately to the closest available staff.

5. All rules, regulations and policies of the NH Department of Corrections are designed for the
safely of the staff, visitors and residents, the securi^ of the facili^ and an orderly flow of
necessary movement and activities. If unsure of any policy and procedure, ask for immediate
assistance liom a staff member.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age arc illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

7. During the pcrfonnancc of your services you arc responsible to the facility administrator, and by
your signature below, agree to abide by all the rules, regulations, policies and procedures of the
NH Department of Corrections and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation Militated by the Veixlor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, polices
and procedures of the Department of Corrections and the State ofNew Hampshire.

Michael D. Petcrsoiij_FACHE

Name 'Signature /



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all rules,
regulations and laws of the State of New Hampshire and the NH Department of Corrections that relate to
the confidentiality of records and all odier privileged information.

I furtht^ agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionally
involved widi the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections' employ approaches any of the our
organization's employees or subcontractors and requests information, the staff/employees of the
organization I represent will immediately contact Aeir supervisor, notify the NH Department of
Corrections, and file an incident report or statement report with the appropriate NH Department of
Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

Michael D. Peterson, FACHE

Name Signature Date /



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCUTE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate" shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. "E)csignaled Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501.

b. "Pfltfl Affff''egation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Oixrations" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public r.^w 104-
191.

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

f. "Privacy Rule" shall mean the Standards for.Privacy of Individually Identifiable Health Infoimation at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

g. "Protected Health Information" shall have the same meaning as the term "protected health information"
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501.

i. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
designee ^

j. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 264, Subpart C, and amendments thereto.

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

(2) Use and Dtsclosore of Protected Health Information

SttatafNH,Depapntal»fCcnte&oiu PagelefS
DMriam of MtScol tutd Forttak Strvica iuV)

Vendor InltUb:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement
Further, the Business Associate shall not, and shall ensure that its directors, oificers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances lit>m the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for tiie purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowl^e of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek ̂ propriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

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

(31 Obllgationg and AcHvIties of Basinesa Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected hcahh infonnatlon, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the A^emcnt.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duly to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of ;>rotected health information.

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

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Seclion 164.524.

g. Within ten (10) business days of receiving a virittcn request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI 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.

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

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

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make avalli^ie to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

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

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

14) Obligfltkmi of Covered Entitv

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

State of NH, X>qtcitmeat ofComcdotu Page S ofS
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
Plil that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

fS) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may cither immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(61 MisceUaneops

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HTPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the terms
and conditions of this Exhibit I arc declared severable.

f. Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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Helen E!. Hanks

Comzniatloner

Robtn Maddaos

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 0880S-1806

608-871-6610 FAX: 1-886-806-6609

TDDAccefls: 1-600-786-2964

www.nk.KOv/nlidoe

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, Juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:
•  Residcnt-on-resident sexual assault

•  Rcsident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a ''zero-toierancc'* policy, as well as through research and
information gathering. The NH Department of Corrections h^ zero tolerance relating to the sexual
assault/rape of oifenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acioiowledge that 1 have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4.
2003 and have been infonncd that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual-conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor onAJot Subcontractor of the NH Department of Corrections, 1 understand that 1 shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning
PREA, RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC
Administrative Rules. Conduct and Confidentiality information regarding my conduct, reporting of
incidents and treatment of those under the supervision of the NH Department of Corrections, ̂ ef. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of Information Agreement).

Name (print): Michael D. Peterson, FACHE
(Name of Conlract^gnatory)

Date:

Signature:
(Signatfir^of Contract Signatory)

Proootiag Psblk Safety tfarougli Integrity, Respect, ProfeutoBtiism, CetlabanitioB and Accooatabillty



Androscoggin Valley Hospital, Inc.
59 Page Hill Road

Berlin, NH 03570

603-752-2200

Mission Statement

Delivering the best healthcare experience for every patient, every day.

Our Mission Statement provides the underlying philosophy for all planning and strategy development.

Our Vision

Working TOGETHER, we will be one of the top ten critical access hospitals in the Country, by providing the

most compassionate, highest quality care to OUR community.

Guiding Values

•  Sense of Ownership: Investing in our work place and culture, as a reflection of ourselves,

promoting a safe environment.

Collaboration: Working together, encouraging teamwork.

Quality: High quality patient-centered holistic care, delivered with compassion and

empathy.

Integrity: Always doing the right thing; respecting patients and staff. Honesty and

transparency; kindness.

Flexibility: Accepting change as an opportunity to grow while honoring our past and

creating our new legacy.

Communication: Listen attentively to understand needs and deliver with courtesy, clarity,

and compassion.

Service: Exceeding expectations while meeting the changing needs of our community.

Accountability: Accepting and taking responsibility for our own actions and feelings, and

taking initiative to ensure a safe and supportive workplace.



ANMOSCOOON VALLEY KOSPTTAL

STATEMENT OF OPERATIONS

PEBRUARYSim

CURRENT MCNTN YEAR TO GATE
ACTUAL 1 BUOOET 1 VARIANCE 1 %VAR PRIOR YR ACTUAL 1 BUDGET 1 VARIANCE 1 %VAR PFOORYR

GROSS REVeoiE

S7.123.769 67.41620 (6293.21) -4.0% 60453479 HoapttM 634.996.24 636.91523 (63418,939) -10.1% 62.026.438
S9ia.Qe2 694924 (631.1S2) -3.3% 6930.495 r'nfVBBnar pncocn M.24S.199 2.12.25 (6962.726) •18.3% 2.495412

I8XM0.791 68.36524 (6325.103) -3.9% 2.483,775 ToM 639.242.004 644.113.72 (64471.664) -11.0% 641421.29

OEDUCnOMSFROMREVBtUE
63.049.323 6324.728 (6375,406) •11i>% 34M.879 CartraetuN Mowencaa 616.773.M1 616.12826 (6242435) -134% 17.462.319.2
St'3.3U0 t237.1« (683.904) •27.0% 22.425 Oiha; deductioca 217404 61.12450 (642.688) •394% 7W42&M

S78.12S (64924) •65.6% 6144.075 Fraaean 6206.544 $401,499 (61M.915) -48.6% 6348.21
$92,993 6168.692 (673.700) -44J% 6141.386 ftmtNon tor bad ddjl $483,760 6833.21 (6349.681) -42.0%

3.341.671 3.904.735 (6583.004) •14A% 2.847465 TotN 617.181449 620.64942 (63468417) -16.4% 619473.02

42% 47% 51% %af Oran 44% 47% 48%

NET MTTENT REVENtiE
64.699.120 64.461.12 623721 6J% 228410 HciatOal aqvteaa 622460.834 62342.882 (6142448) •6.4% 21.27,893

6508.108 (60) 0.0% 6481400 Madfeaid OSH paimeni 2430.500 2430440 (640) 0.0%
65.20520 64.967.267 6237,953 4A% 64.02410 Total 24491.334 628494.42 (614242) -64% 624.011,12

OniStREVBtUS
6142,067 (601.191) -86.4% 171.770 Otwr opantkig lavwiua 6688.714 61.11642 (6447472) -40.1% 8049.893

61.600.000 to 61.600.000 2 CO^AO Fundkig 61.25.000 n 61.87542 n

SS.B4727 65.19025 61.7W.72 33.8% 64408480 TOTAL OKRATWO REVENUE 627.135.048 27410.72 (675.099) •C.3% 624400,82

EXPENSES

6120.242 6129.406 (69.164) •0.6% 61400.604 SaiarlM 6 lOOM 2.910406 244923 (6330.357) •4.1% 67402.32
668821 6583.21 6520 0.9% 6006.389 Pm4dar SMatfes 2425458 2.14425 62.433 24% 2.21.26
SS31.(eO 6596,536 632.512 6.4% 6682.778 Emptojna benefita 2,078.12 2.026.041 692.124 1.7% 63.02.629
6380.012 6338.610 650.22 14.8% 211,556 ConOacted waoa 6 (aaa 2.080444 61.694,047 632.297 224% 61,62.52
6582.964 6575.619 225 14% 6538.181 Pucteaed aentoat 2,668451 2476.12 (61142) •0.4% 62.52433
6543.151 6545.668 (2.716) -04% 6521.769 St«p(8a 221.462 2.729442 6152.12 5.6% 62.62.62
6256.032 215.633 (6221) •16.9% 244.12 Olharaivanaa 61.36427 61478.146 (6223458) -14.1% 61443.12
67129 609.440 61.839 2/4% 68942 Uflttas 6350.02 6347.205 62.82 0.6% 6333.174
68825 .  680.470 225 9.7% 27.810 liamnca 6404.02 6402.350 62412 0.6% 6332.574
622326 6230.295 (2.059) -3.1% 6231.42 Oapradadon A armltzatlon 61471430 61.161,475 (67944S) -84% 61490.72
615.103 61829 (6128) •64% 617417 Maml 62.491 62.448 643 0.1% 62.157

6219.500 6228.231 (112.731) -5.6% 216.900 Madcald Ertancamant Tn 61,115.72 61.141.12 (629.407) -2.2% 61475.92
65.12425 2.112,021 612.184 04% 2.059.969 Total 626.422.72 628.426404 (2.411) 0.0% 625.862.544

61.74420 2222.3% (6790.909) OPERA77N6IMAQM 212456 678442 (672448) -94% (621.689)

MMFOPSMTINO GAMS (LOSSES)
6399.446

•
632.440 (652.72) lAntlzsd gMns (taaaaa) 61.766.715 n S1.78B.71S (6182.496)

(^.484) (651.680) (224) •6.4% (636.906) OOter Nan Oseraifcia tMffls 6410.636 (622.421 6880.040 2584% 6207.691
634422 (651.680) 6390.642 •724% (624.639) ToU 2.179449 (622.42) 62.27.72 -92.4% 625,32

S2.1U24 62824 2.14120 70024% (6142.628) TOTAL HAROTN 221404 652842 624242 4494% (687642)
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ANDROSCOGGIN VALLEY HOSPITAL

Balance Sheet

February 2021

ASSETS

2021 Actual

February 2021

2021 Actual

January 2021

lnc/(Dec) Over
Prior Year

Change 2020 Actual

Febrxiary 2020

CURRENT ASSETS

Cash & Cash Equivalents
Patients Accounts Receivable, net
Other Accounts Receivable

Other Accounts Receivable - OSH

Supplies
Prepaid Experrses arxl other Current Assets

26,861.754

5,094,647

1,052.606

4,048.000

849.482

1,204.651

26,760,867

4,635,176

2,054,303

3,542,700
872,790

1,291,811

20,786,561

525,162

80,413

821,800
15,532

(302,886)

342.7%

11.5%

8.3%

25.5%

1.9%

-20.1%

6,065,193

4,569,485
972.193

3,227,000

833,960
1,507.537

Total Current Assets $39,101,940 $39,157,647 $21,926,582 127.7% $17,175,358

Assets limited as to use 25,961.143 25,548,110 5,831,941 29.6% 20,029,202

Property and equipment, net 19,366,184 19,557,957 150,588 0.8% 19,215,596

Other Assets

Advances to Affiliates

Deferred compensation
Other Assets

518,580

6,541,431
14,777

518,580

6,541.431
14,777

813,814

4,997

0.0%

14.2%

518.580

6,727.618
9.780

Total Other Assets 7.074,708 7,074,788 818,811 13.1% 6,256.978

Total Assets $91,504,055 $91,338,502 $28,827,922 46.0% $62,676,134

LIABILITIES AND NET ASSETS

2021 Actual

February 2021

2021 Actual

January 2021

lnc/(Dec) Over
Prior Year

Change 2020 Actual

February 2020

CURRENT UABIUTIES.
Current Portion of Long-Tenn Debt
Paycheck Protection Program

Accounts Payable & Accrued Expenses
Accrued Expenses - MET
Accrued Salaries & Related Amounts

Third-Party Payor Settlements - Current*
Medicare Accelerate Payments

917,956

1,666,454

1,800,500

3,131,516

(819,356)
3,074,057

917,956

2,143.033

1,585,000

3,192,795
(819,359)
3.074.057

81,044

(114,333)
303,700

226,072
(819.359)
3,074,057

9.7%

-6.3%

20.3%

7.8%

836,912

1,8M.787

1,496,800
2,905.444

Total Current Liabilities 9,791.124 10,093,482 $2,751,181 39.1% 7,039,943

Estimated third-party payor settlements
Medicare Accelerate Payments
Long-Term Debt, Exduding Cunent Portion

Paycheck Protection Program

25,448,130

9,222,169

4,970,103

5,179,000

27.073.130

9,222,169

5.045.236

5,179.000

5,196,829

(900,524)

25.7%

-15.3%

20,251,301

5,870,627

Deferred Compensation 6.541,431 6,541,431 813,814 14.2% 5.727,618

Total Liabilities 61,151,957 63,154,448 22,262,469 57.2% 38,889,489

Unrestricted Net Assets

Current Year Income

27,460,493
2,891,605

27,460,493

723,561
2,797.555

$3,767,898
11.3% 24,682,939

($876,293)

Total Liabilities & Net Assets 91,504,055 61,338,502 $28,827,922 48.0% 62,876,134

G:\Fi8cal\Monthty Finandal$\FY21\05 February 2021\2021 Finandals February 3/10/2021



Androscoggin Valley Hospital, Inc.
59 Page Hill Road

Berlin, NH 03570

603-752-2200

Board Members

Officers

Donna Goodrich, Chair, AVH Board of Directors

Jay Poulin, Vice-Chair, AVH Board of Directors

Martha LaFlamme, Secretary, AVH Board of Directors

Max Makaitis, Treasurer, AVH Board of Directors

Louise Belanger, Member, AVH Board of Directors

Javier Cardenas, MD, Member, AVH Board of Directors

Tim Godin, Member, AVH Board of Directors

Eric Johnson, Member, AVH Board of Directors

Randall Labnon, Member, AVH Board of Directors

Attorney Thomas Mccue, Member, AVH Board of Directors

Joan Merrill, Member, AVH Board of Directors

Jerry Rittenhouse, MD, Member, AVH Board of Directors

Daniel Van Buren, MD, FACC, Member, AVH Board of Directors

Sarah Verney Frechette, Member, AVH Board of Directors

Michael Peterson, FACHE, President, Androscoggin Valley Hospital



Michael D. Peterson, FACHE

'Offlce:;603r326T5602

Summary of qualifications

A healthcare professional with over two decades of broad-base background in all aspects of hospital
administration, including ten years' experience as senior executive of an acute care hosprtal member of the
second-largest health system In Maine. Areas of expertise include System oriented strs^ic and business
planning, board and medical staff development and new business growth. Excellent analytical skills and a
passion for service and clinical quality improvement.

Specific examples of strengths include:

■  Ability to develop a vision, plans to achieve It, and inspire teams to execute strategy widt a positive track record of
outcomes

• Woiking with the dynamics of a large healthcare delivery system to leverage opportunides, while maintaining
values of the individual member organizations

■  Developing and nurturing relatbnshlps with members of the local community

■  Master Facilities Planning, major construction project administration and capital campaign oversight

■  Medical staff recruitment/retention and contracting

■  Health delivery system integration

•  Toyota Production System LEAN (acflitation training and experience

•  Board development and onboard Ing

"  Utilizing Studer Group principles of culture/change management and service enhancement

Excellent interpersonal, vertal and written ocmmunicatjons skills

Pivfesalonai coq>erlence

12/2015" Androscoggin Valley Hospttai
Present

Serves as the President & Chief Executive responsible for all functions and operations of
Androscoggin Valley Hospital and Androscoggin Valley Hospital Surgical Associates, reporting
directly to the AVH Board of Trustees, as well as the North Country Healthcare System CEO.

^^2 Eastern Maine Healthcare Systems
2015 Eastern Maine Healthcare Systems (EMHS) ts the second largest integrated health delivery

network in the Maine with over 51.5 Billion in annual gross patient revenue. EMHS is made up of
8 hospitals representing over 1000 patient beds plus a full continuum of patient care offerings. I
have served in multiple leadership positions throughout EMHS, including: large and small
hospitals; corporate headquarters; In revenue production/patient care delivery; strategic planning
and support roles. The position titles, general overview and timeframes for each are detailed as
follows:



10/2013

12/2016
SebasUcook Valley Health - (an EMMS Member)

Pittsfield. ME

Chief Operating Offlcer

•  Directs and leads specific clinical and support service lines and general operations of
Sebasticook Valley Health. In addition to all other duties/responsibilities In the GAG role
(below), works In collaboration with the Chief Medical Officer in an administrative dyad
leadership model to oversee the recruitment, contracting and management of: the
Emergency Department providers; Hospitalists; and Specialty Services providers (both
employed and contracted). Represents SVH on appropriate community, System-wide and
State initiatives and task forces as directed by the CEO. If/when the CEO is absent from the
facility for any length of time, acts on behalf of the CEO for the duration of that absence.

"  Serves as one of three Operations Board members for Affiliated Health Systems (AHS), the
for-profit arm of Eastern Maine Health Systems including several joint ventures and
partnerships with extemal public companies.

Key Accomplishments:

•  Lead or actlvety partldpate in 10 (at current) System-wide Steering Committees/Teams facilitating
Initiatives to int^rate service lines, improving quality, enhance standardization of best practices,
and reducing cost

•  Co-led a System-wide initiative to standardize the 'patient e)rper1ence', from branding, fac9itie$,
and customer service perspectives.

"  Successful recruitment and retention of 12 drfficult-to-fill provider positions In 2014. Collaborated
with sister hospitals to jointly attract 6 specialists to the region, intrt^ucing new region-wide service
lines to the community.

•  Completed major construction projects (new Inpatient wing and central utilities plant) on tme and
urxter budget, resulting in 50% increase in average daily cer^us and accompanying revenue
stream Increase that outpaced projecbons, along with significant improvement in HCAHPS scores.

7/2010-

10/2013

Sebasticook Valley Health

Pittsfield. ME

Chief Administrative Officer

•. Primary responsibilrty and management of operations, growth & development of clinical and
support lines within the Ancillary and Support Sendees Division, which includes: information
sys^s and dinical irffbrmatics; all diagnostic imaging services; laboratory and lab outreach;
F^iysical and cccupational therapy, cardiac, pulmonary and speech rehab ther^y; women's health
services; respiratory; nuclear medidne; sleep services; philanthropy, plant operWlons/engineenng;
central scheduling; security housekeeping, nutriticnal/diGtary services and leujndry. Serve on
hospital Senior Executive Team, as well as multiple System-wide steering commtttees. Report
directly to the CEO.

Key Accon^ishments:

•  Co-Led the EMHS LEAN cultural transformation.

■  M^or contrbutor to SVH's national award by the Leapfrog Group as the top hospital in Maine, and
one of only several rural hospitals In the Country to be recognized for Quality achievements. Only
hospital in Maine to achieve this recognition five years in a row.

•  Led the SVH muttidlsclplinary team to implement Computerized Patient Order Entry (CPOE) and
Bedside Medication Verification System (barcoded medications): achieving Stage 1 Federal



'Meaningful Use' ttireshold requirements and funding, and HIMSS Level 6 deslgnatbn.

•  CompMed comprehensive Master Facilities Plan project and devel^ment of corresponding
capital campaign strategy, serving on the Campaign Executive Commrttro. Resulting fundreising
was most successful in organizaton's history.

•  Facilitated the organization's annual strategic planning for the past 6 years.

11/2008- Sebastlcook Valley Hospital
07/2010 i.tr

Prttsfield, ME

Vice President-Ancillary 8i Support Services

"  Primary responsibiiity and management of operations, growth & development of Ancillary and
Support Services Division, which indudes: all diagnostic Imagirtg services; laboratory and lab
outreach; physical and occupationai therapy, cardiac, puimonary and speech rehab therapy;
women's health services; resfMratory; nm^ar medicine; sleep services; dental cGnic; plant
operations/engineering; security; housekeeping, nutritional/dietary sen/ices and laundry. Serve on
hospital Senior Executive Team, as well as mult^le System-wide steering committees. Report
direidiy to the CEO.

K^Accompitshments:

•  Negotiated 3 specialty group contracts to secure outpatient dinical services for years to come.

■  Facilitated the re-structuring of Nuclear Medldne department that increased revenue while cutting
expenses by $2milfion over 5 years.

•  Led the team of Directors to grow net patient revenue by nearly SSmtllion In just 3 years.

"  Negotiated two corrtracts with cardiology services to increase capacity and utilizstion of cardiology
clinic by over 500%.

•  Facilitated negotiation, purchase and Installation of digital mammography and bone densitometry
services, and marketing campaign; resulting In increased volume of 44%.

•  Successful recruitment/retention of new specialty surgeon In a difficult to fill role.

04/2006 - Sel>astlcook Valley Hospital

PMsfield. ME

Vice President-Clinical Services

•  Responsible for operations and service line growth of CBnical Services Division, which ir)dudes:
diagnostic services; specialty service provider clinics (including OB/GYN, ENT, cardiology, Gl.
EKG, EMG, neuroio^, ophthalmolo^, orthopedics, podiatry, pulmonary medicine), general
surgery services; urology; inpatieht and outp^ent taboratory; outpatient and Inpat^ rehab
services; audiology; women's health; radiology/imaging; respiratory; nuclear medicine; and sleep
services. Serve on hospital Senior Executive Team; reporting directly to the CEO.

Key AccompUshments:

•  Facilitated the successful start-up of 2 speciafty surgical groups.

•  Opened outreach PT/OT Rehab Center in new service area, ahead of schedule and under budget
Grew revenue by over 40%.

•  Restnjctured MR! service arrangement with 3'*' party vendor to Increase access by 150%,
increased revenue by over $1 Million in first year, and increased utilization by 25%.

•  Implemented a lab outreach program that increased access and Increased revenue by $500K in
first year.

•  Successtolly launched new neurology service Bne.

■  Oversaw the implementaiion/converslon of all outpatient Clinical IS systems to Cemer Millennium.



11/2003

04/2006

Eastern Maine Healthcare Systems

Brewer, ME

02/2001

12/2005

Corporate Director - Information Systems

•  Administered day-to-day operations of the IT Planning & Project Management Department budget
and staff, reporting dire^ to the System Chief Information Officer. (Ftvm 2003 to 2005, had this
lOSponsMlty along with the eBusiness Director role below)

"  Administered and was accountable for multiple Irxltvidua] hospital U departments' planning,
budget, staff and operations through Regional IT Directors.

Koyaccomj^lshmenis:

•  Chaired task force that developed long term infdnnation technology master plan to support overall
organization StiBtegic Plan.

•  DeNeloped Infonnabon Systems Project Management Office and ail initial policies and procedures.

•  Senred as Project Manager for the organization-wide team which converted 7 EMMS hospitals'
business and cllnlcaJ information systems b a single starKtardlzed platform from inception through
execution.

Eastern Maine Healthcare Systems

Brewer, ME

Director- eBusiness

•  Developed and administered the plans, budget and day-to-day operations of the eBusiness
Department and staff, reporting to the system Vice Presidertf of ̂ terf(6ting artd Development.
Managed all outsourced consulting engagements and Application Service Provider contracts.
Provided process evaluation and re-er>glneering consultation services as requested b affiliate
member organizations. Responsible for all Internet Intranet and Extranet development for the
oiganizatlon.

02/2000

02/2001

Key eccomptishinetiti.

■  Led the development and execution of initial organization-wide (EMHS AfHliates/Subsidiahes)
eHeelth Strategy.

•  Developed the first eBusiness Department plan, polides arxi procedures In the System.
■  Led the team b Implement the first multi-organization Personal Health Record/Secura Messaging

system in the United States.

•  Developed Internal mentorship program. Identified leadership talent within department and
mentorisd staff br managemerit positbns either within eBusiness, or in other departments within
the organization.

Eastern Maine Medical Center-(EMMS Flagship Hospital)

Bangor, ME

Director • Surgical and Imaging Systems
•  Supervised department heads of Surgical and Imaging patient clinical division (includes six dinical

departments), ar>d performed all administrative duties relative b the operations of those
departments. Oversaw operations of contracted physician staff in Neurophysiology Department

Key accompiishm&rts:

•  Designed and implemented project administration for clinical software task management and work
re-engineering process in the surgical services areas.



07/1998

02/2000

•  Led the team to achieve nationsl certification in neurophysldogy and potysomnography seMces.

Eastern Maine Healthcare Systems

Bangor, ME

05/1996

07/1998

Project Manager - Y2K Compliance

■  Managed Central Y2K Project Office and coordinated activities for 12 Eastern Maine Hoatthcare
business units. Reporting to the System ClO, was responsible for full time and temporary project
staff of over 400 at project peak.

Key accon^Ushments:

•  Successfully managed all consulting engagements related to Y2K Project

"  Coordinated centralized infbnnation gathenng, distrftjutbn and retention efforts of over 4500
external business partners; developed first compiled vendor database In System history.

•  Organized and fk:ilitated Community muttkiiscjplinary emergency sen/Ices Y2K task force.

•  Successfully completed $8MilIlon project on time and under budget.

The Acadia Hospital - (an EMMS Member)

Bangor, ME

Project Manager - Administrative Services

■  Managed operations of Information Services at Acadia. Developed and managed annual
Information Systems budget, quality Improvement plan, and strategic plan. Reported jointly to the
System ClO and Acadia VP of Administration.

Key occompllstmtenis:

*  Developed first Information Systems department in the hospitai, including all policies and
procedures, staffing and support models, & service level agreements to end-user community.

"  Successfully managed multiple Information techrwiogy projects; most notably the rolkxjt of
Electronic Medical Record system, centralized outpatient scheduling, and Community Information
Network database.

Education

2008-2009 State of Maine Development Foundation Augusta. ME

2003-

2004

1992-

1998

Leadership Maine - statewide multi-industry leadership awareness program. Graduate of the Pi
class.

The Healthcare Advisory Board Washington. DC

Healthcare Leadership Academy
•  Joint venture between Eastern Maine Healthcare Systems and the Healthcare Advisory

Board

Husson College Bangor, ME

Masters of Science in Business
■  Focus in Healthcare Administration

' Graduated with Distinction



1988 - University of Maine Orono, ME
1992

Bachelor of Science in Public Administration

■  Graduated with Honors

■  RecetvedSchoolof PublicAdministrationAward-1991

Certification / Awards

■  Board Certified Healthcare Executive (FACHE) through the American College of Healthcare Executives

•  2005 College of Hea&hcare irrfomiatbn fiAanagement Executives' John Gtaser Schciarsh^ Award winner

■  2005 Nominee for ClO Magazine's'Ones to Watch'award

Committees and Professional Organizations

"  2018-preMntChair-GreatNorthWDOds Community Foundation

"  2017-present PresidentEJect-WhiteMountainsRotaryClub

>  2017'present; Chair Elect-f^ Hampshire Hospital Association Rural Health Coa&don

•  2016 - 2017:BoartiChair-NofthWoodsHea!thCareColIaborative

•  2016-present: Board of Directors-North Country Healthcare Consortium

■  2014 - present: Board of QirectDrs - Northern New England Association of Healthcare Executives

■  2013 - 2017: Memt)er-AHASocietyfor Healthcare Strategy & Market Development

•  2007- present: Fellow - American College of hiealthcare Executives

■  2008 - 2010: Board of Directors - Make-a-Wish Foundation of Maine

"  2008 - 2010: Member- Penquls Healthy Maine Partnership Leadership Council

•  2006 - 2008: Board of Directors - Sebasticook Valley Healthy Communities Coalition

•  2004 - 2006: Chair-EMMCFCU Board Finance CommiitBe

■  2003 - 2006: Board of Directors/Treasurer- EMMC Federal Credit Union

•  2002: Chair - Cemer/IQHaalth National Client Special Interest Group

References

Available upon request
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(603) 752-1836 (fM)
E-mail: keith.slwte(^vfaoh.ortt

Education

Master of Medical Maiugemenr. H. folai Heiuz 111 School of Public Policy and Manageniecl. Camegie Mellon
Uiu\'eriif>^ Pinsburgli. PA, 6/2002'-5-'2003

MD. Uiuvershy ofVeniiool College ofMedicine. Bcriingfon. VT. S.''I9S5 - 5/1989.
Master of Technical and SciensiCc Coniaimiication. Nfiajui University'. Miatni. OH. 8-'I98.^- 12/1984.
BAin chemistry and psychology', iuogna cum loudf. Ohio WesleyanUim-ersiry. Delaware. OH, 9/1979 • 5/1985.

Postdoctoral Education

Faculty Development Fellowship. Department of Family & Coin:n;aury Medicicr. Lancafter General Hospiml.
Lancasier. PA. T/1992 ♦ 12.T993.

Family Practice Resideiuy. Laucaster General Hospital. Lancaster. PA. 7/19S9 • 5/1992.

Certincation

Diplomate. American Board of Family Practice, 1992-1999: re-certified 199B-2005, 2004-2014:2014-2Q24.
Fellow. American Board of Family Practice. 8^2003.
Certificate iit Medical Management. American College of .^hysicia.n Executives and Camegie Mellon University

2/24.'2C0:.

BLS (expires .v3/20IT)
ACLS {expires 3/7/2016)
K3U> (expires !0.-7.'2016)

Licensure

New Hampshire (O90S3). 11/3/1993 • present (etqtires 6''30.'20J7}.
Pemtsylvania (#MD-044412-L). 8.'6/]991 - pieienr (expires 12/31/2016).
DBA 1992 - present (etq:>ires 2-28''201S).

Hospital AflUiation

Active Medical StafE Androscoggin VaUey Hospital. Berlin. NR 2/1994 • preseut.
Active. Medical Staff, Lancaster Geoenil Hospital. Lancaster, PA 7/1992 • 12/1993.
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Medical Management and Leadership Experience

Senior Vice President and Chief Medical Officer
Androscoggin VaU^ Hospital (A VH), Berlin, Nil, 11/2013 - present
•  Serve as the leader for clinical care, quality, and patient safety for this 2S>bed Critical Access Hospital (CAH)

whh annual revenue of approximately $88 millton and 310 en^loyees. Ensure the delivery of high quality,
comprehensive, accessible, and cost*eiTectlve health care to patients.

•  Serve as second-in-command to Chief Executive Officer.

•  Promote effective communicaiion among the Medical Staff and workforce members, ensuring accountability
and alignment.

•  Facilitate physician engagement in the design, development, and management of care processes along the
continuum of care in order to coordinate all of the patients' hcahbcare needs for better outcomes in quality
and cost of care, all with alignment around the patient experience.

•  Together with CEO's of Coos County hospitals, lead design of the health system of the future for the county
to include clinical integration, population health, and community care organization (CCO) development
Facilitate use of best practices, evideoced-based guidelines, and patient-centered interventions across the
care continuum.

•  Ensure a high level of patient satisfaction with care and communication provided by employed practitioners.
•  Champion effective use of medical informatics (e.g., EMR, CPOE).
'• Oversee development and integration of quality programs for the hospital and affiliated entities, such as

through the No^em NH Healthcare Collaborative (NNHHC).
•  Foster relationships and partnerships with other healthcare organization, hospitals, and other entities (e.g.,

federal and state correctional facilities, nursing homes, home health agencies, hospice) to meet the changing
healthcare needs of organization and community.

•  Responsible for the quality and patient safety program, including an effective peer review program.
•  Oversee 5 emergency medicine (EM) physicians (8,500 visits/year) and outreach (specialty) clinics.
•  Oversee hospitalist program (4 physicians + per diems).
•  Oversee the Occupational Health Program.
•  Serve as senior manager for the Laboratory department (5/2014 to present), which has 18 staff and annual

gross patient care revenues of SII million.
•  Served as seniormanager for the Cardiopulmonary and Imaging departments (5/2014 (o 1/2015,6/2015 to

9/2015). These two departments include approximately 20 staff and annual gross patient care revenues of $19
million.

•  Provide consultative leadership for AVH Surgical Associates, a 19-practitioner specialty physician practice.
Collaborate with Executive Director and Hospital CEO related to key operations and strategic planning.

•  Coordinate use of locum tenens physicians for Hospital and specialty physician practice.
•  Conduct hospital-wide practitioner recruitment program (successfully recruited a general surgeon 6/2014;

orthopedic physician assistant 8/2014; family practice hospitalist 10^014; OB/GYN 12/2014; pain
management NP 2/2014; ENT PA 3/2014; currently recruiting for a F? hospitalist, ortht^edlc surgeon, and
urologist).

•' Serve as Medical Director for this CAH.

Senior Vice President ofMedical Affairs and CUnlcal Services
Androscoggin Valley Hospital (AVH), Berlin, NH, 1/2003 -11/2013.
•  Oversaw all non-nursing clinical departments, including Cardiopulmonary, laboratory. Nutrition, Imaging

Services, and Rehabilitation Services for this 25-bed rural community hospital with annual revenue of
approximately $95 million and 350 employees. These five departments included approximately 70 staff and
annual gross patient care revenues of $60 million.

•  Oversaw the following clinical support and administrative departments: Occupational Health Program and
Care Management (through 2/2013). These two depaitmeots included approximately 6 staff.
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« Was responsible for 7 department directors.
•  Served as ncxt-in<ommaad to the CEO for the organization.

•  Oversaw 5 emergency medicine (EM) physicians (8,000 visits/year) and outreach (specialty) clinics.
•  Oversaw AVH Surgical Associates, a hospital-owned specialty physician practice developed in 7/04.

Practice included 19 practitioners: 3 orthopedic surgeons, 1 ortfaopcdic physician assistant, an ENT
surgeon/allergist, an ENT nuise practitioner, an audioiogist, 3 OB/GYN physicians, 3 general surgeons, 2
part-time urologists, 1 neurologist, a neurology physician assistant, I diabetes nurse practitioner/CDE, 1
sleep medicine specialist, I pulmonologist; 3 hospitalists (+ per diem's), 1 anesthesiologist, and I CRNA.
Responsibilhies included operations, planning, marketing, financial management, and regulatory
compliance, as well as collaboration with and supervision of specialty practice manager. Specialty practice
included a manager and support staff of 35; annual gross patient care revenues of $11 million.

•  Conducted hosphal-wide practitioner recruitment program (successfully recruited a radiologist 2/2004; an
ENT surgeon 1/2005 and ENT/allergy nurse practitioner 7/2009; audioiogist 3/2005; orthopedic surgeon
7/2005 and 5/2012; emergency medicine physician 9/2005,5/2008,6/2009,9/2013; OB/GYN 10/2005,
1/2006, and 7/2009; genctal surgeon 2/2007 and 9/2007; hospitalist 3/2009, 8/2009, and 9/2009; neurologist
5/2009; neurology physician assistant 11/2009; sleep medicine physician 11/2010; pulmonologist 7/2012;
diabetes nurse practitioner/CDE 9/2012).

•  Led many hospital-wide quality initiatives.

•  Served as key liaison with various other health care agencies, hospitals, payers, etc.
•  Served as Medical Director for this Critical Access Hospital (as of 1/1/2005).
«  Developed hospitalist program (1/2009).

•  Oversaw Quality Management end Corporate Compliance (until 7/2005) end Employee Health Program
(until 8/2005).

•  Oversaw Mountain Health Services (MHS), a multi-speciahy primary care practice, 1/2003 - 3/2004.
Responsible for the overall operation of MHS, including supervision of two mid-level managers; 55 support
staff in recqrtion, medical records, nursing, and office laboratory; and 21 practitioners. Annual gross revenue
of approximately $4 million.

Associate Medical Director

Coos County Family Health Services (CCFHS), BerUity NH, i/ld04 - 4/2ou^.
•  Served as part-time Medical Director for the Page Hill primary care ofSce with hs 6 physicians and 2

midlevel practitioners. CCFHS is a Federally Qualified Health Center (FQHC); during period of service, had
3 offices in Beriin/Gorham area and as many as 29 practitioners (12 family fM^tioners, 4 internists, 2
pediatricians, 1 OB/GYN, 1 podiatrist, and 9 midlevel practitioners). MHS merged into CCFHS 3/28/2004
for community benefit and operational efEciency.

•  Oversaw all medical care and clinical services at this she, ensured high quality care and compliance with
practice standards and various regulations, resolved patient/staff complaints, and focilitated team work and
problem resolution with other departments.

•  Supervised all practitioners at this site, developed corrective action plans as needed for clinical and
behavioral issues, and collaborated with CCFHS Medical Director as needed. Assisted whh recniltment and
retention of practhiooer staff.

•  Actively participated as member of CCFHS's practice management team, along with COO, CEO, and other
senior managers.

•  Promoted optimal use of electronic health record (GE Medical System's Centricity, formerly Logician) as a
super user/teacher in effort to make it easier to deliver (he right care at the right time to each patient while
adhering to recognized "best practice" standards and ensuring patient safety.

yice President of Medical Affairs
Androscoggin Valley Hospital (A VH), BerUn, NH, 3/2000 - 1/2003.

'•■■■ Oversaw Mountain Health Services (MHS). a multi-specialty primary care practice; £R physicians (8,500
visits/year); outreach (specialty) clinics; utilization review program; occupational health program; and
employee health program for this 64-bed rural community hospital with annual revenue of approximately
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$28 - $34 million.

•  Managed and ensured recruitment, retention, clinical quality, patient satisfaction, diversity of clinical
services, credentialmg, compliance, and performance improvement for MHS, a hospltal^wned physicians'
practice, as a provider-based Rural Health Clinic (RHC), wrdt offices in Gotham and Berlin.
Piaclitionef staff included 7 family physicians, 4 general internists, 2 pediatricians, 1 ER-only physician, 1
podiatrist, 3 family nurse practitioners, and 3 physician assistants. Annual revenue of approximately S4
million.

«  Was responsible for the overall operation MHS, including supervision oftwo mid-level managers; 45 support
staff in reception, medical records, nursing, and office laboratory; and 21 practitioners. Reported to the
hospital CEO.
Prepared practhiotter contracts, maintained compensation policy, and conducted performance reviews.
Served as key liaison among various payers, hospital utilization review (UR) staiT, and hospital fiscal staff to
ensure favorable contracts for reimbursement and achievable targets for medical management
Maximized practitioner productivity through ongoing analysis and refining of schedules, systems,
practitioner skill sets, use of support staft etc.
Promoted flexible scheduling of practitioners to meet patient demand, organizational needs, and personal
desires of practitioners.
Ensured practice exceeded provider-based Rural Health Clinic (RHC) productivity screens to maximize
reimbursement from Medicare and Medicald.

Cooducted frequent coding/compliance audits, and educated practitioners and staff accordingly.
Effectively aligned physicians, other practitiooers, and hospital through team building, consensus, sensitivity
to political and fiscal realities, negotiation, and education.
Deployed liqitop computers to all practitioners' desks to improve access and timeliness of medical
information, including use of AVH's clinical infonnation system, major tertiary care hospital's clinical
iitformation system, AVH Internal e-mail, and internet access (2001).
Through physician education, system development, and medical management, lowered bed days per 1,000
for orte managed care company (2,500 local members) at AVH by 49% (from 207 to 105 bed ̂ ys) with
substantial finartcial benefit to AVH (2000-2001).
Recruited 2 internists and fiacilltated their training in echo and stress echo iaterpretation (2000-2001).
Developed and championed program to use skilled nursing facility (SNF) beds at AVH, increasing SNF days
by 93% in a two-year period (1999-2001), increasing net revenue by $750,000 annually, and decreasing acute
length of stay (LOS) by 19%.
Recruited 6 practitioners to replace departing staff and to expand staff (1999).
Markedly expanded coverage by visiting specialists for AVH clinics in cardiology, rheumatology, and
neurology (1998-2000).

President

Mountain Health Services (MHS), Berlln/Gorham, NH, 6/I99S - 3/2000.
• Was responsible for the operation, planning, marketing, and finarrccs of this multi-specialty primary care

practice (described above), including approximately 17 practitioners and 38 support staff. Reported to the
chairman of the board of directors.

•  Coordinated four-person management team.
'• Ensured practice met or exceeded various managed care quality standards, earning corresponding bonuses.
'• Developed and adhered to budget; maintained A/R at 45-50 days; fecilitatcd annual Increase in office visits

and gross revenue.
•  Persuaded 2 major managed care companies to make several beneficial changes in policy and contracts, with

financial benefit to MHS.
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•  Led efforts to convert this independent Rural Heahh Ginic (RHC) into a provider-based RHC as of 1/1/2000
for etthanced reimbursement (over $250,000 aiuiually) and operatiooal efficiencies. (NortfaCare was parent
corporation for MHS, Androscoggin Valley Hospital, AVH Foundation, and NorthCare Health Services. As
of 1/1/2000, MHS became a division of Androscoggin Valley Hospital.)

•; Successfblly developed and staffed an Orthopedic CUrnc with locum tenens physicians (6/1999-8/2000)
when hospital's only orthopedic surgeon relocated with short notice; orthopedic surgical procedures actually
increased during this time compared to historical trends.

•  Designed and received board approval for a practitioner recruitment and retention plan, which was then
successfully implemented (1999).

•  Through physician education, system development, and medical management, lowered bed days per 1,000
for one managed carc company (3,300 local members) by 32% (from 225 to 152 bed days) and decreased
average length of stay (LOS) by 30% with substantial financial benefit to hospital (1998-1999).

•  Led efforts to enable practice to achieve Healthy People 2000 Award fiom the State of NH Immunization
Program (over 90% immunization rate for children underage 2 years) in 1998 and 1999.

•  Developed a hospitalist program for MHS practice; recruited and hired hospitaJist (1998).

Me^cai Director

Mountain Health Services (MHS), Berlln/Gorham, NH, 10/1994 - 6/199B.
« Managed various clinical and performance improvement activities for this multi-specialty primary care

practice (described on page 4).
•  Analyzed practice patterns, coding patterns, and financial data and recommended improvements.
•  Instructed practitioners about proper coding, managed care medicine, finances, and odier changes in health

care.

•  Assisted with recruitment and retention of physicians and other practitioners.
•  Reported to and worked closely with President of MHS and Board of Directors.
•  Developed on-call schedules and systems for all PCPs in community. Developed a "community cair rotation

for three local PCP practices (later expanding to four practices) in 1/1998, with substantial improvement in
physician quality of life and job satisfoction, enhanced collegiality among medical groups, and improved
retention.

•  Designed and successfully implemented algorithms for rapid treatment of minor illnesses (e.g., Strep
pharyngitis, conjunctivitis) without a practitioner visit during period VN^eo practice had substantial capitated
population (1998).

•  Developed practice's internet web site (1998).

Member

ChiefMedical Officer Naworklng Group, Foundation for Health Communldes, Concord, Nil, 2/2007 - present
•  Serve as 1 of about 15 Chief Medical Officers and/or Vice Presidents of Medical Affairs fiom many ofNH's

26 hospitals for networking, leadership, and managcmcnt/clinica] collaboration opportunities. Group meets
quarterly with periodic e-mail discussions in between meetings.

Member

Board of Trustees, Foundation for Health Communities, 4/2011 - present
•  Serve a 3-year term on this 30-member, multi-stakeholder, non-profit board to advance health care in NH.

Stakeholders include hospitals, insurers, NH Hospital Association, other healthcare organizations, and lay
representatives. Topics recently discussed range from healthcare reform to ccmimunity-based wellness
promotion to collaborative strategies to improve quality and safety of healthcare.

•  Participate in quarterly board meetings with occasional extra meetings or conference calls.

Member

Board of Trustees, NH Hospital Association, 9/2014 - present
•  Serve a 3-year term on this 16-member, non-profit board to represent hospitals and other healthcare

organizations and to help them pursue common goals and meet common needs. Works to preserve regulatory
and business climates that support both the clinical and economic performance of healthcare organizations,
expand access to coverage and care, enhance the fiiture viability of essential community providers, and
improve public confidence in hospitals and healthcare statewide.
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•  Most members are bosphal CEO's; the 3 other physician members no longer maintain a clinical practice. One
oftwo representatives from northern NH.

•  Advocate for NH hospitals, public policy, and advance health care and health care delivery systems in NH.
Topics recently discussed range from healthcare reform to coHaborad'ons/alfrliations, population health and
cost control, MET/DSH agreement, re-authorization of the NH Health Protection Plan, reforming workers'
compeitsation and improving access to mental health services.

•  Participate in quarterly board meetings with occasional extra meetings or conference calls, as well as annual
three-day meeting/conference.

Member

Clinical Quality Improvement Committee (CQIC), Anthem/Blue Cross ofNH, 10/2003 - 4/2014.
•  Served as one of IS physicians from NH on this committee, vdiich provided advice concerning the design,

implementation, and oversight of Anthem's clinically oriented quality activities. Only physician
representative from northern tier of state (north of Laconia).

•  Committee reviewed individual Quality Program Description Activities, as well as Medical Technology and
Medical Management Policies; reviewed reports from the Credentials Committee, Quality Complaints,
Anthem Pharmacy Management, Behavior Health representatives, Government Affairs, and other
representatives. Facilitated compliance with recommendations/criteria of the National Committee for Quality
Assurance (NCQA). Recommended actions and policy revisions to Anthem's Quality Council and senior
management team.

•  Participated in meetings every 2-4 months and occasional e-mail discussions. Compensated for such
participation.

Member

Anthem Northeast Physician Guideline Subcommittee, 3/200S -4/2014.
•  Served as one of 3 physicians from NH on this subcommittee, along with physician representatives from

Maine and Connecticut. Provided practicing physician input and discussion about the Plan's guidelines for
preventive care and selected medical conditions (e.g., diabetes, ADHD, depression, CHF).

•  Participated in teleconference meetings twice annually with occasional c-mail discussions. Compensated for
such participation.

Member

Preventing Harm in New Hampshire Hospitals Task Force, NH Hospital Association d Foundationfor Healthy
Communities, Concord, NH, i/20l0 -1/2012.

•  Served as 1 of 3 physicians (and only one from a rural or Critical Access Hospital) on this task force, seeking to
identify best clinicd areas of focus to eliminate harm inNH hospitals by 2015. Task force reviewed literature
and recommended multiple strategies to eliminate harm for selected measures (e.g., urinary catheter-associated
infections, adverse effects of anticoagulant therapy) based on measurable, effective, evidence-based
interventions that may be appropriate In various settings/hospital cultures.

Member

Quality and Medical Management Committee, NIlMedicaid and Sckaller Anderson Medicai Adndnistraton, 3/2008
-12/2009.

•  Served as 1 of 4 physicians from NH on this committee, which provided advice and made recommendations to
the Chief Medical Officer and Quality Management Oversight Committee of Schaller Anderstm (owned by
Aetna) regarding the development and implementation of its qtiality improvement program for NH Medtcaid
recipients. Schaller Anderson was contracted by NH Medicaid to assess recipients' care, delivery systems, and
recipient satisfaction while optimizing health outcomes and managing costs through comprehensive and
integrated activities (Enhanced Care Coordination Program).

•  Committee reviewed quality of care or service and patient safety Issues, evaluates results of quality
improvement activities (e.g, HEIDIS reports, data sets), made recommendations to improve the care and
services provided to high risk Medicaid members, evaluated utiiization data and recommended actions,
reviewed and recommended policies, and encouraged collaboration with die health care community at large to
improve recipients' outcomes and to support community health initiatives.

•  Participated in meetings at least 6 times per year (in person or via teleconference) and occasional e-mail
discussions. Compensated for such participation.
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Medical Advisor

North Country Cares (NCC), Berlin/Corbam, NH, 3/2002 • 12/2007.
•  Sen^d as 1 of 3 medicai advisors for this non-profit organization dedicated to providing access to health care

services for the uninsiued (non-Medicaid eligible) and under-insured; facilitating obtaining health care,
insurance, and medication for diis population; educating patients about health Issues/systems; coordinating
clients' health care; improving the health status of the community; and enrolling practitioners and hospitals to
accept such clients for a nominal copayment in lieu of full fee or bad debt write off.

•  Facilitated collaborative relationships among practitioners and hospitals to enable NCC to respond to clients*
needs.

•  Oversaw medical protocols (e.g., office versus ER treatment for minor health conditions).
•  Advised NCC staff about provider-related issues.

Member

Antkem/Blue Cross ofNH Rural Health Coalition Advisory Committee, 7/2002 - 3/2005.
•  Served as member from physician/hospital constituency of 12 northern NH hospitals and their medical

communities, along with several appointed members of Antfacm/Blue Cross ofNH, on this group, whose goal
was to enhance communication boween the insurer and the RHC provider community, ensure quality- and
cost-appropriate health care to Anthem members, and to promote collaboration between the RHC
communities and Anthem/Blue Cross ofNH.

•  Advisory Committee was developed to replace the RHC Joint Steering Committee (see below), which could
no longer function in its prior capacity as of 6/30/2002, because financial risk was no longer shared among
with 12 RHC communities and Anthem (new contract).

•  Participated in quarterly meetings and frequent e-mail discussions.

Member

Rural HeaJih Coalition Community Medical Leadership Committee, Anthem/Blue Cross ofNH, 7/2002-J0/2003.
•  Represented Berlin medical community on this committee to provide a forum for communication between

Anthem/Blue Cross and the 12 provider communities of northern NH and to facilitate continuous
improvement initiatives in clinical quality, medical management, and health risk managemeni.

• Medical Leadership Conunittee was developed to replace, in many ways, the Community Medical Advisor
position (see below), which could no longer function in its prior capacity as of 6/30/2002, because financial
risk was no longer shared aittong with 12 RHC communities and Anthem (new contract).

•  Participated in quarterly meetings and fiequent e-mail discussions with other committee members and
Anthem/Bluc Cross representatives. Conducted periodic on-site medical management meetings with
Anthem/Blue Cross staff and key local hospital staff.

Member

Anthem/Blue Cross ofNH Rural Health Coalition Joint Steering Committee, 7/1990 - 6/2002.
•  Served as one of three elected members from physician/hospital constituency, along with three appointed

members of Anthem/Blue Cross of Nil, on this steering committee for a risk-sharing arrangement among 12
northern NH hospitals, tiieir medical communities, and the insurance carrier (approximately 49,000 covered
lives as of2002).

•  Committee's major responsibilities, through monthly meetings, included development of policies for the
coalition communities to follow, analyzing trends in clinical and financial performance and recommending
appropriate actions, and negotiating contractual issues.

•  Participated in monthly meetings and frequent e-mail and teleconference discussions.
•  Served as chairman 7/1999 - 6/2000.

Community Medical Advisor
Anthem/Blue Cross ofNH, 2/1997-6/2002.

•  Supported Anthem/Blue Cross medical policies and facilitate continuous improvement efforts in clinical
quality, medical management, and health risk management as a paid Medical Advisor.

•  Led/educated community's medical staff about managed care issues, analysis of cost/utilization data, disease
management programs, clinical pathways, fbrmulary compliance and specific pharmacy initiatives, best
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practices, and the community's risk-sharing arrangement with Anthem/Blue Cross.
•  Researched areas of concern or under performance, analyze data and trends, and develop actioo plans for

identified issues/deficiencies.

•  Participated in quarterly medical management meetings with Anthem/Blue Cross representatives and
quarterly Medical Advisor meetings (with 11 other such advisors). Chaired community panel meetings 2*4
tfancs/year.

Also see Medical Leadership Activities and Community Service, pages 11-13.

Note that several medical management positions were held simultaneously with clinicalpositionfs).

Clinical Experience

Fomi^ Physldan
Coos County Famify Health Services, Berlin, NH, 3/2004 - present

•  Provide fUl-scope family medical care in this Federally Qualified Health Center (PQHC) with 3 offices in
Bertin/Gortiam area and 28 other practhioners (11 fiamlly practitioners, 4 internists, 2 pediatricians, 1 OB/GYN,
1 podiatrist, and 9 mtdlevel practitioners). MHS merged into CCFHS 3/28/2004 for community benefit and
operational efficiency.

•  Provide care of same scope and in same settings as with MliS (below); halted nursing home care 9/2012.
•  Use electronic health record (GB Medical System's Centricity, formerly Ijjgjcian) for all ambulatory patient

encounters.

«  Serve as clinician for 4-6 hai f-days/week through 12/2011; 3-4 half-days/week since then.
•  Provided 50% of full adult and pediatric on-call duties compared to other primary care physicians in group due

to medical immagement responsibilities (through 4/2009, when Inpatient and oo-call responsibilities were
transferred to A\hi hospitalist program due to re-organization of services in community).

•  Consistently one ofthe most productive practitioners in this large group based on visits/day, gross charges/day,
average ch^ge/visit, and work RVU/cIinic hour.

Famify Physidan
Androscoggin Valley UospiM Hospitalist Program, Berlin, NH, 4/2009 -present
•  Provide pediatric oo-caU duties approximately 8 to 12 nights per month for this 2S-bcd Critical Access Hospital

and for Coos County Family He^th Services (through on-call coverage agreement with AVH). Includes
response to outpatient phone calls, inpatient admissions, consultations In Emergency Department when
requested, and attendance at ht^ risk deliveries to care for newborn (including oconatal resuscitation if
indicated).

•  Provide adult on-call duties approximately 2-S nights per month, with similar scc^e of duties as above through
4/2015; 0-2 nights per month since then. Includes admissions and consultations throughout hospital, including
S-bcdlCU.

•  Provide adult and pediatric inpatient rounding services for aprxoximately 6 days per quarter (weekends and
holidays) through 4/2015; infrequently thereafter.

•  Provided 12-hour hospitalist shift coverage approximately 1-3 daysornights per quarter tiirough 4/2015.

Famify Physician
Mountain Health Services (became a division of Androscog^ Valley Hospital 1/2000), Berlin, NH,
2/1994-3/2004.

•  Provided full-scope family medical care in hospital-owned practice settiug with other family physicians,
general internists, pediatricians, and midlevel practitioners. Care provided in office, hospital, nursing homes,
and patients' homes.

•  Procedural skills included minor skin surgery, cryotherapy, Norptant and lUD insertion/removal, cndometrial
biopsy, neonatal circumcision, Joint injections, a^ flexible sigmoidoscopy.
Care included emphasis on adults, geriatrics, and complex medical problems with a small pediatric practice and
young, well aduh practice.

•  Consistently was one of the most pioductive practitioners in group based on visits and gross charges.
•  Practiced full-time 2/1994 • 6/1998; part-lime (50%-70% clinical) due to medical management responsibilities,
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7/1998 - 3/2004 (see pages 2-5). Performed proportionaJ share of adult and pedialric oo-call duties, 2/1994 -
4/2003; then 50% of full on-call duties due to increased medical management responsibilities.

Famify Physician
St Luke Medical Center, Berlin, NH, 2/1994 - 2/2002.

•  Provided part-time obstetric carc in conjunction witb an obstetrician and a certified nurse-midwife as only
OB providers at our rural hospital. Trio combined for 110-130 deliveries/year; 10-20 vaginal deliveries^ear
perfbrmcd by me. Was on-call one-third of the time.

•  Assisted witb C sections.

'• Rendered low to high risk obstetrical care, including management of many medical complications of
pr^nancy, preterm labor, prc-cclampsia, gestational diabetes, twins, and VBACs.

House Physician
Lancaster General Hospital, Lancaster, PA, 7/1990 -12/1993.

•  Provided in-hospital patient care for several physician groups 9 p m. to 6 a.m., including phone calls,
evaluation and treatment of acutely ill or unstable patients, and selected admissions at this 555-bed hospital
(usually 2-4 shifts/month).

Urgent Care Physician
Fast Care Division ofEmergency Medicine Department, Lancaster General HospUal, Lancaster, PA, 7/1993 -
12/1993.

•  Served urgent care needs of ambulatory patients, including orthopedics, lacerations, injuries and minor
medical illnesses in high-volume setting (usually 3-5 shifts/month as sole physician).

Clinic Physician
STD Clinic, Planned Parenthood ofLancaster Country, Lancaster, PA, 9/1990 -12/1993.

•  Examined, screened, treated, and counseled patients with, and at risk for, sexually transmitted diseases
(usually 1-2 evenings/month).

•  Coordinated physiciw scheduling.

Communications Experience

Medical Editor (consultant), AAFP Foundation, 1/1991 - 12/1993.
•  Edited selected patient educational materials, including scripts ibr audio educational messages.

Medical and Sclent^ Editor (consultant), 5/1984 - 9/1986,

University of Vermont College of Medidne, Burlington, VT
Departments of Anatomy and Neurobiology, Biochemistry, Pathology, and Pediatrics

Wright State Uoivenity School of Medicine, Dayton, OH
Departments of Ophthalmology. Otolaryngology, and Surgery

The Ohio State Uaivenity College of Nursing, Columbus, OH
Department of Life Span F^cess

IIBJ Healthcare Poblicatioos, Oeveland, OH

AlphaMed Press, Inc., Dayton, OH

Drug Intelligence & Clinical Pharmacy, Cincinnati, OH

MacAulay-Brown, Inc., Dayton, OH

•  Edited and substantially revised manuscripts published in American JaurnaJofClinieai Pathology, American
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Journal of Pathology, Archives ofDermatology, Archives of Pathology and Laboratory Medicine, Cancer
Research, Human Pathology, Proceedirrgs ofthe National Academy of Science, and Toxicology and Applied
Pharmacology.

•  Edited chapters on diabetes for two pathology textbooks.
•  Edited several grant proposals to govenunent agencies.
•  Edited 250-page set of course notes for Gross Anatomy.
•  Designed, wrote, and substantially revised 300-page set of course notes for Microanatomy (histology).
•  Edited manuscripts for Urology Times, a healthcare tabloid.
•  Edited manuscripts accepted, and provisionally accepted, for publication in the International Journal of Cell

Cloning.
•  Edited manuscripts accepted for publication in Drug InieUi^nce A Clinical Pharmacology, a peer-rcvicwed

Journal.
•  Edited hundreds of two-page entries for the Engineering Data Compendium: Human Perception and

Performance, aimed at designers of simulators and operational displays/controls. Entries summarized
research into basic sensory characteristics, performance, and the human-machmc interface.

Editor (consultant, Miami Vnh/erdiy, Department ofEnglish faculty, Oxford, OH, 6/1984 - 8/1985.
•  Edited articles published In the Journal of Technical Writing & Communications, Research in the Teaching

of English, and Technical Communication.
•  Edited a chapter on survey mediodology published In Writing in Nonacademic Settings.
• Wrote abstracts for several publications.

Peer Review Experience

Family Practice Management, 2007-prcscnt
Family Medicine, 2002-present.
American Family Physician, 1993-1994.
North American Primary Care Research Group (NAPCRG) annual conference, 1993-1994.

Publications and Professional Presentations

Shute, KM & Kimber, RG. H. influenza intraamniotic infection with intact membranes. Journal of the American Board
ofFamily Practice, 1994, 7(4), 335-342.

Zervanos, NJ &. Shute, KM. Acute, disrtqjtive cough: Symptomatic therapy for a nagging problem. Postgraduate
Medicine, March 1994.1995(4), 153-16S.

Shute, KM. Androscopy [letter]. Journal ofFamily Practice, 1991,33(5), 447.

Shute, KM. An Internship in Scientific Communications with the Bob Hippie Laboratory for Cancer Research and
AlphaMed Press, Inc. Master's thesis. Department of English, Miami University, Oxford, OH, 1984.

Shute, KM. Among the missing [letter]. Hippocrates, NovTDcc. 1993, 8.

Shute, KM & Paist SSP. The electronic E-book and your hospital mainframe computer: Are they compatible?
Lecturc-discussioD at 27"* annual spring conference ofthe Society ofTeachers ofFamily Medicine. Atlanta, GA, May 1,
1994.

Shute, KM & King, EA. Enhancing the value of patient care conferences. Seminar at the Northeast Regional Meeting of
the Society of Teachers of Family Medicine, Akron, OH, October 22, 1993.

Shute, KM. STDs: Making patient education work. Practice tip at the 12''' annual Conference on Patient Education,
Kansas City, MO, September 15,2000.
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Community Health Presentations

Advance Directives and End of Life Planning, Health Education Lecture Series with Diane M. Lysitt, Androscoggin
Valley HospitBl, Berlin, NH, March 12, 2001.

Osteoporosis: Strategies for Prevention and Treatment. Women's Weilncss Day, Berlin, NH, April 4,1998.

Haw to Combat Family History of Diseases, Health Education Lecture Series, Androscoggin Valley Hospital, Berlin,
NH, February 9,1998.

Fighting the Odds Maker: Haw to Combat Family History of Cancer and Other Medical Conditions, Women's Weilncss
Day, Berlin, NH, April 5,1997.

New Methods ofContraception, Health Education Lecture Series, Androscoggin Valley Hospital, Berlin, NH, October
17, 1994.

New Patterns ofObstetrical Cart, Health Education Lecture Series with Guy BeauboeuC MD, and Tricia Shute, O^,
Androscoggin Valley Hospital, Berlin, NH, April 11, 1994.

Medical Leadership Activities and Community Service

Medical St(^ of Androscoggin Valley Hospital, Berlin, NH
President of Medical Staff, 10/1998 - 9/1999 and 4/2000 - 9/2000
Vice President of Medical Stafl^ 10/1997 • 9/1998
Secretary/treasurer of Medical Staff, 10/1996 - 9/1997
Chairman, Medical Executive Committee, 10/1998 - 9/1999 and 4/2000 - 9/2000

Member, Medical Executive Committee, 10/1995 - 9/2001
Member, Bylaws Committee, 10/2011 - present
Member, Credentials Committee, 10/1994 - 9/1995,10/2008- present
Chairman, Credentials CommJuee, 10/2012- 9/2014
Vice Chairman, Credentials Committee, 10/2010^9/2012
Member, Leadership Council, 2/2015- present
Member, Physician Information Management Committee, 10/2011 -presem
Chairman, Physician Information Management Committee, 10/2013-9/2014
Vice Chairman, Physician Information Management Corrunittee, 10/2012- 9/2013
Member, Professional Advisory Committee, Home Health and Hospice Services, 10/1994 - 9/1995 and
10/2001-9/2010.

Member, Quality Management Committee, 10/2003-9/2014
Member, Quality Evaluation Committee, 10/2014- present
Chairman, Physicians' Information Management Task Force, 7/1998 • 6/2003

Androscoggin Valley Hospital, Berlin, NH
Medicij Director, CriticaJ Access Hospital, 1/2005 - present
Medical Director, Clinical Nutrition Services, 10/1994 • 9/2010; 10/2014 • present

Medical Direcmr, Hosphallst Program, 10/2009 - present
Medical Director, Oncology Program, 12/2002 - 9/2005
Medical Director, Outreach Clinics, 12/2002 - present
Medical Director, Patient and Family Services, 10/1994 - 1/2005

Chairman, CAH Oversight Committee, 5/2006 - present
Member, CAH/NliU/AVH Surgical Associates Steering Committee, 1/2005 • 1/2006
Member, Corporate Compliance Committee, 5/2000-12/2013
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•  Chainnan, Heart Failure/Pneumonia Quality Improvement Leadership Team, 5/2010 -12/2013
• Member, Infection Control Committee, 8/2010 - present
• Member, Information Management Committee, 8/I99S -12/2005; 1/2008 - present
•  Member, Information Systems Steering Committee, 1/2005 - 10/2007
•  Member, Joint CPOE Advisory Committee, 4/2012- 11/2015
.• Chairman, Joint CPOE Advisory Committee, 10/2012- 11/2015
•  Member, Facility Planning Committee, 7/1998-present
•  Member, Medical Practice Manager (MPM - ambulatory EMR) Advisory Committee, 10/2011-10/2012
•  Member, Mtysician Coding Group, 10/2006-12/2014
•  Member, Provider Compensation Committee, 8/2015 - present
• Member, Quality Committee, Board of Directors, 9/2004 - present
•  Chairman, Quality Committee, Board of Directors, 10/2015 - present
•  Member. Radiation Safety Commhtte, 1/2006 - present
•  Member, Readmission Prevention Team, 1^015 - present
•  Member, Rcstraim Ad Hoc Team, 11/2005 • 6/2007
•  Member, Root Cause Analysis Team, 5/2007 - present
•  Member, SNF Improvement Team, 5/2000 - 12/2003
•  Member, Surgical Services Busmess Committee, 10/2010 - present
•  Member, UR Task Force, 2/1999 - 3/2000
•  Member, Women's Wellness Day Planning Committee, 8/1995 - 5/2002
•  Member, Women's Services Medical Provider Team, 3/2000 - 2/2002

• Member, Obstetrics Marketing Task Force, 2/1994 - 10/1999

Coos County Fanuly Health Services, Berlin, NH
•  Member, Ccntricity (formerly Logician) Clinical Team, 5/2005 - present
•  Member, Extended Hours Task Force, 3/2015 - present
•  Member, Pharmacy Issues Committee, 11/2004 - 12/2013
•  Chair, PCP RecruitmentTaskForce, 10/2006 - 1/2009
• Member, Joint Steering Committee for Merger of Coos County Family Health Services (CCFHS) and

Mountain Health Services (MHS), 9/2002 - 3/2004.

•  Co-chair, Clinical Committee for Merger of CCFHS and MHS, 12/2002-3/2004
• Member, Human Resources Committee for Merger of CCFHS and MHS, 2/2003 - 3/2004
• Member, Logician (EMR) Implementation Team, 11/2003 - 3/2004
•  Member, Practitioner Schcdulitrg Team, 11/2003 - 3/2004

Mountain Health Services, Berlin, MI
• Member, Board of Directors, 7/1998 - 3/2000

NoFthCare, Inc., Berlin, NH
• Member, Board of Directors, 5/1995 - 4/1998
•  Chairman, Information Systems Task Force, 4/1998 - 11/1999

NorthCare Health Services, Inc., Berlin, NH
•  Member, Board of Directors, 5/2003 - present.

Northern New Hampshire Healthcare CoUaboratlve, LLC, Lancaster, NH
•  Chair, Quality Council, for this collaborative for three Critical Access Hospitals in Coos County, NH,

9/2012-6/2015

Dartmouth-Hitchcock Medical Center, Lebanon, NH
•  Member, Referral Services Steering Committee, 3/2001 - 6/2007
• Member, Advisory Board, Norris Cotton Cancer Center North, 9/2005 -12/2010

American College ofHealthcare Executives, Indianapolis, IN
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• Member, Advisory Council for Local Reagent, 2005-06

American Association for Physidan Leaders (formerfy American College ofPhysician Executiva), Tampa, FL
• Physician Executive Advisor, 4/2002 • present

Family Procdce Residency Program, Lancaster General Hospital, Lancaster, PA
•  ChicfRcsidcnt, 1/1991 - 12/1991
•  Resident Coordinator, 1/1990 - 12/1990
• Member, Curriculum Committee, 6/1992 - 12/1993
•  Mend}er, Patient Education Committee, 11/1992 • 12/1993
•  Co-chair, Residency Education Evaluation Project, 6/1990 - 6/1992
■ Member, Intem-Resident Education Committae, 1/1990-12/1991
•  Editor, Family Practice Program Procedure Manual, Core Curriculiun, Personnel Policies and Procedures,

1/1990 - 6/1990 and 2/1991 • 4/1991

• Member, Steering Committee to Evaluate Residency Program Post Match, 3/1990 - 4/1990

Planned Parenthood of Lancaster County, Lancaster, PA
•  Member, Medical Affiliate Committee, 7/1990 - 12/1993

Pennsylvania Academy of Famsiy Physicians
•  Chair, Pennsylvania Resident Assembly, 5/1991 - 4/1992
•  Resident Representative, Board of Directors, 5/1991 -4/1992
• Member, Commission on Resident and Student Affiiirs, 5/1991 - 6/1993
•  Member, Leadership Task Force, 9/1992 - 6/1993

•  Alternate Resident Delegate, Congress of Delegates, 6/1992
•  Resident Delegate, Congress of Delegates, 6/1990

American Academy ofFamily Phyddans
•  Pennsylvania State Delegate to National Congress ofFamily Practice Residents, 8/1990
•  Participant, National Congress of Family Practice Residents, 1990-1992

Professional Memberships

American Academy ofFamily Physicians, 7/1989 - present
American Association for Physician Leadership (formerly American College of Physician Executives), 7/1997 - present
American College ofHealthcare Executives, 8/2002 - present
American Medical Association, 9/200L - 12/2013
American Society for Colposcopy and Cervical Pathology, 12/1993 -12/1995
American Society of Professionals in Patient Safety, 1 /2014 • present
Association of Reproductive Health Professionals, 5/1992 • 12/1998
Medical Group Managers Association. 1/1995 - present
National Rural Health Association, 1/1995 • present
New Hampshire Academy ofFamily Physicians, 1/1994 - present
Northern New England Association of Healthcare Executives, 4/2005 • present
Pennsylvania Academy ofFamily Physicians, 7/1989 • 12/1993
Society ofTeachers ofFamily Medicine, 9/1990 -12/2004

Honors and Awards

Cambridge Who's Who, 2010
Who's Who among Executives aitd Professionals, 2010-2011
Biltmore Who's Who Registry of Executives and Professionals, 2008 and 2009
Madison Who's Who of Executives and Professionals, 2006-2007
Excellence in Diabetic Care Avirard, Coos County Family Health Services, 2006 - present (annual winner)
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)

StaffPcrson ofthe Year, Coos County Family Health Services, 2005*
America's Registry of Outstaodlng Professionals, 2003
Honored Member • Strathmorc's Who's Who, 2002-2003
Who's Who in Medicine and Healthcare, 2002-2003
National Registry of Who's Who, 2001
*Ftrst time in the nine-year cxineoce of (his recognition that it wbs presented to s physician.
Outstanding Young Americans, 1998
Who's Who Among Rising Young Americans, 1992
Recipient, Resident Educational Grant to the 12^ annual Conference on Patient Educatioti, Kansas City, MO, 9/1990

Edward E. Friedman Award for Promise of Excellence in the Practice ofFamily Medicine, University of Vermont
College of Medicine, S/1989

Alpha Omega Alpha, 10/1988
Lange Medical Publications Award, S/1988
Phi Beta Kappa, 1982
Mortar BoaM, 1982
Onmicron Delta Ktqjpa, 1982
Dean's List, Ohio Wesleyan University, 1979-1983
National Dean's List, 1980-1982

Various other departmental and university honors as an undergraduate

References

Available upon request

Revised 12/2015
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F.T>^nHv^SHmmary

A seasoned executive nurse with 25 yeais of leade}'sl)ip otperience. Utilizing a patient's
first philosophy and a Irausfoimatioual leadership st>'le, my foctu has been on impro\iiJg
the provision of care through team fonnafion. Having a fundamental belief in
relationship based care, I have strived to build relationships with the medical stall
(understanding a physician's expectation of care and then delivering). These
relationships fonn a foundation necessary to drive performance and metrics.

Edocation

M.B.A. Binghamtou University 2000
Bingbamton. NY

B.SJ^. Bingbamton University 1986
Binghamtou, NY

A.S. Broome Ccmnnmity College 1982
Binghamton. Nl*"

Peripherally Inserted Central Catheter Certiiicafion 2017
Unity Hospital, Rochester NY

Board Cenification in Emergency Nursing 2012
Providence, Rhode Island

Certification in Palliative Care 2010

Han'ard University, Boston Massachusetts

Peripherally Inserted Central Cadheter Certification 2001
Alban>* Medical Center

Oncology Ntirse Certification 2004
Binghamtou. New York
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Leadership Experience

Androscoggio Valley Hospital 2/16 - Present
Vice President of Patient Care and CNO

NHS Solutions 8/15 - 02/16

Interim CNO for AVH

Employed by NHS initially as the hospital was entering transition - original plan was to
convert to permanent hire at AVH afler six mouths.

The First String Healthcare Inc 01/15 - 05/15
Nurse Executive/Consultant

luterim Director of Medical/Surgical.'Telemeir>' nursing at Texas Health Aiiiance.
Responsible for a 34 bed unit and 60 PTEs. Assignment January 12 through May 4.
2015.

Vice President of Patient Care Services 11/12- 12/14

Chief Nursing Officer
Samaritan Medical Center

Wa(crto^vn, NY
A 290 bed medical center in Jefferson. Covaaty\ New Yoric. Smnaritan operates two
nursing homes, a borne health agency, has affiliations with regional critical access
hospitals.

Director of Emergency Sen-ices 05/10 - 10/12
Rhode Island Hospital - Lifcspan
ProAidence, Rhode Island
Rhode Island Hospital's Emergency Deparfmeut is oneof tlie busiest in the nation and is
the only Level I Trauma Center in Rhode Island and Soulheasterj- Massaclhaens. The
hospital is an academic medical center, affiliated with Bro'.vn-University.

Vice President of Patient Care Services 01/07 - 04/10

Saints Medical Center

Lowell, Massachusetts
A 250-bed acute care hospital in Noiih Eastein Massachusetts. Lowell is die fourth
largest city In the Commonwealth. Saints merged widi Lowell General Hospital in 2012

Vice President of Patient Care Services 05/05 - 12/07

St. James Mercy Health System
Cathfdic Health East

A 119-bed acute care hospital in mj'al western NY and a member of Catbolic Health East.
CEO transition in 2006 offered the oppoitunity to fimctioo as Interim COO.
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Vice President of Patient Care Services 09/00 - 04''05

Administrator for Home Health Services

Bon Seconrs Venke Healthcare Corporation
Venice, Florida

A 3n-bed acute care medicai center in Florida's gulf coast region. In addiliou to acute
care, re^ionsibilities included outpatient service lines inchiding home health and DME.
In 2004, Venice esqmded cardio-vascular services to include open-heart siii:ger>'. In
2005, the Hospilai sold to HCA.

Director of Infusion Services 1991- 09/00

United Health Services, Inc.
Vestal, NY

System based Licensed Agency - Infiisiou, Respiratory and HME services. Responsible
for Clinical operations. Located in the Souiheni Tier of lA' and the Norlheni Tier of
Peimsylvauifl. Service area included 7 counties in N\' and PA.

Nursing Department 1985- 1987
Our Lady of Lourdes Hospital 1989- 1991
Btngbamton, NY
Experieuce ranged from nursing graduate to cfiuicaj mflnagemeni. Cjritical Care,
Respkarory, Oncology. Med-Siugical Nursing.
Opened Surgical Step-Down Uuit. ACLS Certification. Preceplorfornursmggraduates.

AdjunctCUnicallastrucfor 19S7 -1988
SUNY Delhi

Delhi, NY
Responsible for teacbiitg and evaluating nursing students in the clinical setting.

Nursing Department 19S7 -19S9
O'Connor Hospital
Delhi, NT
32-bed acute cafe hospital in niral NT setting. Gained ER, MS, !CU and OR
experieuce. Transport '.'Ohmteer for critically ill patients to trauma center in Oneonta
NY.

ProfessioBal Associatiops

White Moimtain Community College Nursing Advisory Board 2015 - present

Jefferson Communit}' College Nursing Advisory Board 2012 - 2014

Middlesex Commimii)' College Nursing Advisory Board 2007 • 2010

American Red Cross - Merrimack Valley 2007 - 2009

3
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Alfred State College Nursing Advisory Board 2005 * 2007

Co-Chair: Relay for Life 2005 - 2007

Koine and Health Board of Directors 2005 - 2007

Keiser College Nursing Advisoiy Board 2003 - 2005

Leadership Sarasota, Sarasota County, Florida 2002 - 2005

Oncology* Nurses Associatiou 1996 - 2000

PRESENTATIONS

Catholic Home Heath S\'mposium. St. Pete Beach, Fl. 2001, 2002 and 2003

Anah^ing the Fmapcinl Tmpnct of Tfarougbput and Creating Retro Flow Strategies.
IQPC Conference, Atlanta, Ga. April 2004.

Analvziue the Fiuaiicial Impact of Tbrouabput and Creating Retro Flow Strategies.

IQPC Conference, Miaiui. Fl. October 2004.

Improving ED throughput and patient saiisfaciion: Poster Presentation,
Premier Break through (Quest) Annual Conference. San Antonio TX, November 2014



Androscoggin Valley Hospital, Inc.
59 Page Hill Road

Berlin, NH 03570

603-752-2200

Key Personnel

Androscoggin Valley Hospital, Inc.

Inpatient/Outpatient Hospital/Medical Services
% Paid from

Amount Paid from

this Contract
Name Job Title Salary this

Contract

Michael Peterson President & CEO $295,500 %0 $0.00

Keith Shute, MO Senior VP, Chief Medical Officer $325,000 %0 $0.00

Brian CXHearn
Chief Nursing Officer, VP Patient

Care
$185,000 %0 $0.00

% $

% $

% $
% $

% $



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 0SS02-1806

608-271-6610 FAX: 1-888-9086609

TDD Access: 1-800-786-2964

www.nh.(fov/nlidoc

June 4, 2018

His Excellency, Governor Christopher T. Sunuiiu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

G&C

Pending

Approved — . Zpigp

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections to enter into a contract with Androscoggin Valley Hospital, Inc.
(VC# 177220), 59 Page Hill Road, Berlin, NH 03750, in the amount of $1,560,742.00, for the provision of Inpatient &
Outpatient Hospital/Medical cfFectivc upon Governor and Executive Council approval for the period beginning July 1, 2018.
through June 30, 2021, with the option to renew for one (1) additional period of up to two (2) yearns) subject to Governor
and Executive Council approval. 100% General Funds.

Funding for this contract is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729, as follows with the
authority to adjust encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding
for SPY 2020 and 2021 is contingent upon the availabUity and continued appropriation of funds.

lAndroscoRRin Valley Hospital, Inc.

Account 1  Description SPY 2019 SPY 2020 SPY 2021

02-46-46-465010-8234-101 -500729 1  Medical Providers 487,931.00 519,647.00 553.164.00

Total Contract Amount: $1,560,742.00 1

explanation

This contract is for the provision of Inpatient & Ou^atient Hospital/Medical Services for inmates of the Northern New
Hampshire area consisting of the Nortbero NH CorrcctionaJ Facility (NCF), Berlin, NH.

The New Hampshire Department of Corrections utilizes hospital services for short-term medical treatment for having
an acute illness or injury that is beyond the scope of primary care services provided by the current medical staff within the
prison facility. The hospital contract includes uipatient surgery, medical services and outpatient procedures such as
ambulatory surgery, diagnostic and emergency services.

Respectfully Submitted,

;oimnissioner

Promoting Public Safeiy through buegnty. Respect, ProfessionaJism. CoUaboralion and Accountability



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
Cooimissioner

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806 P«ul« L. Mattis

CONCORD, NH 0JS02-1806 Director

603-271-6610 FAX: 1-888-908-6609

TDD Access: 1-800-7S6-2964

www.nh.cov/nhdoc

RFP Bid Evaluation and Summary
Inpatient and Outpatient Hospital/Medical Services

NHDOC 18-08-GFMED

Proposal Receipt and Review:

•  Proposals will be reviewed to initially determine if minimum submission requirements have been met.
The review will verify that the proposal was received before the date and time specified, with the correct
number of copies, the presence of all required signatures, and that the proposal is sufficiently responsive
to the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the proposal being rejected and not included in the evaluation process.

•  The Department will select a group of personnel to act as an evaluation team. Upon receipt, the
proposal information will be disclosed to the evaluation committee members only. The proposal will
not be publicly opened.

•  The Department reserves the right to waive any irregularities, minor deficiencies and informalities that it
considers not material to the proposal.

•  The Department may cancel the procurement and make no award, if that is determined to be in the
State's best interest.

Proposal Evaluation Criteria:

•  Proposals will be evaluated based upon the proven ability of the respondents to satisfy the requirements
of this request in the most cost-effective manner. Specific criteria are:

a. Total Estimated Cost - 720 points
b. Claims Processing - 50 points
c. Physician Services - 150 points
d. Phlebotomy Services - 20 points
e. Other Services at Discounted Rate - 40 points
f. No Other Costs by Vendor - 20 points
g. Qualitative References - Pass/Fail

•  Awards will be made to the responsive Vendorfs) whose proposals are deemed to be the most
advantageous to the State, taking into consideration all evaluation factors in section 30 of NHDOC 18-
08-GFMED Inpatient and Outpatient Hospital/Medical Services RFP.

a. The contract will be awarded to the Bidder submitting a response based on the demonstrated

capabilities and skills in relation to the needs of the services identified in the RFP without
reducing the current functions of the Department and ai long as the Vendor's Total Estimated
Cost, Claims Processing, Physician Services, Phlebotomy Services, Other Services at
Discounted Rate, No Other Costs by Vendor and Qualitative References are acceptable to the
Department.

Evaluation Team Members:

•  Paula Mattis, FACHE, Director, Medical & Forensic Services, NH Department of Corrections
•. Bemie Campbell, BS, PT, Deputy Director, Medical & Forensic Services, NH Department of Corrections
•  Joyce Leeka, RHIA, Operations Adrninistrator, Medical & Forensic Services, NH Department of Corrections

•  Jennifer Lind, I^A, CMA, Contract/Grant Administrator, Administration, NH Department of Corrections

Promoting Put>Uc Safety through Integrity, Retpcet, ProfetsionaUsm, CoUaberatlon and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1606

CONCORD, NH 0S80M606

60S-2714610 FAX: 1-666-906-6609

TDDAcoeu: 1-600-7SV2964

www.iib.fov/abdoc

RFP Scoring Matrix
lopatient and Outpatient Hospital/Medical Services

NHDOC 1S^$-GFM£D

Helen M. Henke

CommlMioaer

Paula L. Mattia

Director

Respondent:

•  Androscogffii Valley Hospital
59 Page Hill Road
Berlin. NH 03570

Scoring Matrix Criteria:

•  Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and cost-effective manner.

1. Total Estimated Cost - 720 points
2. Claims Processing - 50 points
3. Physician Services - 150 points
4. Phlebotomy Services - 20 points
5. Other Services at Discount^ Rate - 40 points
6. No Other Costs by Vendor - 20 points
7. Qualitative References - Pass/F^

NHDOC 18-08-GFMED RFP Scoring Matrix

Evaluation Criteria
RFP Weight
Point Value

Androscoggin Valley Hospital

Total Estimated Cost 720 720

Claims Processing 50 50

Physician Services 150 150

Phlebotomy Services 40 40

Other Services at Discounted Rate 20 20

No Other Costs by Vendor 20 20

Qualitative References Pass/Fail Fail

Total 1000 1000

Contract Award:

•  Androscoggin Valley Hospital
59 Page Hill Road
Berlin. NH 03570

PremedDi PabUc Safety Ihreagb lotcfrtty, Respect, PrafestioBallstB, CoUaberaUeo and AccooBtability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
Commiuioner

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806 PauU L. Mattis
Director

CONCORD, NH 0SS0M8O6

60S-27I-66I0 PAX: l-888>908-6609

TDDAoccm: 1-800-738-2964

www.Dh.^v/nhdDC

RFP Evaluation Committee Member Qualifications
Inpatient and Outpatient Hospital/Medical Services

NHDOC 18-08-GFMED

Paula Mattis FACHE. Division Director. Medical & Forensic Services:

Ms. Mattis recently joined the NH Department of Corrections serving as the Non-Medical Director, Division of
Medical & Forensic Services. Her professional history includes seven years as Administrator of Community
Integration at the State of New Hampshire, New Han^shire Hospital, four years as Chief Operating OfBcer and
three years as Acting CEO. Prior to this appointment, Ms. Mattis was President and Chief Executive Officer of
the Animal Rescue League of New Hampshire. Ms. Mattis received her Bachelor of Arts degree with honors in
Psychology (major) and Sociology (minor) from the University of Texas and a Master*s of Social Work,
specializing in Community Mental Health from the University of Dlinois.

Bcmie CamobelL BS. PT. Deputy Director. Medical & Forensic Services:

Ms. Campbell is the Deputy Director for the Division of Medical & Forensic Services for the NH Department of
Corrections. In this capacity, Ms. Campbell's role is to administer and supervise allied health services for the
Division of Medical & Forensic Services and is responsible to ensure public and institutional safety for all sites
through staff and contract monitoring and evaluation. Ms. Campbell is a graduate of UMass Lowell and has
involvement with the Department for over twenty-eight years, most recently in the capacity of Director of
Rehabilitation Services. Ms. Campbell's past experience has included ownership of a physical therapy clinic as
well as vast acute care hospital experience.

Joyce Lceka. RHIA. Medical Operations Administrator. Medical & Forensic Servicest

Ms. Leeka is the Operations Administrator for the Medical and Forensic Services Division for the NH E>epartment
of Corrections. In this capacity Ms. Leeka is the subject matter expert for Health Information Management. This
includes medical privacy (HIPAA), record management. Electronic Health Records and medical coding and
billing to include the new ICD-IO-CM system. Ms. Leeka is the Utilization Management Administrator for
medical ancillary services and the Division's Contract Administrator. Ms. Leeka is a graduate of the University
of Central Florida and has held positions of HIM Director, QIAJM Director and UM Coordinator in a variety of
hospitals on both the east and west coasts. Ms. Leeka has also woilced as a consultant in the areas of QI and long-
term care. Ms. Leeka has past experience teaching lCD-9 coding, medical terminology to business office staff,
DRG orientation to nursing staff and coordinated hospital-wide discharge planning activities.

PromoUag PubQc Safety tbroufb latcgrily, RcqMct, ProfmioniUtia, CoUaberaUoa aad AccouatabiUty
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Jennifer LInd. MBA. CMA. Contract/Grant Adnniplstrator. Admipistnition:

Ms. Lind has served as the Contract and Grant Administrator since 2010. Ms. Lind is responsible for the
development of the Department's request for proposals (RFPs), contracts and grants management. Ms. Lind's
current responsibilities include all aspects of the RJFP delivery from project management, data collection, drafting
and cross function collaboration; procurement functions and management of the Department's medical,
programmatic and maintenance contracts and provides managerial oversight to the Grant Division for. the
Department. Prior to Ms. Lind's promotion to the Contract/Grant Administrator, she held the Program Specialist
[V, Contract Specialist position and the Grant Program Coordinator position of the Department. Prior to her
employment with the Department, Ms. Lind held the position of Assistant Grants Administrator at the Community
College System of New Hampshire for ten years. Ms. Lind received her Bachelors of Science in Accounting
from Franklin Pierce College and a Master's of Management with a Healthcare Administration concentration
fiom New England College. Ms. Lind has st^lemented her education from prior e}q>erience in the pre-hospital
care setting and has maintained her Certified Medical Assistant license since 1998.

Promollng Public SAfcty tbraugh lalcfrily, Respect, ProfmloBtUim, CeUabenitleo aad AcceuBtablUty
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806

CONCORD. NH 0SS02-I806

60S-271-6610 FAX: l-<88-908-6609
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Bidders List

Inpatient and Outpatient Hospital/Medical Services
NHDOC RFP 18-08-GFMED

Helen M. Hanks

Commissioner

Paula L. Mattis

Director

Aodroscoggio Valley Hospital
Michael Peterson

Chief Executive Officer

59 Page Road
Berlin. NH 03570
(o) 603-752-5601
(e) michael.peterson@.avhnh.ore
(w) www.avhnh.org

Cottage Hospital
Maria Ryan, PhD
Chief Executive Officer

P.O. Box 2001

90 Swiftwater Road

WoodsvilIe.NH 03785
(o) 603-747-9244
(e^ mvhospital@cottflgehospital.orB

(w) www.cottagehosDital.org

Littleton Regional Healthcare
Robert F. Nutter

President

600 St. Johnsbury Road
Littleton. NH 03561
(o) 800-464-7731

(0 603-444-0443
(e) geninfo@lrhcares.org
(w) www.littletonhealthcare.org

Upper Connecticut Valley Hospital
Scott Coby
President

181 Corliss Lane

Colcbrook, NH 03756
(o) 603-237-4971

(0 603-237-4452
(el scolbv@ucvh.org

(w) www.ucvh.org

Weeks Medical Center Hospital
Michael D. Lee

President

173 Middle Street

Lancaster, NH 03584

(o) 603-788-491)
(e) michael .lee@weeksmedical .org
(w) www.weeksmedical.org

Promoling Public Safety Ibrough Integrity, Respect, Professionalism, Collaboration and Aeeounlablllty
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FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

The State of New Han^shire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

Department of Corrections

1.2 State Agency Address

105 Pleasant Street, Concord NH 03301

1.3 Contractor Name

Androscoggin Valley Hospital^ Inc.

1.4 Contractor Address

59 Page Hill Road, Berlin NH 03570

I.S Contractor Phone

Number

603-326-5633

1.6 Account Number

02-A6-A6-A65010-8234-

101-500729

1.7 Completion Date

June 30, 2021

May 1 2018 ^

1.8 Price Limitation

$1,560,742.00

1.9 Contracting Officer for State Agency

Helen E. Hanks

1.10 State Agency Telephone Number

603-271-5603

1.11 Contractor Si^ture 1.12 Name and Title of Contractor Signatory

Michael D. Peterson, President

1.13^ Aclcnov^edgement: State of NH , County of Coos

On V, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature^Notar^ublicor Justice of^ Peace

fSealK^
1.13.2 Name and Title ofNotary or Justice of the Peace

JIUJAN P. HAMMOND, Notary Public
MvCommiooloo Expires October 15. 2019

1.14 S gency Si^

TTo 'Approval by the N.H. Department of Adminis

By:

Date- bljliy
Administntiofi, Divisivisi

1.15' Name and Title of State Agency Signatory

Helen E. Hanks, CoitiiDlssioner

on of Personnel (if applicable)

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: / ' /. On:

va

By

Governor and Executive Council (ifapplicable)

DEPUTY SECRETARY OF STATE JUN 2 0 2018

Page 1 of 4



FORM NUMBER (rcnkc S/IOS)

Node*: ThtftBrease8tindtUofitii&MlMixstitfaaJlbccoaKpid)Uciq»anftraisiioDtoOovdioriod
Exeeudvc Tor appftnaL Any infi>nD«tioD tint ii privtte, CQafidatlat or (■opriettiy ouot
be ckiity tdoidfM ID ifae «0aKy Bd tsreed 10 m wiliag pnor to aifnaB die oanncl.

AGREEMENT
The Stiic ofNcvi' HuDpthfat aod (be Coatnetor bcsebjr nnNUAlly tpte m fbllowi:

GENERAL PROVISIONS

1. lOEVnnCATlON. _
I.I Stite Afowy Neme

Departsent of Correctlona

12 State AsencyAddica

105 Plaaaant Street, Coitcord KB 03301

U CoBtnclor Name

AndroBCogsln Telley Hospital^ lac.

\A CestractorAddres

59 Page BlU Road, Berlin NB 03570

1.7 Cofflpktioa Date '
June 30, 2021
Kay g»i 8016

U ^QMOarPhooe
Nasher

603-326-5633

1.6 Aficouol Nnmb^
O2-66-66-A6501O-8234-

101-500729

1.8 Piioe LifflKadoD

$1,560,742.00
1.9 Ccatraeiiag OSiccr for Sbde Agency

Helen B. Hanka, CoiamleaioneT

1.10 Sute Agency TekpfaoneNumber

603-271-5603
l.il CaDtractDrSi, 1.J2 Niuie tad TiikofCoiaiactor Signitoiy

Klchael D. Peterson, President

Suteof RH .Couotyof Coos ~

On iVUW *^V/ beforo theuodoalgDedofHcer.paaooaDyappeared dtepenon ideDofied in block MLorndsfoctodly
pnmes lo be the pemm adtoae name it aigoed is block i.ll.todiduiowkdged lhat t/he exectfed (hit doonacnl is the capacity
rndinifd in block 1.12.
l.U.l SlsBStiscofNotafyftihtieflalustioeoftbePsacc

T: - fseaq
1.152 -Name nhTbleofNotary or Justice of(be Peace

- JUJAN P. HMMONO. Noiaiy PuMc
' Jdy Oomrrdaakai Expl* Otitobar 16. aoie

ri4 AgeacySi

Approval

Br

N Ji Oqmitmeitf of
D«c It

l.IS Name tad Tide of State Agency Sigsautry

Helen E. Banks, Coaniasloner
of Penos&a] ̂ ^pltccble)

CKfocaor. On:

1.17 Approval by the Attorney Ocnenl (Fonn, Snbstaoce and Executioa)

ci- infill|V\^
by the

By:

axtd Executive Council (If efpUeebir)

DEPUTY SECRETARY Of STATE ™ ̂
Page 1 of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identlfiod In block I.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State heretmder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fimds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identiSed in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payihent are identified and more parficularly described in
ETOBBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the corr^lete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6, COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities

which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, bearing and spoech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 C'Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining conqiliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afrer the
Conqilelion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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AgrceraeoL This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning (he interpretation of (his Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform (he Services satisfactorily or on
schedule;

8.1.2 fiiilure to submit any report required hereunder; and/or
8.1.3 fiiilure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8J.I give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days fiom the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received fiom
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of tennioation. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in (he attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without (he prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNinCAHON. The Contractor shall defend,
indenmify and bold harmless the State, its officers and
employees, from and against any and all losses sufTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering alt
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers liceitsed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals t^reof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in Nil. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a pany hereto to the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
States Post Office addressed to the panies at the addresses
given in blocks 1.2 and 1.4, herein.

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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SECTION D: ScopcofScrrtcceyEiklbit A

1. Dcscr^tiooofScrTlcee:
The Contractor duU provide Inpeticct end Outpatient Hoqrital Scrvicea, Phlcbotmy end Other
Profesaiooal Medical Services for all services as qtecified in Etdiibit A, Scc^ of ServiMs, far act
r^ioQBl area proposal rnbmifsion for dre NH Depntmcnt of ConoGtions to mcbde but not limited to:
QiticalAcoeia Hospital fCAlDRFPSabmitiion:

1.1. Inpatient Scrvicei;
The NH Dqrartment of Conectioas recognizes CAH's are reiinbursed by Medicare at a
ralcqlatcd cost amount for iapatieni services using an interim per diem rate, iipdirfcd at least
once per year, which is settled to dw cost amount at a later date. The CooirBctor win provide
pricing based on the per diesn rate and translate the per diem rats into a DRO rate (DRO co-
effident) u a basis for rxmipariiww and evahiation. TIk NH Dqwtment of Conectioas
reserves the right to accept either rate.

Aa Hmcndrd, per RSA 623-C:2 effective July 1. 201S, hospitals are required to accept fees
not greater thm 110% of Medicere. Contractors shall provide pricing that ooafbnns to die
statute for both a per diem and DRO methodology. If the pa diem rate methodology is
selected, the Contractor shall submit the cutient Centers for Medicare and Medicaid Services
(CMQfaiterim pa diem rate documentation. The NH Peptituieut of Corrections requeets the
Cootractor to on the conyetitiveaess of the discount provided aa it rds^ to the
requiremeats of and die wnrruted RSA 623-C:2 effective July 1, 2015, private commercial
p^rment and otha public souroes of third party p^ment

ObservBtkm stays will be defined as 23.59 hours or less and any hospital stay of greata
value will be billed at the agreed lyon pa diem rate or at the 110% or less of die Medware
rate pursuant to ammdrd RSA 623^:2 effective July 1, 2015 n^dieva rate is more
favoi^le to meeting or exceedmg the statutory reimbursement ffspfnialion

IfdieNH Dqwrtment of Corrections patient's medical care u covered by Medicsdd, pursuant
to RSA 15L or the licensed health can provida, at bodi, thaU be paid at the Medicaid rate
for aervices provided. The NH Department of Corrections will oiist in applying for diis
rdnibuiiement as neccasaiy.

1.2. RnMfBmev Rnom Sovicea:

The NH Depaitmou of Concctiona recognizes CAH's ere reimUused by Medicare based on
an interim rote uaing a '*paccutage of chaig^ methodology diat is conifstent with the cost of
providing outpafioit servicca. This interim rate is updated at least once a year. The
Contractor tiuJI submit the current CMS interim rate docuzoeotation. Contractors shall

provide pridng based 00 a percentage of charge rates not to exceed the 110% 2018 Medicara
rate. The NH Department of Corrections requests the Contiactor to cnuiinntt on the
umipetlliveness of die discount provided as it relates to die requiremeats of and Che amended
RSA 623-0:2 effective July 1,2015, private ̂ ^'uiffri' paymeDt and otha pubKc touices
of third peity payment
1.2.1. Outpatient Sendees:

Contractora diall provide pricing based on a percentage of charge rate not to
exceed the 110% 2018 Mohcare rate. The NH Department of Cotrectkms requests
the Contracta to connmit on the conyetitiveoess of the discount provided as it
relates to the requiiements of and the RSA 623-C:2 effective July 1,
2015, private commercial payment and oCha pubhc sourca of third party paymenL

frtmUlMt fBblk S«fKy tetrtur. Bttpwt, tmd AutumlMilf
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Outpatient services include but are not limited to clinical laboratory, radiology and
pharmacy services.

1.2.2. As the NH Department of Corrections is seeking to be reimbursed as a percentage
of the relevant 2018 NH Medicare Fee Schedule, indicate the percentage (%)
multiplier using the following NH Medicare Fee Schedules, below:

Outpatient Laboratory

Outpatient Radiology

National Level 11 Codes (HCFCS)

1.3. Rate Adjustments:

1.3.1. The NH Department of Corrections requests a three-year rate proposal and
agreement bemuse of the need to properly appropriate funds over the biennium. If
the Contractor proposes an annual adjustment to the rates, please indicate what the
adjustment will be, how notification will occur, and the rationale for such
adjustment. If extended for two (2) years, NH Department of Corrections will
agree to hospital reimbursement rates by the most recently published Boston-
Cambridge-Newton, Medical Consumer Price Index (BCNCPI) for the remaining
two (2) year period provided that such an adjustment does not violate the intent of
RSA 623-C:2 as amended effective July 1, 201 Swhen compared to the then current
Medicare fee schedule.

1.3.2. Please note: During the term of the agreement with any selected Contractor, ><fH
Department of Corrections will require by Agreement that the Contractor provide
written notification of any charge master increases prior to the effective date of
such change. The . percentage of charges for these services will be offset to
preserve the same level of reimbursement prior to the charge increase. In the event
that the notification is not provided in advance or in accordance with the terms of
the Agreement, NH Department of Corrections reserves the right to recover any
overpayments at any time. Critical Access Hospitals shall provide on an aimual
basis at a minimum, the CMS Interim Rate Review letter.

1.4. Hospital Claim Processing:

1.4.1. The NH Department of Corrections lacks electronic claims system capacity. For
Hospitals Services, the NH Department of Corrections will require the Contractor
to invoice the discounted amount of services rendered to patients. Claims are to be
provided in the industry standard format, (CMS 1500, UB-04) but should indicate
the amount expected to be reimbursed. The Contractor is asked in this section to
describe the method by which it will address this request, provide a sample format
and . may be asked to speak to this issue in more detail during any finalist
presentation. This section is a requirement for any qualified bidder.

1.4.2. Please note: The NH Department of Corrections reserves the right to audit any
claims and/or seek clarification on any payments that result from this process at
any time. The Contractor should be able to defend its pricing methodology and
properly detail any internal process controls for ensuring accurate pricing of claims
(RSA 623-C:2(g).

1.5. Phvsician Services:

1.5.1. The NH Department of Corrections seeks to include professional medical services
in this RFP. In particular, it seeks to access services for employed physicians to be
reimbursed at a discounted level. The Contractor should indicate its willingness to

ProoMtiBf Pubtk Stfcty (broath tsirtrlty, Rctp«ct. Prefeisieaalism. Celtob«r«dOB uid Accoostabllitx
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provide discounted professional services for its employed physicians and provide
the following:
a.) Listing of the employed physicians and relevant specialty;
b.) Level of reimbursement expressed as a percentage of (he 2018 NH Medicare

physician fee schedule not to exceed 110% of Medicare; and
c.) NH E>epartment of Corrections requests the Contractor to comment on the

competitiveness of the discount as it relates to billed charges, commercial third
party payments and other public program third party payer reimbursements (i.e.
Medicaid, Veterans Administration, etc.).

l.S.2. The NH Department of Corrections seeks to include other non-hospital based
community physicians in its professional services network. Please indicate how
the facility may assist the NH Department of Corrections in reaching out to other
community physicians. Non-hospital based physician staff will be reimbursed at a
rate not exc^ 125% of the NH Medicare physician fee schedule per the amended
RSA 623-C:2 effective July 1, 2015. Please comment on the expected success of
this effort, ways to ensure a successful effort and other ideas that will enhance the
ability of the NH Department of Corrections to access non-hospital based physician
staff.

1.6. Physician Services Claims Processing:
The Contractor should validate that Physician Service claims will be provided to the NH
Department of Corrections in a timely mamier and consistent with the industry format
(CMS 1500). Claims for Physician Services will be processed by the NH Department of
Corrections by applying the negotiated percentage of the 2018 NH Medicare Fee Schedule to
the service, regaMless of amount billed. The NH Department of Corrections requests that the
Contractor invoice at 110% of Medicare rate few employed Physician Services. No payments
of services rendered under this methodology will exceed the 110% Medicare amount.

1.7. Phlebotomy Services: Provide Phlebotomy services to include but not limited to:
1.7.1. Vcnipuncturc services;
1.7.2. Specimen collection time;
1.7.3. Comprehensive phlebotomy services to include immediate coverage of requested

as well as the ability to maintain contracted service coverage in cases of sickness,
vacation, vacancy of positions, etc. of assigned phlebotomy Contractor staff.

1.7.4. Phlebotomy services shall be provided by the Contractor on-site for a maximum of
six (6) hours per week for the Northern NH Correctional Facility, (NCF), Berlin,
NH. The schedule of phlebotomy services shall be mutually agreed upon by the
parties.

1.7.5. The on-site days of the Phlebotomist shall be determined by the NH Department of
Correction and the Contractor. If the NH Department of Corrections nurses
perform venipuncture, there will be no special preparations of the specimen, i.e. no
slide preparations or other lab preps such as transfer of specimens form on nibe to
anoth^.

1.7.6. The Contractor shall provide an hourly rate for the phlebotomy services and report
the expected armual reimbursement based on a maximum of three hundred and
twelve (312) hours of phlebotomy services.

1.8. (3ther Considerations:

1.8.1. The NH Department of Corrections is interested in access to other necessary
services that the Contractor may be willing to provide at a discounted rate under the
125% of Medicare rate. Please indicate in this section if any other such services
are available. Items of interest include but are not limited to on-campus (NH

Promoting Publk Safety throngb Integrity, Respect, Professleaalism, CoUaboration and AccenntabUity
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Department of Corrections facilities) rehabilitation serNnccs: Physical Therapy
(FT), Occupational Therapy (OT), Speech Therapy (ST) and Respiratory Therapy
(RT), Oncology, Radiation TTicrapy or alternative to hospital based rehabilitation
services.

1.8.2. For inpatient rehabilitation services, Contractors shall provide pricing based on
Medicare's Case Mix Groups (CMC) utilizing the payment on account factor (PAF
or % of charge) for 2018. The NH Department of Corrections is seeking a rate not
to exceed 110% of Medicare per amended RSA 623-C:2 effective July 1, 2015.

1.8.3. As an evaluation tool, transportation/security costs will be calculated and factored
in to the total cost of Hospital Services, Transports shall be done with a minimum
of two (2) NH Department of Corrections Correctional Officers at an average rate
of $61.56 per hour and a per mile cost of $0,545 based upon the Internal Revenue
Service announcement for 2018.

1.8.4. The $0,545 per mile rate shall fluctuate based upon the Internal Revenue Service
announcement per Calendar Year for the life of the Contract and any renewals
thereof.

2. Terms of Contract: i.

A Contract awarded by the Governor and Executive Council (G&C) through the NH Department of
Corrections as a result of this RFP is expected to be effective for the period beginning July I, 2018
upon approval of Governor and.Executive Council whichever is later through June 30, 2021, with ah
option to renew for one (1) additional period of up to two (2) years, only after the approval of the
Commissioner of the NH Department of Coirections and the Governor and Executive Council.

3. Population Served:
The Contractor shall provide Inpatient and Outpatient Hospital/Medical, phlebotomy and other
professional medical services for the patient population under custodial care located at the following
facility listed in the table, below, marked with an "X":

Wi
X 1 Northern NH Correctional FacilitY (NCF) 1  138 East Milan Road 1 Berlin, NH 03570

1.1.

1.2.

3.3.

3.4.

The requested services shall be provided by the Contractor to patients of alternative locations
in the event that the State relocates its facilities within the State of New Hampshire.
Locations per contract year may be increased/decreased and or reassigned to alternate
facilities during the Contract term at the discretion of the Department. Locations may be
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the Department of Corrections and the
Contractor.

The Contractor shall be obligated to continue to provide services of the NH Department of
Corrections even in the event that their geographic location changes.
Partial proposals for treatment services of the facility shall not be accepted.

4. Current Average Patient Population by Facility as of April 11,2018:

1

1

1

i

Northern NH Correctional Facility 640

Prorooting Public Safety- Ihruucb Intrgrit^', Respect, ProfcsiioBalUm, CotUboralioa and Accouatability
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S. Estimated Annual Patient Transports for SPY 2017:

cc^Arca
Northern NH Correctional Facility 578'

6. General Service Provisions:

6.1. Rules and Regulations: The Coniracior shall comply with all rules and regulations of the NH
Department of Corrections to include the Department's confidentiality policy and procedure
directives.

6.2. Additional Facilities: Upon agreement of both parties, additional facilities belonging to the
NH Department of Corrections may be added to the Contract. If it is necessary to increase the
price limitation of the contract this provision will require Governor and Executive Council
approval.

6.3. License.^. Credentials and Certificates: The Contractor shall ensure that NH State licensed

professionals provide the services required. The Contractor and its staff shall possess the
credentials, licenses and/or certificates required by law and regulations to provide the services
required.

6.4. Change of Ownership: In the event that the Contractor should change ownership for any
reason whatsoever, the NH Department of Corrections shall have the option of continuing
under the Contract with the Contractor or its successors or assigns for the full remaining term

• of the Contract, continuing under the Contract with the Contractor or, its successors or.
assigns for such period of time as determined necessary by the NH Department of
Corrections, or terminating the Contract.

6.5. Contractor Designated Liaison: The Contractor shall designate a representative to act as a
liaison between the Contractor and the Departnteht for the duration of the Contract and any
renewals thereof. TTte Contractor shall, within five (5) days afler the award of the Contract:
submit a written identification and notification to NH Department of Corrections of the name,
title, address, telephone number, fax number and e-mail address of one ( !) individual within
its organization as a duly authorized representative to whom all correspondence, official
notices and requests related to the Contractor's performance under the Contract.
6.5.1. Any written notice to the Contractor shall be deemed sufficient when deposited in

the U.S. mail, postage prepaid and addressed to the person designated by the
Contractor under this paragraph.

6.5.2. The Contractor shall have the right to change or substitute the name of the
individual described above as deemed necessary provided that any such change is
not effective until the Commissioner of the NH Department of Corrections actually
receives notice of this change.

6.5.3. Changes of the named Liaison by the Contractor must be made in writing and
forwarded to; NH Department of Corrections, NH Department of Corrections,
Director of Medical & Forensic Services, or designee, P.O. Box 1806, Concord,
NH 03302.

6.6. Contractor Liaison's Responsibilities: The Contractor's designated liaison shall be
responsible for:
6.6.1. Representing the Contractor on all matters pertaining to the Contract and any

renewals thereof. Such a representative shall be authorized and empowered to
represent the Contractor regarding all aspects of the Contract and any renewals
thereof;

' (Bated on Offender MwaBcmeni d«u of medical iranspon?)
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6.6.2. Monitoring the Contractor's compliance with the terms of the Contract and any
renewals thereof;

6.6.3. Receiving and responding to all inquiries and requests made by NH Department of
Corrections in the time frames and fonnat specified by NH Department of
Corrections in this RFP and in the Contract and any renewals thereof; and

6.6.4. Meeting with representatives of NH Department of Corrections on a periodic or as-
needed basis to resolve issues which may arise.

6.7. NH Department of Corrections Contract Liaison Responsibilities: The NH Department of
Corrections Commissioner of Corrections, or designee, shall act as liaison between the

- Contractor and NH Department of Corrections for the duration of the Contract and any
renewals thereof. NH Department of Corrections reserves the right to change its
representative, at its sole discretion, during the term of the Contract, and shall provide the
Contractor with written notice of such change. NH Department of Corrections representative
shall be responsible for:
6.7.1. Representing NH Department of Corrections on all matters pertaiaing to the

Contract. The representative shall be authorized and empowered to represent NH
Department of Corrections regarding all aspects of the Contract subject to the New
Hampshire Governor and Executive Council approval, where needed;

6.7.2. Monitoring compliance with the terms of the Contract;
6.7.3. Responding to all inquiries and requests related to the Contract made by the

Contractor, under the terms and in the time frames specified by the Contract;
6.7.4. Meeting with the Contractor's representative on a periodic or as-needed basis and

resolving issues which arise; and
6.7.5. Informing the Contractor of any discretionary action taken by NH Department of

Corrections pursuant to the provisions of the Contract.
6.8. Notification of Services: The NH Department of Corrections Director of Medical & Forensic

Services, or designee, shall contact the Contractor when service is needed. A list of NH
Department of Corrections, Medical Service Personnel Coordinators will be provided to the
Contractor upon award of a Contract(s).

6.9. Reporting Requirements: The NH Department of Corrections shall, at its sole discretion:
6.9.1. T^e Contractor shall provide, at a minimum, annual reports on outpatient volume

by the Department's facility and inpatient volume shall he required. Descriptions of
reports or sample reports should be provided as an attachment to the RFP response.

6.9.2. The Contractor shall provide any and all reports as requested on an as needed basis
according to a schedule and format to be determined by the NH Department of
Corrections mutually agreed upon by the parties.

6.9.3. Billings are to be provided in a format consistent with Medicare and Medicaid
billings on industry standard forms (CMS 1500, UB-04).

6.9.4. Request the Contractor to provide proof of any and all permits to perform Inpatient
and Outpatient Hospital/Medical and Phlebotomy services as requir^ by
authorities having local, state and/or federal jurisdiction at any time during the life
of the Contract and any renewals thereof.

6.9.5. It is the intent of the NH Department of Corrections to work with any Contractor to
provide any reporting required that meets the NH Department of Corrections needs.

6.9.6. The NH Department of Corrections welcomes suggestions from prospective
Contractors that would result in a more efficient administration of any Contract
resulting from this RFP.

6.9.7. Any information requested would be specific to the NH Department of Corrections
patients only.
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6.9.8. Reports and/or information requests shall be forwarded to NH Department of
Corrections, Medical Operations Administrator, or designee, P.O. Box 1806,
Concord, NH 03302.

6.10. Performance Evaluation: The NH Department of Corrections shall, at its sole discretion
monitor and evaluate the Contractor's compliance with the Terms and Conditions and
adherence to the Scope of Services of the Contract for the life of the Contract and any
renewals thereof.

6.10.1. Review reports submitted by the Contractor. NH Department of Corrections shall
determine the acceptability of the reports. If they are not deemed acceptable, NH
Department of Corrections shall notify the Contractor and explain the deficiencies.

6.10.2. Request additional reports the NH Department of Corrections deems necessary for
the purposes of monitoring and evaluating the performance of the Contractor under
the Contract.

6.10.3. Perform periodic programmatic and financial review of the Contractor's
performance or responsibilities. This may include, but limited to, on-site
inspections audits conducted by the NH Department of Corrections or its agent of
the Contractor's records. The audits may, at a minimum, include a review of the
following;
a.) Claims and financial administration;
b.) Program operations;
c.) Financial reports;
d.) Staff qualifications;
e.) Clinical protocols; and
f.) Individual medical records.

6.10.4. Give the Contractor prior notice of any on-site visit by the NH Department of
Corrections or its agents to conduct an audit and further notify the Contractor of
any records which the NH Department of Correction or its agent may wish to
review.

6.10.5. Inform the Contractor of any dissatisfaction with the Contractor's performance and
include requirements for corrective action.

6.10.6. The Contractor understands and agrees that the NH Department of Corrections
reserves the right to amend the claims process for Hospital and Professional
Services as outlined in Exhibit A. The NH Department of Corrections continues to
work on alternative mechanisms to expedite the claims process and provide useful
real time data to NH Department of Corrections. Any such change to the claims
process will be provided with written notice in advance of the required change.

6.11. Performance Measures: The NH Department of Corrections shall, at its sole discretion:
6.11.1. Inform the Contractor of any dissatisfaction with the Contractor's performance and

include requirements for corrective action.
6.11.2. Review phlebotomy services performance to ensure such services arc provided as

scheduled without gaps of coverage to the requested hours per week.
6.11.3. Terminate the Contract, if NH Department of Corrections determines that the

Contractor is:

a.) Not in compliance with the terms of the Contract;
b.) Has lost or has been notified of intention to lose their certification/licensure/

permits; and
c.) Terminate the conuact as otherwise permitted by law.
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7. Other Contract Provisions:

7.1. Modifications to the Contract: In the event of any dissatisfaction with the Contractor's
performance, the NH Department of Corrections will inform the Contractor of any
dissatisfaction and will include requirements for corrective action.
7.1.1. The Department of Corrections has the right to terminate the Contract, if the NH

Department of Corrections determines that the Contractor is:
a.) Not in compliance with the terms of the Contract, or,
b.) As otherwise permitted by law or as stipulated within this Contract.

7.2. Coordination of Efforts: The Contractor shall ftilly coordinate the activities to the
performance of the Contract with those of the NH Department of Corrections. As the work of
the Contractor progresses, advice and information on matters covered by the Contract shall be
made available by the Contractor to the MH [)epartment of Corrections as requested by the
Department throughout the effective period of the Contract.

8. Bankruptcy or Insolvency Proceeding Notification:
8.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor,

whether voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee
for the benefit of creditors, the Contractor shall notify the NH Department of Corrections
immediately.

8.2. Upon learning of the actions herein identified, the NH Department of Corrections reserves the
right at its sole discretion to either cancel the Contract in whole or in part, or, re-afiirm the
Contract in whole or in part.

9. Embodiment of the Contract:

9.1. The Contract between the NH Department of Corrections and the Contractor shall consist of;
9.1.1. Request for Proposal (RFP) and any addendums thereto;
9.1.2. Proposal submitted by the Vendor in response to the RFP; and/or
9.1.3. Negotiated document (Contract) and amendments agreed to by and between the

parties that is ratified by a "meeting of the minds" af^er careful consideration of all
of the terms and conditions and that which is approved by the Govemor and
Executive Council of the State of New Hampshire.

9.2. In the event of a conflict in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 9.1.3. shall
govern.

9.3. The NH Department of Corrections reserves the right to clarify any contractual relationship in
writing with the concurrence of the Contractor, and such written clarification shall govern in
case of conflict with the applicable requirements stated in the RFP or the Vendor's Proposal
and/or the result of a Contract.

10. Cancellation of Contract:

10.1. The Department of Corrections may cancel the Contract at any time for breach of Contractual
obligations by providing the Contractor with a written notice of such cancellation.

10.2. Should the NH Department of Corrections exercise its right to cancel the Contract for such
reasons, the cancellation shall become effective on the date as specified in the notice of
cancellation sent to the Contractor.

10.3. The NH Department of Corrections reserves the right to terminate the Contract without
penalty or recourse by giving the Contractor a written notice of such termination at least sixty
(60) days prior to the effective termination date.
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SttU of NU, ofCcrrtaions RFf dasimgdtu: 5/11/201$
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10.4. The NH Department of Corrections reserves the right to cancel this Contract for the
convenience of the State with no penalties by giving the Contractor sixty (60) days' notice of
said cancellation.

11. Contractor Transition:

NH Department of Corrections, at its discretion, in any Contract resulting from this RFP, may require
the Contractor to work cooperatively with any predecessor and/or successor Vendor to assure the
orderly and uninterrupted transition from one Vendor to another.

12. Audit Requirement:
Contractor agrees to comply with any recommendations arising from periodic audits on the
performance of this contract, providing they do not require any unreasonable hardship, which would
normally affect the value of the Contract. The NH Department Corrections reserves the right to have
financial audits conducted by the Department or a third party.

13. Additional Equipment Patients/Positions/Locations:
Upon agreement of both party's additional equipment, if applicable, and/or other patients under the
custody of other facilities belonging to the NH Department of Corrections may be added to the
Contract. In the same respect, equipment, positions, and/or facilities listed as part of the provision of
services of the Contract may be deleted as well. Upon mutual agreement of additional equipment or
positions, the State will negotiate the cost with the Contractor; the Department will seek a Contract
Amendment for approval of the Governor and Executive Council when these additions increase the
cost of the Contract.

14. Information:

14.1. In performing its obligations under the Contract, the Contractor may gain access to
information of the patients, including confidential information. The Contractor shall not use
information developed or obtained during the performance of, or acquired or developed by
reason of the Contract, except as is directly connected to and necessary for the Contractor's
performance under the Contract.

14.2. The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction and ail information of the patient that becomes available
to the Contractor in connection with its performance under the Contract.

14.3. In the event of unauthorized use or disclosure of the patient's information, the Contractor
shall immediately notify the NH Department of Corrections.

14.4. All material developed or acquired by the Contractor, as a result of work under the Contract
shall become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be released to the public without the prior written consent of NH
Department of Corrections.

14.5. All financial, statistical, personnel and/or technical data supplied by NH Department of
Corrections to the Contractor are confidential. The Contractor is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
form by the Contractor, or any individual or entity in the Contractor's charge or employ, will
be considered a violation of this contract and may result in contract termination. In addition,
such conduct may be reported to the State Attorney General for possible criminal
prosecution.

PromeUot Public Safely Uireath laletrity. Respect, ProfcttlOBaiisoi, CoUabentieo aad AcceuatabUity
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IS. PabUcRecordi:

NH RSA 9NA gusraotees access to public records. As sucb, all icqxmtes to a competitive
solicilatioQ are public recocda imlets mmnpt by law. Any mfqnnstioik fuliinilH as part of a bid in
leqxBise to diis Request for Proposal or Requat fOT Bid (RFB) or Request for lofbimstion may
be sdgect to pubbc dtsclosore under RSA 91*A, httpi/Avww.eencourtsts^ ) -
A/91-A-inrpbtnr^ bi addition, in eocordanoe with RSA 9'F:1,
httD://www.BeticouitJtateji>« iff/r*- Jitm. my contract entered into as a nsolt of this
R^ (RFB or RFQ will be made accessible to die puUic oolme via the website. Tiansparent NH
http://wwW|*ytfifpY/t*TtisDaiqituh/. Accordn^, business finandal infonualion snd pnpiietary
iiifomistkm such as trade secrets, busmets and models and fttrecasts, end propiietsiy
fanmlas may be exempt fiom public dtscloure under, RSA 91«A:5, IV,
httD://wwwjencourt.a***«nh tM/r«i^itml/vi/91nA/91-A>5JrtnL If a Bidder believes diirt any
information submitted in leqxmse to a Request for Proposal, Bid or Infiamtion, should be kept
confidential as fmimnial or proprietary infonnation, tte Bidder mnst qwctfically identify that
mfbrmirtion in a letter to the State Ageacy. Failure to oooqdy widi this section may be groondi for
the conylete disclosnre ofall submitted matwrial not in conylbmce widi this section.

If any mfannation being submitted in reqxmse to this request Rr proposal should be kqn confideotisl
as ffmmrinl or prpprietaty infhnnation; ic contractof mmt specifically identify that iiifnniMtinn in a
letter to the agency and mark the infbrmation within the prep^ as SQ^

Marking the entire Proposal or entire sections of the Pioposal (e.g. pricing) as confidwitial will
neitfaef be accepted nor honored. Notwithslandingany provision in this RF? to the contrary. Contract
pricing shall be subject to disdosure iqnn qjifvoval of t contiact hy die Oovonor and Executive
Coundl.

Generally, each Proposal shall become pobfic infonnatioD rspaa the approval cfOovemor and Council
of the resulting coidrsct, as dftfrminnd by the State, mdndtng but not limited to, RSA rhapter 91 •A
(Rj^ to Know Law), the State wfll endeavor to (he confidentialify of pcrtians of the
Proposal diat an deaxfy and prc^wrty marked confidentiaL If a request is made to the State to view
portions of e Proposal diat the Contzactor has properly and deaiiy marked confidential, d» State will
notify die CouUactui of the request and of die date and the &8te plans to teleese the records. A
dfarigitfttrnn by die Conlnctor of infonnatioo it bdieves exenqit does not have die efiect of
such tnfimwwfinn cxcDqit The StBtc Will ^ infinstftion H bdieves is propeify excnpted
fiom disclosure. By submitting a Proposal, Contractors agree that unlesi the Contrectdr obtains a
court order, at its sole oxpense, ei^oiniiig the release of die requested information, die State may
release the requested infinmation on die date qiecified in die State's notice widmnt any liabilify to dw
Ccmtnctot(s).

16. ContnctorPerseniid:

15.1. The Contractor shall agree that enqibyees of the Contractor shall petfiinn all services
required by the ContncL The Contractor shall guarantee that all personnel providing die
Mtrvicfti fiatpitrwH hy tfw. gnaltfiM fn prfwwi tfwrfr atrigiwH htiW

15.2. The Dqiarmient shall be advised oL and qiprove in writing at least tan (10) d^ in advance
of such change, any pennancnt or temporary change* to or ddedons the Contractor's
management, supervisory, or key professh^ persoimel, who directly impact the deliverables
to be provided under die Contract

froe»lh| ?abik 8*fd]r thraagfa latagrttjr, BMpact. OaOtbortlte tad Aeeeeatstfltty

MFTtt-tf-OFUSti, tiuin MM»U
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17. Notificttion to the Contractor:

The NH Department of Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes affecting the contracted services at least thirty (30) days before the
implementation of such policy or procedure. The Contractor shall implement the changes on the date
specified by the Department.

18. Prison Rape Elimination Act (PREA) of 2003:
Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State policies and
standards related to PREA for preventing, detecting, monitoring, investigating, and era^cating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards which may require an outside independent audit.

19. Administrative Rules, Policies, Regulations and Policies, Procedures and Directives:
Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD's) to include but not limited to PPD
5.08: Staff Personal Property Permitted In and Restrictedfrom Prison Facilities located as a separate
link: http:/Avww.nh.gov^hdoc/business/rfp bidding lools.htm

20. Special Notes:
20.1. The headings and footings of the sections of this document are for convenience only and shall

not affect the interpretation of any section.
20.2. The NH Department of Corrections reserves the right to require use of a third party

administrator during the life of the Contract and any renewals thereof.
20.3. Locations per contract year may be increased/decreased and or reassigned to alternate

facilities during the Contract term at the discretion of the Department. Locations may be
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the NH Department of Corrections and the
Contractor.

20.4. In the event that the NH Department of Corrections wishes to add or remove facilities at
which the Contractor is to provide services, it shall:
20.4.1. Give the Contractor fourteen (14) days written notice of the proposed change; and
20.4.2. Secure the contractor's written agreement to the proposed changes.

20.5. Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no
event shall changes to facilities be allowed that modify the "Completion Date" or Price
Limitation" of the Agreement.

20.6. The Contractor must be equipped to provide accessible access to services as per the
American's with Disabilities Act and the Governor's Commission on Disability.

20.7. Any change in the Contract including the Contractor responsibilities and NH Department of
Corrections responsibilities described herein, whether by modification^ amendment and or
supplementation, must be accomplished by a formal Contract amendment signed and
approved by and between the duly authorized representatives of the Contractor and the NH
Department of Corrections approved by the Govemor and Executive Council (G&C).

20.8. Partial Prt^sals for the requested Inpatient and Outpatient Hospital/Medical Services and
professional medical services for the NH Department of Corrections shall not be accepted.

20.9. Contractor shall provide, for the life of the Contract and any renewals thereof, the minimum
Genera] Liability coverage to be no less than $1,000,000.00 per each occurrence and
$2,000,000.00 general aggregate.

Promodoc PnbUc Safety throitjii late(rity. Respect. Profesdoaalism, CeUabonUeo lod AcceBstaMUty
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20.10. Contractor shall provide, for the life of the Contract and any renewals thereof, proof of
Workers' Compensation and Employers' Liability Insurance.

20.11. Contractor shall provide proof and identify limits and expiration dates of General Liability,
Excess Umbrella Liability coverage, Workers' Compensation and Employer's Liability,
Professional Liability, Malpractice Liability and Business Owners Policy (if applicable).

The remainder of this page is Intentionally blank.

Promotiot PubUc Safety (breutb Istefrity, Respect, PnifetsiODalisn, CeUabontieD aad Accountability

SMt o/NH, Dtp^rtmtM ofComettons RFf tt-Ct-GFUED, dosing date: S/Il/20Ji
Division of Medical A Forensie Services Fage SI ofitf

Contractor Inltiak: mf



ATTACHMENT

(AVH Response to Scope of Services, Exhibit A)

SECTiON B: Scope of Services, Exhibit A

]. Description of Services:

Androscoggin Valley Hospital shall provide Inpatient and Outpatient Hospital Services,

Phlebotomy and Other Professional Medical Services for all services as specified in Exhibit A,

Scope of Services, for each regional area proposal submission for the NH [)epartment of

Corrections to include but not limited to:

Critical Access Hospital fCAtf) RFP Submission:

1.1 Inoatient Hospital Services:

As a Critical Access Hospital (CAH), Medicare pays Androscoggin Valley Hospital

(AVH) at a calculated cost amount for inpatient services using an interim per diem rate

which is settled to the cost amount at a later date. Based on the request for a DRG rate

methodology, AVH has translated its Medicare per diem rate into a DRG as requested by

the Department of Corrections (DOC). AVH would be willing to accept either

methodology (Per Diem or DRG) according to the needs of the DOC, after which the

selection will hold for the contract period. Regardless of selection, AVH does not expect

the DOC to process any cost settlement.

Per RSA 623-C:2, hospitals are required to accept fees that are not greater than one

hundred ten percent (110%) of the Medicare allowable rate. As a CAH, Medicare does

not pay AVH based on a DRG rate. As stated above, AVH has calculated a Per Diem

rate and a DRG rate that reflects our understanding of the intent of the legislation, to

reimburse not higher than 110% of the applicable Medicare fee. Because of the CAH

status, this calculation needed to be performed since AVH is paid by Medicare differently

than a typical acute care community hospital.



Based on our understanding of RSA 623-C:2, the DOC should pay AVH 110% of our

current Medicare per diem inpatient rate. As a CAH, AVH's interim Medicare payment

rate normally lags behind our actual cost, therefore adding 10% (as allowed in the statute)

to our interim rate only reflects our current cost and is consistent with legislative intent.

Based on our Medicare rate letter dated April 10,2018 (attached hereto), AVH's

inpatient per diem rate is currently S3,254.52, and at 110% the amount is $3,579.97. Our

proposal is that the Department of Corrections pay us based on the 13,579.97 per diem

methodology for year one. This amount will be updated every year based on the most

current Medicare interim rate letter (see Section 1.3 Rate Adjustments for more

information).

If the DCX! requests a DRG rate methodology, AVH has determined that the appropriate

standard DRG rate (for a relative weight of 1.0000) for AVH is SII ,240.19 for year one.

In order to calculate the DRG rate, AVH based its calculation on the following:

•  The DOC has a DRG relative weight of .28332 per day based on previous inpatient

records and using the published Medicare DRG weights.

•  Dividing the $3,579.97 interim per diem rate by the DRG relative weight per day of

0.28332 equals a standard DRG rate of $12,635.78.

.2 Emergency Room Services:

Price shall be 40% of billed charges. (This is the same as what is currently being charged

to the IX)C.)

1.2.1 Outpatient Services:

Outpatient Services will be billed at 48% of charge.

It is agreed that an observation stay will be defined as 23 hours 59 minutes or

less. Any hospital stay of greater duration shall be paid at the agreed upon

inpatient per diem rate.

The outpatient rate of 48% is a direct reflection of the most recent Medicare

interim rate letter in an effort to be both transparent and reasonable on charges.



1.2.2

NH.201.8 M^IpQithF^^chedulcJe ■
•  . i '-. 'a ^ '

Outpatient Laboratory 48% of charge, not fee schedule.

Ouq>atient Radiology 48% of charge, not fee schedule.

National Level 11 Codes (HCPCS) 48% of charge, not fee schedule.

*As a Critical Access Hospital the pricing of 48% of charge is consistent with our

billing practices and represents standard Medicare reimbursement for all Critical

Access Hospitals. The 48% rate can be verified through our most recent

Medicare rate letter. This methodology can be discussed.

1.3 Rate Adjustments:

1.3.1 AVH requests annual adjustment to the rates. As noted in Section 1.1 the per

diem rate method for inpatient services will be adjusted annually of each year

based on the most current AVH Medicare Interim Rate Letter, and AVH will

provide a copy of the letter to the DOC. However, if the DOC prefers to use a

DRG rate as its reimbursement methodology for inpatient services, AVH

requests a 2% increase each year consistent with what is typical for other major

commercial payer agreements. Given the history at AVH in adjustments to our

Medicare rates, it is anticipated that either arrangement will still meet the

requirements of RSA 623-C:2.

In Section 1.2 (and also applicable to Section 1.2.1) AVH proposes that rate

adjustments wilt be based on the annual review of the AVH chargemaster. Such

changes occur on October I of each year. AVH proposes a similar mechanism to

commercial payer agreements that allow an increase to billed charges of up to

2% each year without the DOC offsetting the percentage of charge. If the AVH

Board of Directors approves a chargemaster change that exceeds 2%, a

corresponding change to the discount will be provided so that DOC expenses do

not exceed the 2% cap.

1.3.2 Typically AVH adjusts rates as of October 1 of each year. AVH will provide the

DOC with written notice 30 days prior to any rale adjustments.



1.4 Hospital Claim Processing:

1.4.1 If the Department of Corrections elects the per diem rate for inpatient services

and the proposed percentage of charge for all outpatient services, the claims

payment process is very simple. Under the per diem method, regardless of the

services provided to an inpatient, the IX)C will reimburse AVH $3,579.97 per

day for inpatient services and for all outpatient services the amount owed by the

DOC will be 4S% of the billed charge.

Alternatively, if the DOC prefers to use a DRG rate methodology, the payment

will not be based on the number of days, but on the total episode. The payment

will be based on the DRG relative weight. AVH will invoice hospital services on

an industry standard CMS UB-04 form at its billed charge rate. The claim forms

shall reflect all applicable ICD-IOCM), CPT, and HCPCS codes.

1.4.2 AVH understands and recognizes the DOC's right to audit any claims from this

process. Please note that AVH will agree to any audit of the rate calculation

itself and any audit of the claim including billing and coding accuracy, but does

not agree to audit of medical necessity for the basis of payment. Medical

necessity audits have been ongoing for years and have essentially run their

course. AVH physicians do not provide services that are not medically

necessary.

1.5 Physician Services:

1.5.1 a) A listing of employed and non-employed physicians and associated

specialty is attached.

b) ■ Reimbursement will be set at 110% of the most recent Medicare Fee

Schedule, New Hampshire. AVH will agree to this rate through the two

year period. However, AVH requests an adjustment equivalent to the

current medical CP! for any extensions beyond the two year initial

contract term.

c) The rates set forth are consistent with state requirements and all increases

are based on CPl which is also consistent with hospital billing practices

nationally.



1.5.2 AVH employs most of the physicians that will be required for services to DOC

inmates. However, if an inmate requires a professional service from a non-

employed physician in the AVH community, AVH will assist the DOC in

reaching out to such physician to attempt to obtain a discount for services. Any

non-AVH physician shall be responsible to bill and collection from the DOC.

1.6 Physician Services Claims Processing:

AVH will invoice for professional services on an industry standard CMS 1500 form at its

billed charge rate. AVH understands that the DOC will calculate the payment rate for

professional services according to the terms outlined in Section 1.5.1. AVH will accept

this payment as payment in full.

1.7 Phlebotomy Services: Provide Phlebotomy services to include but not limited to:

1.7.1 Venipuncture Services;

1.7.2 Specimen collection time;

1.7.3 Comprehensive phlebotomy services to include immediate coverage of requested

as well as the ability to maintain contracted service coverage in cases of sickness,

vacation, vacancy of positions, etc. of assigned phlebotomy Contractor staff.

1.7.4 Phlebotomy services shall be provided by the Contractor on-site for a maximum

of six (6) hours per week for the Northern NH Correctional Facility (NCF),

Berlin, NH. The schedule of phlebotomy services shall be mutually agreed upon

by the parties.

1.7.5 The on-site days of the Phlebotomist shall be determined by the NH Department

of Correction and the Contractor. If the NH Department of Corrections nurses

perform venipuncture, there will be no special preparations of the specimen, i.e.

no slide preparations or other lab preps such as transfer of specimens form on

tube to another.

1.7.6 Hourly charges for Phlebotomy services will be consistent with current

agreement (attached hereto). The current agreement is for $25.00 an hour for the



maximum of 6 hours per week as referenced above in 1.7.4. The annual cost

assuming 312 hours would total $7,800.

1.8 Other Considerations:

1.8.1 AVH can and is willing to provide other services should the IX)C request,

including:

•  Physi^l Therapy/Occupational Therapy

•  Cardiac Rehabilitation

•  Respiratory Therapy

•  Others as requested

1.8.2 AVH agrees to meet the price of 110% of 2018 Medicare Fee Schedule



National oowenunent MEDICARE

P.O Box 4900

SyT3CU86, NY 13221-4000

ivww.NOSModicare.Goni

Aprfl 10. 2016

Mr. John Monte

CFO

Androscoggln Valley HospHaJ
59 PagfrHrll Rd
Berlin, NH 03570^542

SUBJECT: Revised Payment and Retroactive Lump Sum Adjustment
Provider Number 301310

SubunK Niimberts): 30Z310

Dear Mr. Morris:

We have completed our review of your Interim payment rates. Based on this review, we have
revised your payment rates effective on 4/16/2018. All other rates Induding cost to charge ratios
wUI be ef^ive on 4/15/2016

We also reviewed the payments made to your fadlity during the period under review. The net
amount of underpayment for the main provider and all of the subunits Is $571,512.00, and
consists of the f^lo^ng:

ProvMar# Part A PartB lo^

30>1310 $207,366 $242,647 $450,235
30-Z310 $121,277 $0 $121,277

TOT/VL $326.665 $242.647 $571,512

This anx)unt is scheduled to be paid to your facility. However, if your fadlity has outstanding
liabilities due the Medicare Program, we are obligated to recoup the applicable amount from the
payable above. Please refer to Attachment A for more detailed information regarding payment

Copies of the computation sheets prepared during this review are endosed. if you have any
questions, please contact Tom Pilgierat 31&442-4566.

Siricerely,

iT| ^
Christine E. Klimek

NGS Audit and Reimbursement Manager
Medicare Audit & Reimbursement

Attachment

17642

10/8/17

FOR

CMS



Attachment A - Payment Due Provider

If your facility has an approved Extended Repayment Schedule, you have 15 calendar days
from the date of this letter to submit a statement along with all pertinent evidence as to why this
underpayment should not be ofhet against the Extended Repayment SchediJe.

Your response must be received within 15 calendar days of this letter for It to be considered
timely. In the event your response Is not received timely, we will offset the funds to reduce the
outstanding balance of the Extended Repayment Schedule. If a response Is received timely, we
will not take action to offset the funds until we completed our review of the submitted
documentation for a firml determination. Should we determine that the offset b appropriate, In
whole or in part, we will notify you in writing of our specific findings of the conditions on which
the offset was based, and an explanatory statement for the final de^lon.

Fax your documentation along with a full copy of this letter to;

Attention: ERS Analyst
315-442-4140 (JK)

17642

lOfiTI?



Exhibit 2

r^iatloiiaioeveriiineirt x»cr\inAoc
*  servteec MEDICARE

I

Provider Name: Androecoogln Vatiev Hospital
Provider Number 301310

filalrt Provider Number 301310

FYE: 09/30/2016

Effective Date: 04/15/2018

SUMMARY OF INTERIM PAYMENT RATE CHANGES

COMPONENT OLD RATE NEW RATE

l/P operating Cost/Charge 0.000 0.000

i/P Captlal Cost/Charge Ratio 0.000 0.000

indirect Medical Education Ratio 0.0000 0.0000

Bed Courd 0 0

Capital indirect Medical Education Ratio 0.0000 0.0000

Medicatd Ratio (Operating Oisproportionate Share) 0.0000 0.0000

Capitai Exception 0.00 0.00

Inpatlent Per Diem 3023.06 3254.52

InpatJent Payment Method 0 0

Outpatient Part B Percentage 0.46 0.48

Payment to Cost Ratio (PCR) 0.000 0.000

Outpatient Cost / Charge Ratio 0.000 0.000

RHC / FQHC - All IndusNe Rate 0.00 0.00

CMIAOJ CPD 0.00 0.00

OTHER 0.00 0.00

REM402 • biwftn Rat* SMna Etf> 2 • 30M8
CAHIntoflfflRBt»RMt*ivPlQOr«m ' Icfl 1(MR7



ExhibftZ

MEDICARE

Provktor Nam: Ai^roaooogtn VaJlev Hospital
Provldar Numbar 30Z310
Main ProvWar Number 301310

FYE: - 9/30/2018
Effectfye Date: 4/15/2018

SUMMARY OF INTERIM PAYMENT RATE CHANOES

UP operating Cost/Charge 0.000 0.000

1/P Capital Coat/Charge Ratio 0.000 0.000

Indirect Medical Education Ratio a.0000 0.0000

Bed Count 0 0

Capital indirect Medical Education Ratio 0.0000 0.0000

Medlcaid Ratb (Operating Disproportionate Share) 0.0000 0.0000

Capital Exception 0.00 0.00

Inpatient Per Diem 2531.54 2886.15

Inpatient Payment Method 0 0

Outpatient Part B Percentage 0.00 0.00

Payment to Cost Ratio (PCR) 0.000 0.000

Outpatient Cost / Charge Ratio o.ooo 0.000

RHC / FOHC - All Inclusive Rate 0.00 o.bo

CMIADJCPD 0.00 0.00

OTHER 0.00 o.oa^

RQ*<Q2.MMlmJt«B8a(llflO.E)^2- S04M
CAHlntHtnRaiRmtfwPngiim loTl IQWIT



ExNbft2

Cover

. AMTONAi.oovB9ia»rrssrvico

liB)tCARE AUDITAMD RBOiBtJfSatBfT

aUTKAL ACCESS HOSPfTAL - INTBtEi RAIE

ProvMer Namo: A!»»qeeMpteVWIwMP«Pfti*

mifo
^9

Provider Number

Sub (intt Provider Number

Coet Repodino PaHod:
Coet Report Period Beolnning
Coct Report Period Ending

Rste Review Number .

Date Revtew Compieced; mffdiaSff'

IVtddIT

-ms^

Source of Inhinnitkjn

InformeUon Data

Ae MedWmectiid^
nRtMleopeftng

Quarter End:

PS&R PaW^TbroMBh Date WWIf

# Of Interim Payment* Made to dstt: lijift
i of Intarim Payments thru FYE

Completed By: tern PVoer Rjvtewodfiy: NtoOtaa

J BURib LmApIuk
PailAComDonefltB

1 DMEZ/VDed Health Edue 0 0 0

2 Non Pftyi Anealhettot 0 0 0 1 1  0
3 Organ AcquftUon 0 0 0

4 BadOeMa 0T4 1,409 .i»us 5,179 ^aSS 0

S PIP Payment (ifnppOcibie) 0 0 0

6 Part A PfP and Paaa Tbru Coeti 974 1.409

7 InpatJent Per DIam 3.02306 3.264.62 ISSUE 207466 ISSUE 207.366

Swing Bed Par DIam 2<59154 2.686.16 B8UE ^  a&uE 12U770 1214^

9 Total Part A 328,665

PertBComoonente

10 DME/Ailed Health Educ 0 0 0

11 Organ Aoquietton 0 0 0

12 Bad Debts 7,430 6,428 [ ISSUE 1 11,678 1 PASS 0

13 Part B PIP af>d Paas Tbnj Costs 7,430 8.426

14 CAH - Outpedent Percentage 046 049 [ issue 1 242,647 1 BStffi 1 242,647

Total Part B 242,647

15 BALANCE: 671,612

RE1MD2 . Mata fte SMIQ, en 1 ■

CAN Imam FUU Rewliw PreereTi itfl

30*06

•10W1T



PvtB-BadDM

ExttM2

Provider Mtme; Andreeeaggln Valley HoapHal Information Date 01/00/1900

Provlder Number 001310 Ae FDediAmended 09/30^17

FYE 0«f30f30ie RnatReopenlng 12/31/2014

Review Date: oa/Nooio PSAR Paid Through Date 03/30^18

BADDEBTB

PART A PARTB

1  Bad OMid-Moat RacehtlySuPmBedC/R 06.146 6^.029
la Bed Debta • Meet Recently St/bmBed NPR'd C/R M.f7'4
lb Bad Debt!-Moat Recently FinaSBBd NPR'd Crt) 309.071

2 Audt A^uftment Factor

2b Adjustment Factor Override
3 A^ustod Bed Debts (If 2b has entry. 1«2b.elsa 1*2)

4 Reduction Factor (68% FY13.76% FY14.65% FY15 and aufosaaue

100.00%

6000%

87.668

683(

100.00%

6000%

344.057

68^
5 AOoweMe Bed DeMa (Rne 3 X line 4)

8 BlWeetdy Amount $

37.487

1.430

224.222

$  0.600

wd 2% Sequoetratton Reduction edi on or after 4/1/13 11 1^1 It 6.428 1

7 Number of PaynwnlPBtiodaflom the beginning
of the FYE unn the new payment la impiemented. 11.00 11.00

6 Eatknated ReMMJfeabla Bad Debta to Date 16,770 100.203

0 .Intarkn Payrnenta to Date:
Number of PariA PartA PartB PartB

Payment Date PayPertoda Rata VTDPaymanta Rata YTDPaymanto

h;90& 074 yis6 66.417

OttOOWO -OBOO 0 0 0 0

OOOOIDO 0.000 0 0 0. 0

aMono QOOP 0 0 0. 0

11.591 68.417

6  UmpSums PartA PwtB

Data: fU 6 6

Data; OOOGQO 0 0

Date: OQIDMO 0 0

Date: 0Q«0«0 0. 0.

0 0

9 Totai Irttsrim Payments tor Bad Debts 11.591 66.4f7

10 Balanop [I K170 I E TTffwl

Cemm*ntK

40% s«l^ifedp(«pplfMiti'l^ daibCi ais'ih* pftMO«r eurMit^ ̂  iw b4d raOc^^en ttwif poet Mpo^ 'hi«y'Wn:biB
amortOing tfM oott report to ndude ffwnt

] Provider la not currently receiving bkveeWy payrnenta for thia etemenl.
A revievr of thla component will be performed at ttw tentative aetOement

rtBMOO • MMn R«a Btfne- a
CANI Idl

304*
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Extiib}t2

CAH

Provider Name: AndroeeoggJn VSney Hoepitai InlOrmation Date OlAO/lfiU

Provldar Number 301310 As FBecyAmended 09/30/2017

FYE: 08/30/2018 Finsl/Reopanfng 12/31/2014

Re^ewrOate: OaOO/2018 PS&R Paid Through Date 03/30/2018

CRnX^AL ACCESS HOSPITAL

tnprtent SwvfCM fNort^Pi

. f-

1 Proontm Routine Swvioe Cott - Most R»oanOy Sufamlttsd 5,117^064
Inpetient Routine Service Cost Per Otem - Most Recently Submitted NPR'd C/R 3,664374
Inpatfent Routine Service Cost Per tXem -Most Recently RnaDzed NPR'd C/R 3.87B3S3
Audtt AcQustment Factor 100.00%
Audit Adjustment Factor Oventde

Adjusted Proomm Routine Ser^ Cost 6,117364

2 Program AncMary Service Cost-Most RecenOySubmfttad 1,S4<L330
Program Andltary Service Cost - Most Recently Submitted NPR'd C/R 2.731,947
Program/^ndiiary Service Cost-Most Recently FmaKzad NPR'd C/R 2,738,722
/Kudlt Adjustment Factor 100.00%
Audit Adjustment Factor Override
ArQusted Program/Vrtdllary Service Cost 1,646,330

3 TotatProgram Cost (G101% for C/R periods beginning on / alter 1/1A)4) 7,033,018

4 Program Days 2,161

5 Adjusted Per Diem (Urw 3/Una 4)

6 PSAR Medicare Oayi

7 Gross Relmbursemont CXi6 to Provider

8 Gross Reimbursement per PS&R 2.7Cd;6^

6 Lump Sums

I

Date: NA 0

Date: OQOOAX) 0 ̂

Date: oonoM 0

Date: :<KM)Q/DO 0

10 Total Interim Payments

11 Belance

Commenta:

0.117

226

 $ 3,25432]

896

2.916,050

2.706,662

I 8 207,388 [

R£l4e02 • Mfrtm (UteSdtka, E)4i 2-
CAH liiMm Pali Rsvtei* Program 1 af3

304M

1QW17



Exhibit 2

CAH

Provider Name: AndrDscooflln VWIsy Hospital (nformatioo Data oiaxvisoo

Provider Number 301310 As Ftod/Amandad 0aGQQ017

FYE: 00/30/2016 rmal/Raopenino 12/31/2014

Review Date: 03/30/2018 PS&R Paid Through Date 03/3G2618

CRmCAL ACCESS HOSPTTAL

OutertntSfvfcM

1 Total Outpstiant Cost
2 Aixtit Adjustment Factor
3 AdSustfid Outpatient Cost

4 Total Outpatient Charges

6 Cost to Charge Ratio - Outpatient CAH Rate (Line 3 / Line 4)

6 Medicare Outpedent Charges per PSR Report

7 Gross Reimbuieement due provider (Una 5 * Line 6)

6 Gross Reimtu/aement per PS&R

9 Lump Sums Paid Provider

Date

Date

Date

Date

Domxj

00/00100

oo/oono

10 Total Gross Reimbursement

11 Balance

Commama:

13.490.813

tootxm-

13.625.216

13,625.216

26,176,424

46^1

12,136.165

5,826.320

5.583,482

11 242,847 I

REI4402 - Mwlm RttD SaOhe. 2 •
CAH Martm RM (Uvler Hognm Sofa

ao4M

■Kwir
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Exhibit 2

Swingbftd

Provider Name: Androeco98ln Valley Hoe pttaJ Informrtten Dale 1/0/1900

Provider Number 80Z310 As Fled/Amertded 8/30/2017

FYE: 8WV2018 FInai/ReopenIng 12/31/2014

Review Date: 8/30/2018 PSAR Paid Through Date 3/30/2018

CRTTICAL ACCESS SWING BED UNiT

1 RoutlM Servica Cost • Most ReoenUy SiMttod
Routine Servics Cost Per Oiem • Most Recentt/ SutmBted NPR'd C/R
Routine Servioe Cost Per Oiem - Most Recently PtnaTizfld NPR'd C/R
AudH ArQustinent fector

AudK Adjustment Factor Override
Adjusted Routine Service Cost'

2 AncttaryServioeCost-MostReceittlySubmfttsd
Aodllary Servioe Cost )o Charpe Ratio - Recerrily Submtted NPR'd C/R
AncUary Servioe Cost to Charoe Ratio - Most Recently Finaflad NPR'd C/R
Au(St Adjustment Factor

AudKA^ustment Factor Override
Adjusted Ancfllary Service Cost

3 TotalProoramCost® 101%
V

4 Program-Days

5 Adjusted Swing Bed Per Diem (Line 3/Line 4)

6 PSAR Medicare Days

7 Gross Reimbursement Due to Provider

6 Gross Reimbursement per PSAR

9 LumpSums

Date:

Data*

Date:

Date:

10 Total interim Paymerris

11 Lump Sum Amount

Commenla:

Ma
CGOtVOO

ooioomo

Qonaoo

2,368^21

2i600.786

2.7Dft^

100.00%

2,368^1

484,07s

54e,977

547.4S1
100.00%

484,075

2,912,129

1.009

18 2,888.151

987,063

8iS6.787

665,787

18 121,2771

RQH^U • IntBrVn RstB Setfro, 2-
CAH Intvfcn Rite Rsvlaw Pmewn »0f1

S04M
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ANDROSCOGGIN VALLEY HOSPITAL

59 Page Hill Road
Bcriin, NH 03570

EMPLOYED PHYSICIANS

as at May 21,2018

Beats, Briao M. Hospitalist

Bradley, Cynthia M. ASA OB/Gyn

Cardenas, Javier D. Hospitalist

Danielson, Kenneth S. ASA General Surgery

DeilaValla, Joseph P. ASA Sleep Lab

Denncry, Morice P. ASA Urology

Dougherty, Joseph W. ASA General Surgery

Engstrand, Beatrice C. ASA Neurology

FitzMorris, Christopher P. ASA Orthopaedic

Kardell, Richard 0. ASAENT

Keman, Donald Emergency Department

Knight, Randolph R. Emergency Department

Kossayda, Nonnan P. Emergency Department

Langweiier, Clifford B. Emergency Department

Lazaron, Victor ASA General Surgery

Mct)owell, John A. Hospitalist

Montminy, John M. Hospitalist

Pinkerton, F. Nikki Emergency Department

Plociennik, Krzysztof Z. ASA OB/Gyn

Ruediger, Arthur A. Emergency Department

Sbute, Keith M. Administration

Simon, Peggy M. ASA Pulmonology

Wood, J. Rodger Anesthesia Services

P:^USTS\Ei^lO)*dytyridiQi»« M^2l. Wlt.wpd
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ANDROSCOGGDM VALLEY HOSPITAL

59 Page Hill Road
Berlin, NH 03570

EMPLOYED ALLIED HEALTH PROFESSIONALS

as at May 21,2018

Ackerson, Carmen J. (Nurse Practitiond*) Pain Clinic

Bouley, Pamela M. (CRNA) Anesthesia Services

Corriveau, Luc G. (CRNA) Anesthesia Services

Hirschfeld, Charisse N. (Nurse Practitioner) Pain Clinic

Lessard, Susan M. (Nurse Practitioner) Occupational Health

Lorenz, Richard J., Jr. (Physician Assistant) Orthopaedic

Lorenz-Annstrong, Jessica G. (Physician Assistant) Orthopaedic

Lucas, Amy (Physician Assistant) Hospitalist

Peterson, Noretta E. (CRNA) Anesthesia Services

Reid, Suzanne (Nurse Practitioner) Pain Clinic

Williams, Graham C. (CRNA) Anesthesia Services

Witt, Tiffani N. (Physician Assistant) ENT/Allergy

P:\USTS\EMPLOYED AUJED HEALTH PROFESSIONALS.wpd

Hlf



Noo-Employed Practitioners of Aodroscoggio Valley Hospital

Cardiology

Daniel £. van Buren, MD

Gastroentrology

Christopher Dainiak, MD
Leon McLean, MD

Steven Taylor, MD

Hospitalist

Charanjit Veeremalla, MD

Pain Clinic

Kelly DeFeo, CRNA, FNP-C
Melynda Wallace, MSN, CRNA

P^thplogy
Charles I. Brown, MD

Radiology

Stanley Whilaker, MD

Urology

Jerry Rittenhouse, MD

1^/



Estimated Budget/Method of Payment
Exhibit B

SECTION E: Estimated Budget/Method of Payment, Exhibit B

1. Signature Page:

The Vendor proposes to provide Inpatient and Outpatient Hospital/Medical Services for the New
Han^hire Department of Corrections (NHIXX!^) in conformance with all terms and conditions of this
RFP and the Vendor provides pricing information as an Attachment to this proposal for providing such
products and services in accordance with the provisions and requirements specified in this RFP document.

The pricing information quoted by the Vendor as an attachment to this document represents the total
price(s) for providing any and all service(s) according to the provisions and requirements of the RFP,
which shall remain in effect through the end of this procurement process and throughout the contracting
process until the contract completion date as listed on the State Contract form P-37 (v. 5/8/1S), section 1.7
- Completion Date.

UTO

May 2A, 2018

IGNATURE DATE

Michael D, Peterson President
NAME AND TITLE OF SIGNOR (Please Type)

THE VENDOR ASSUMES ALL RISKS THAT ACTUAL FUTURE FIGURES MAY VARY FROM

POPULATION PRESENTED AS PART OF THIS RFP.

If the NH Department of Corrections determines it is in the best interest of the State, it may seek a "^£5T
AND FINAL OFFER" (BAFO) from vendors submitting acceptable and/or potentially acceptable
proposals. The **BEST AND FINAL OFFER" would provide a Vendor the opportunity to amend or
change its original proposal to make it more acceptable to the State. NH Department of Corrections
reserves the right to exercise this option.

Financial responsibility for preparation of proposals is the sole responsibility of the Vendor. The
solicitation of the Request for Proposals shall not commit the NH Department of Corrections to award a
Contract(s).

Financial commitment by the NH Department of Corrections will not occiu until such time as the
Governor and the Executive Council of the State of New Han^shire approve a Contract(s).

The remainder of this page is intentionally blank.

Promotiof Public Safety UrnHifh lotetrity. Respect, Prefessieaallun, Celtoberatleo asd Ac^otabllity

SUU efSH, Dttmrment cfCorrtctions RFf It-Ct-GFMED, ehsltig date.- S/1J/20U
Division »f Mtiieal A Fortnsie Stnicts Page 32 of 36
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Estimated Budget/Method of Payment
Exhibit B

2. Method of Payment:
2.1. Invoices shall be sent to the NH Department of CorTections, Financial Services, P.O. Box

1806. Concord, NH 03302-1806.

2.2. The NH Department of Corrections may make adjustments to the payment amount identified
on a Contractor's invoice per amended RSA 623-C:2 effective July 1, 2015. The NH
Department of Corrections shall suspend payment to an invoice if an invoice is not submitted
in accordance with the instructions established by the NH Department of Corrections.

2.3. Tlie NH Department of Corrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall be
itemized by facility using industry standard forms (CMS 1500 and UB-04) and contain the
following identifying information;

2.4. Invoice date and number;
2.4.1. Facility name and associated Contractor account number (if applicable)

representing facility name;
2.4.2. Patient name, identification (ID) number, date of birth (DOB), date of service

(DOS) and all other applicable fields per the industry standard form;
2.4.3. Itemized service/product total charge per service/product type;
2.4.4. NH Department of Corrections prefers the Contractor to provide the associated

adjustments per amended RSA 623-C:2 effective July 1, 2015 on claims submitted.
2.5. As an evaluation tool, transportation/security costs will be calculated and factored in to the

total cost of Hospital Services. Transports shall be done with a minimum of two (2) NH
Department of Corrections Correctional Officers at an average rate of $61.56 per hour and a
per mile cost of $0,545 based upon the Internal Revenue Service announcement for 2018.

2.6. The $0,545 per mile rate shall fluctuate based upon the Internal Revenue Service
announcements per Calendar Year for the life of the Contract and any renewals thereof.

2.7. Payment shall be made to the name and address identified in the Contract as the "Contractor"
unless: (a) the Contractor has authorized a different name and mailing address in writing or;
(b) authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form; or (c) unless a court of law specifies otherwise.
The Contractor shall not invoice federal tax. The State's tax-exempt certificate number is
026000618W.

2.8. For contracting purposes, the State's Fiscal Calendar Year starts on July Ist and ends on
June 30th of the following year. For budgeting purposes, year one (1) of the Contract
shall end on July 1,2019.

3. Appropriation of Funding:
The Contractor shall agree that funds expended, if applicable, for the purpose of the Contract must be
appropriated by the General Court of the State of New Hampshire for each State fiscal year included
within the Contract period. Therefore, the Contract shall automatically terminate without penalty or
termination costs if such funds are not fully appropriated.
3.1. In the event that funds are not fully appropriated for the Contract, the Contractor shall not

prohibit or otherwise limit NH Department of Corrections the right to pursue and contract for
alternate solutions and remedies as deemed necessary for the conduct of State government
affairs.

3.2. The requirements stated in this paragraph shall apply to any amendment/renewal or the
execution of any option to extend the Contract.

Promotiog PubUc Safety throusb loletrft)-, Respect, ProfesdeiuilUin, CellaberatieD and AcceuatabUity

SUU ofNH, Dep*rameiU ofCerrtetutns RFP ll-Ot-CFMED, ehsliig date: 5/11/201$
DMtiam af Medical A Forensic Services Page 33 of36
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special Provisions
Exhibit C

SECTION F: Special Provisions, Exhibit C

1. Special Provisions:
1.1. There are no additional provisions set forth In this Exhibit, Special Provisions, to be

incorporated as part of this Contract.

The remainder of this page is intentionally blank.

Proiaoda( Public Safety (breutb Intctrit)-, Respect, ProfessiooaUsai, CeUaboratleii tod AccouDtabUlty

StMttofm.S>«p*rmtiaofC«rftf6oHS RFf lt-0t4JFMED. elating dtu: 5/H/2(Ht
Divitian af Medical A Fartntie Services Page id af16
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES P.uUL.M.«i.
P.O. BOX 1806 Director

CONCORD. NH 0SS0M8O6

60S.271-8610 FAX: 1-888-9084609

TDDAcccm: 1-800-788-2964

www.iih.fov/nhdoc

ADDENDUM # 1 to RFP 18-08-GFMED

THIS DOCUMENT SHALL BE INITIALED BY THE CONTRACT SIGNATORY AND

SUBMITTED WITH THE VENDOR'S BID RESPONSE.

RFP: 18-08-GFMED Inpatient and Outpatient Hospital/Medical Services

(1) Addendum Descriptor: Change/Correcticn/Clarificalicn;

RFP Change: Request for Proposal, Terms and Conditions, Section 7., Instructions, RFP E)ocuments, Format and
Labeling of Proposal Submissions:, Subparagraph 7.1.6., Page 3 of 36:

Delete: "Proposals shall be submitted by the prospective Vendor and received by the NH [>epartment of
Corrections no later than 2:00PM EST on May 11,2018 to be considered."

Add: "Proposals shall be submitted by the prospective Vendor and received by the NH Department of
Corrections no later than 2:00PM EST on May 25, 2018 to be considered."

(2) Addendum Descriptor: Change/Correction/Clarificaiion:

RFP Change: Request for Proposal, Terms and Conditions, Section 7., Instructions, RFP Documents, Format and
Labeling of Proposal Submissions:, Paragraph 7.7., Page 5 of 36:

Delete: "Labeling and Addressing Proposal: Please clearly mark the outside of your envelope RFP I8-0S-
GFMED InoatUnt and Outpatient Hosnhai/Medkal Services. Proposals must be received (not
simply post-marked) by the NH Department of Corrections, Financial Services, Contract
Administrator, P.O. Box 1806, Concord, NH 03302-1806 or hand delivered to Room 322, on the

Third (3'^) Floor of the Main Building of the Governor Hugh J. Gallen State Office Park South
Complex, 105 Pleasant Street, Concord, NH, 03301 no later than May 11, 2018 at 2:00PM EST, to
be considered."

Add: "Labeling and Addressing Proposal: Please clearly mark the outside of your envelope RFP 18-08-
GFMED Inpatient and OutoatUnt HospUal/Medical Services. Proposals must be received (not
simply post-marked) by the NH Department of Corrections, Financial Services, Contract
Administrator, P.O. Box 1806, Concord, NH 03302-1806 or hand delivered to Room 322, on the

Third (3"") Floor of the Main Building of the Governor Hugh J. Gallen State Office Park South
Complex, 105 Pleasant Street, Concord, NH, 03301 no later than May 25,2018 at 2:00PM EST, to
be considered."

PromeliBf Public Safely ihroafh loletrity, Respect, ProfessioaaliSRi, Aeeoaalability aod CoilaboralJoe

SUie of NH, DtpvomM »f Carrtcthiu RFP It-Ot'CFMED, etosinf 4cu: S/2S/20lt
Diviaeii o/Me^ettl d F»reHsk Services

CoBtracior iBiliab:



(3) Addendum Descriptor: Change/Corrcction/Clariflcation:

RFP Change: Request for Proposal, Terms.and Conditions, Section 32., Schedule of Events. Paragraph 32.
Table of Events and Important Dates:, #4, Proposal Due, May 11, 2018, Page 12 of 36:

Delete: "32.1. Table of Events and Important Dates", below

1

1 RFP Issued April 13,2018
2 Written.lhquiries Due April 20,2018

3 NHDOC Posts Answers to Inquiries April 27.2018
4 Proposals Due May 11.2018

5 Presentations.of Selected Vendors TED, if required

6 Best & Final Offer TED, if required
7 Contract Finalization June, 2018

8
Anticipated Approval by the Governor and

Executive Council
Upon G&C Approval

9 Expected Services Start Date
July 1, 2018 or upon G&C approval

whichever is later

No«e: The NH Depanmeni of Correciions, with ihc exceptiwi of Evem 4; "Proposals Due", may oiler ihe above Table of Events and
Important Dates at any time. The Vendor 's "Proposals Due" date cannot be changed in order to maintain the integrity of the
public coniraa procurement process of the State of New Hampshire except for the reasons as stated in section - 16.3., Terms
aixl Conditions of this RFP. Notice of any such changes will be posted on the Nil Department of Corrections website and will
be entitled Table of£\-enis and Important Dales.

Add: "32.1. Table of Events and Important Dates" below

ssmmssmimmiBsomt
1 RFP Issued April 13.2018
2 Written Inquiries Due April 20. 2018
3 NHDOC Posts Answers to Inquiries April 27, 2018

4 Proposals Due May 25.2018

5 Presentations of Selected Vendors TED, if required
6 Best & Final OlTer TED, if required
7 Contract Finalization June, 2018

8
Anticipated Approval by the Govcmor and

Executive Council
Upon G&C Approval

9 Expected Services Start Date
July 1, 2018 or upon G&C approval

whichever is later

Note: The NH Department ofCorreaions. with the exception of Event M 4: "Proposals Due", may alter the above Table of Events and
(mportani Dales at any lime. The Vendor's "Proposals Due" dote cannot be changed in order to maintain the integrity of the
public contract procurement process of the State of New Hampshire except for (he reasons as stated in section - 16.5., Terms
and Conditions of this RFP. Notice of any such changes will be posted oh the NH Depanmeni of.Conections website and will
be entitled Table of Kitnis and Important Dotes. '

Promotinc Public Safety through Integrity, Respect, ProrrsHOnall.sm, Aceouniability and Collaboralion-

.RFP It-CS-GFMED. dosing date: S/25/20lgState of NH, Department of Corrections
Division of Medico! A Forensic Seryices

Contractor Initials



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ANDROSCOGCIN VALLEY

HOSPITAL. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 28,

1969.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 611S4

Certificate Number: 0004098455

m
s

%

o "9

%

^3TTI

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this ! 7th day of May A.D. 2018.

William M. Gardner

Secretary of State



QuickStart Page 2 of 4

Business Information

Business Details

Business Name:

Business Type:

Business Creation

Date:

Date of Formation in

Jurisdiction:

Principal Office

Address:

Citizenship / State of

Incorporation:

ANDROSCOGGIN VALLEY

HOSPITAU INC.

Domestic Nonprofit

Corporation

11/28/1969

11/28/1969

59 PAGE HILL ROAD, BERUN,

NH, 03570, USA

Domestic/New Hampshire

Business ID: 61184

Business Status: Good Standing

Name in State of

Incorporation:
Not Available

Mailing Address: NONE

Duration: Perpetual

Business Email: NONE i

Notification Email: NONE

Last Nonprofit

Report Yean

Next Report

Year

2015

2020

Phone #: NONE

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICS Code

1  Health Care and Social Assistance

OTHER / HEALTHCARE PROVIDER -

COMMUNITY HOSPITAL

Page 1 of 1, records 1 to 2 of 2

NAICS Subcode

General Medical and Surgical Hospitals

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?busincssID=22945 5/30/2018



Certificate of Authority # 2 (Corporation of LLC- Contract Specific, date specific)

Corporate Resolution

I, Alta Chaae hereby certify that I am duly elected Cleric/Secretary of
(Mime)

Androscoggln Valley Hospital, Inc» I hereby certify the following is a true copy of a
(Name ofCorporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
(Month)

2A 20 18 at which a quorum of the Oirectors/sharebolden were present and voting.
(Day) (Year)

VOTED: That Michael D. Peterson, President is duly authorged to enter into a
(Name and Title)

contract or agreements on behalf of Androscogglp Valley Hospital, Inc. with the
(Mime of Corporation or LLC)

NH Department of Corrections State of New Hampshire and further is
(Name of State Agency)

authorized to execute any documents which may in his/her judgment be desirable or necessary to

effect the purpose of this vote.

I hereby certify that said vote has not been amended or rqiealed and remains in full force and effect as of

the May 2U .20 18 I further certify that it is undentood that the State of New
(Month) (Day) (Year)

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the position

indicated and that they have full authority to bind the corporation to the specific contract indicated.

DATED: May 24, 2018 ATTEST: Alta Chase, Secretary
(Name and Title)



ACOR CERTIFICATE OF LIABILITY INSURANCE
CMTl (MHffXyVWV)

5/17/2018

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

CERTIFICATE DOCS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha cartlfkata koldar it an ADDmONAL INSURED, tha policy(ias) must hava ADOmONAL INSURED provisions or ba andorsad.
if SUBROGATION IS WAIVED, aubjaci to tha tarms and conditiona of tha policy, cartain policias may raqulra an andoraamant A statamant on
this cartMcata doas net cenfar riahts to tha oartHieata heldar in liau of such andorsamantfs).

PROOUCEa

Arthur J Gallagher Risk Managen^ent Services
470 Atlantic Avenue
Boston MA 02210

CMTACT
NAME:

617-261-6700 1 617-646-0400
kaiAK.

atSURERfS) APFORDMG COVERAGE KAICP

MsuRERA.-National Fire & Marir>e Insurance Co 20079

wsuRS> NORTCOU-22

North Country Healthcare, Inc.
Androscoggin Valley Hos^l, Northcare, Inc.
59 Page Hill Road
Berlin NH 03570

MSURERa;

WSURERC:

HSURERO:

INSURER Et

•rSURERP;
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATi (laMxvmv)

5/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF MFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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New Hampshire Department of Corrections
Division of Administration

Contract/Grant Unit

Comprehensive General Liability Insurance Acknowledgement Form

The New Hampshire Office of the Attorney General requires that the Request for Proposal (RFP) package inform
all proposal submitters of the State of New Hampshire's general liability insurance requirements. The limits of
liability required are dependent upon your corporation's legal formation, and the annual total amount of contract
woiic with the State of New Hampshire.

Please select only ONE of the checkboxes below that best describes your corporation's legal formation and
annual total amoimt of contract work with the State of New Hampshire:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work
with the State does not exceed $500,000, per RSA 21-1:13, XTV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than $ 1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be modified.

□ The contractor certifies that it IS a 501 (c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XTV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MA Y be modified if the State ofNH determines
contract activities are a risk of lower liability.

□  (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 2I-I;13, XIV
(Supp. 2006).

Please indicate your current comprehensive general liability coverage limits below, sign, date and return with
your proposal package.

$  Im Per Claim $ /Im Per Incident/Occurrence $ 3m General Aggregate

■

* President May 24 > 2018Si^ature'ij^itfe / Date

This acknowledgement must be returned with your proposal.



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:
a) Any substance or item whose possession in unlawful for the person or the general public

possessing it including but not limited to:
(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a person,
animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in such
quantities that a person would suifer intoxication or Dlness if the entire available quantity
were consumed alone or in combination with other available substances.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of S100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit
i) The following types of items in the possession of an individual who is iu}t in a vehicle, (but

shall not be contraband if stored in a secured vehicle):
j) Knives and knife-like weapons, clubs and club-like wetq>ons,

(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(2) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(3) pornography or pictures of visitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on the police band in

the possession of other than law enforcement officials,
(5) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,
(6) ropes, saws, grappling hooks, rishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(7) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.

Mlf



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the conunissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be search^ to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain-view inspections.

c) All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Michael D. Peterson f'fir/ ̂  Hay 24 , 2018
Name ^ignafiuV ' ' ~ Date

Jillian Hammond May 24 , 2018
Witness Name Semature Date

fAtf



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the followiog activities with persons under depaimental control is strictly
prohibited:

a. Any contact, including correspondence, other than in the performance of your
services for which you have been contracted.

b. Giving or selling of anything
c. Accepting or buying anything

2. Any person providing contract services who is found to be under the influence of intoxicants or
drugs will be removed from facility grounds and barred from future ehtry to the NH Department
of Corrections property.

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the
instructions of the escorting staff or report immediately to the closest available staff.

5. All rules, regulations and policies of the NH Department of Corrections are designed for the
safety of the staff, visitors and residents, the security of the facility and an orderly flow of
necessary movement and activities. If unsure of any policy and procedure, ask for immediate
assistance from a staff member.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

7. During the performance of your services you are responsible to the facility administrator, and by
your signature below, agree to abide by all the rules, regulations, policies and procedures of the
NH Department of Corrections and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, polices
and procedures of the Department of Contc^ps and t^ S|ate of New Hampshire.

Michael D. Peterson May 24 , 2018

Name S&Sury^v a Date

Jillian Hammond 1/] "jK May 24 , 2018
Witness Name Si^6ature ^ Date

|j»f



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALrTY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all r\iles,
regulations and laws of the State of New Hampshire and the NH Department of Corrections that relate to
the confidentiality of records and all other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionally
involved with the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections' employ ̂ proaches any of the our
organization's employees or subcontractors and requests information, the stafi/employees of the
organization I represent will immediately contact their supervisor, notify the NH Department of
Corrections, and file an incident report or statement report with the appropriate NH Department of
Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

Michael D, Peterson May 24 , 2018

Name Sfensture' ^ Date

Jlllian Hammond May 24-, 2018
Witness Name /Signature Date



Helen E. Henkf

Commiuloner

Robin Mnddaui

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 0890M806

608-271-5610 FAX: 1-888-908-6609

TDDAccese: 1-800-785-2964

www.nh.gov/nhdoc ,

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct;
•  Resident-on-resident sexual assault

•  Resident-on-resident ̂ usive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sent. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A;2, 632-A:3
and 632-A:4, Chanter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that 1 shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental glides including NHIXKD PPD 5.19 -
PREA: NHDOC Administrative Rules. Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Rcf. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): Michael D. Peterson Date: May 24, 2018

(Nj^e oL^ntract Sigpatory)

Signature: >/£dS^A
(Si£7)diure (^Conhact Signatory)

PrvmodDt PttbUc Safety threagta Istetrlty. Respect, ProfmioBaUsgs, CoUaberatleD and AcceoBtabUlty



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOqyATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate" shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

fl) Dcfipirions

a. "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501.

b. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

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

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g). .

f. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated undCT HIPAA by the United States Department of Health and
Human Services.

g. "Protected Health Information" shall have the same meaning as the term "protected health information"
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501. ,
i. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

j. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

f2> Use and Disclosure of Protected Health Informatjon

SuutfSH.Dtp^itmeinafCafrtcdams
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Vrador laltiils:



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

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law. pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances frorn the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

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

(31 Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other fonn, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule.

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

Suu»fNH,l><pvm€iii9fComaions PagtJofS
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receiviog PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision of this Agreement for the purpose of
use and disclosure of protected health information.

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

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI 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.

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

as would be required for Covered Entity to respond (o a request by an individual for an accounting of
disclosiues of PHI in accordance with 45 CFR Section 164.528.

\

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

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

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

(41 Obligations of Covered Entity

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

Stau «/ NH, Dtparfmem ofCorrtctiont
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible. Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reguiatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions 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 k, the defense and
indemnifrcation provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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NH Department of Corrections

State of New Hampshire Agency Name
Androscoggln Valley Hospital. Twr

Contractor Name

Z
tltu;tor](epre^tatiw Signatureof A Representative

Helen E. Hanks Michael D. Peterson

Authorized DOC Representative Name Authorized Contractor Representative Name

CoooDSsioner President

Authorized DOC Representative Title Authorized Contractor Representative Title

June 7, 2018

Date

Hay 24, 2018

Date
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APPENDIX H SECURITY ADDENDUM

The following pages contain the legal authority, purpose, and genesis of the Criminal Justice
Information Services Security Addendum (H2-H4); the Security Addendum itself (H5-H6);
and the Security Addendum Certification page (HT).
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

Legal Authority for and Purpose and Genesis of the
Security Addendum

Traditionally, law enforcement and other criminal justice agencies have been
responsible for the confidentiality of their information. Accordingly, until mid-1999, the
Code of Federal Regulations Title 28, Part 20, subpart C, and the National Crime
Information Center (NCIC) policy paper approved December 6, 1982, required that the
management and exchange of criminal justice information be performed by a criminal
justice agency or, in certain circumstances, by a noncriminal justice agency under the
management control of a criminal justice agency.

In light of the increasing desire of governmental agencies to contract with private
entities to perform administration of criminal justice functions, the FBI sought and obtained
approval ̂ m the United States Department of Justice (DOJ) to permit such privatization
of traditional law enforcement functions under certain controlled circumstances. In the

Federal Register of May 10, 1999, the FBI published a Notice of Proposed Rulemaking,
announcing as follows:

1. Access to CHRl [Criminal History Record Information] and
Related Information, Subject to Appropriate Controls, by a Private Contractor
Pursuant to a Specific Agreement with an Authorized Governmental Agency
To Perform an Administration of Criminal Justice Function (Privatization).
Section 534 of title 28 of the United States Code authorizes the Attorney
General to exchange identification, criminal identification, crime, and other
records for the official use of authorized officials of the federal government,
the states, cities, and penal and other institutions. This statute also provides,
however, that such exchanges are subject to cancellation if dissemination is
made outside the receiving departments or related agencies. Agencies
authorized access to CHRI traditionally have been hesitant to disclose that
information, even in furtherance of authorized criminal justice functions, to
anyone other than actual agency employees lest such disclosure be viewed as
unauthorized. In recent years, however, governmental agencies seeking
greater efficiency and economy have become increasingly interested in
obtaining support services for the administration of criminal justice fiom the
private sector. With the concurrence of the FBI's Criminal Justice
Information Services (CJIS) Advisory Policy Board, the DOJ has concluded
that disclosures to private persons and entities providing support services for
criminal justice agencies may, when subject to appropriate controls, properly
be viewed as permissible disclosures for purposes of compliance with 28
U.S.C. 534.

We are therefore proposing to revise 28 CFR 20.33(a)(7) to provide
express authority for such arrangements. The proposed authority is similar to
the authority that already exists in 28 CFR 20.21(bX3) for state and local
CHRI systems. Provision of CHRI under this authority would only be
permitted pursuant to a specific agreement with an authorized governmental

8/4/20 U H-2
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agency for the purpose of providing services for the administration of
criminal justice. The agreement would be required to incorporate a security
addendum approved by the Director of the FBI (acting for the Attorney
General). The security addendum would specifically authorize access to
CHRl, limit the use of the information to the specific purposes for which it is
being provided, ensure the security and confidentiality of the information
consistent with applicable laws and regulations, provide for sanctions, and
contain such other provisions as the Dir^tor of the FBI (acting for the
Attorney General) may require. The security addendum, buttressed by
ongoing audit programs of both the FBI and the sponsoring governmental
agency, will provide an appropriate balance between the benefits of
privatization, protection of individual privacy interests, and preservation of
the security of the FBI's CHRI systems.

The FBI will develop a security addendum to be made available to
interested governmental agencies. We anticipate that the security addendum
will include physical and personnel security constraints historically required
by NCIC security practices and other programmatic requirements, together
with personal integrity and electronic security provisions comparable to those
in NCIC User Agreements between the FBI and criminal justice agencies,
and in existing Management Control Agreements between criminal justice
agencies and noncriminal justice governmental entities. The security
addendum will make clear that access to CHRI will be limited to those

officers and employees of the private contractor or its subcontractor who
require the information to properly perform services for the sponsoring
governmental agency, and that the service provider may not access, modify,
use, or disseminate such information for inconsistent or unauthoriz^
purposes.

Consistent with such intent. Title 28 of the Code of Federal Regulations (C.F.R.)
was amended to read:

§ 20.33 Dissemination of criminal history record information.

a) Criminal history record information contained in the Interstate
Identification Index (III) System and the Fingerprint Identification
Records System (FIRS) may be made available:

1) To criminal justice agencies for criminal justice purposes, which
purposes include the screening of employees or applicants for
employment hired by criminal justice agencies.

2) To noncriminal justice governmental agencies performing criminal
justice dispatching functions or data processing/information services
for criminal justice agencies; and

3) To private contractors pursuant to a specific agreement with an
agency identified in paragraphs (a)(1) or (a)(6) of this section and for
the purpose of providing services for the administration of criminal
justice pursuant to that agreement. The agreement must incorporate a
security addendum approved by the Attomey General of the United

8/4/2014 H-3
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States, which shajl specifically authorize access to criminal history
record information, limit the use of the information to the purposes for
which it is provided, ensure the security and confidentiality of the
information consistent with these regulations, provide for sanctions,
and contain such other provisions as the Attorney General may
require. The power and authority of the Attorney General hereunder
shall be exercised by the FBI Director (or the Director's designee).

This Security Addendum, appended to and incorporated by reference in a
government-private sector contract entered into for such purpose, is intended to insure that
the benefits of privatization are not attained with any accompanying degradation in the
security of the national system of criminal records accessed by the contracting private
party. This Security Addendum addresses both concerns for personal integrity and
electronic security which have been addressed in previously executed user agreements and
management control agreements.

A government agency may privatize functions traditionally performed by criminal
justice agencies (or noncriminal justice agencies acting under a management control
agreement), subject to the terms of this Security Addendum. If privatized, access by a
private contractor's personnel to NCIC data and other CJIS information is restricted to only
that necessary to perform the privatized tasks consistent with the government agency's
ftmction and the focus of the contract. If privatized the contractor may not access, modify,
use or disseminate such data in any manner not expressly authorized by the government
agency in consultation with the FBI.

8/4/2014 H-4
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

The goal of this document is to augment the CJIS Security Policy to ensure adequate
security is provided for criminal justice systems while (1) under the control or management of
a private entity or (2) connectivity to FBI CJIS Systems has been provided to a private entity
(contractor). Adequate security is defined in Office of Management and Budget Circular A-
130 as "security commensurate with the risk and magnitude of harm resulting from the loss,
misuse, or unauthorized access to or modification of information."

The intent of this Security Addendum is to require that the Contractor maintain a
security program consistent with federal and state laws, regulations, and standards (including
the CJIS Security Policy in effect when the contract is executed), as well as with policies and
standards established by the Criminal Justice Information Services (CJIS) Advisory Policy
Board (APB).

This Security Addendum identifies the duties and responsibilities with respect to the
installation and maintenance of adequate intemal controls within the contractual relationship
so that the security and integrity of the FBfs information resources are not compromised. The
security program shall include consideration of personnel security, site security, system
security, and data security, and technical security.

The provisions of this Security Addendum apply to all personnel, systems, networks
and support facilities supporting and/or acting on behalf of the government agency.

1.1 Definitions

1.2 Contracting Government Agency (CCA) - the government agency, whether a Criminal
Justice Agency or a Noncriminal Justice Agency, which enters into an agreement with a
private contractor subject to this Security Addendum.

1.3 Contractor - a private business, organization or individual which has entered into an
agreement for the administration of criminal justice with a Criminal Justice Agency or a
Noncriminal Justice Agency.

2.1 Responsibilities of the Contracting Government Agency.

2.2 The CGA will ensure that each Contractor employee receives a copy of the Security
Addendum and the CJIS Security Policy and executes an acknowledgment of such receipt and
the contents of the Security Addendum. The signed acknowledgments shall remain in the
possession of the CGA and available for audit purposes. The acknowledgement may be
signed by hand or via digital signature (see glossary for definition of digital signature).

3.1 Responsibilities of the Contractor.

3.2 The Contractor will maintain a security program consistent with federal and state laws,
regulations, and standards (including the CJIS Security Policy in effect when the contract is
executed and all subsequent versions), as well as with policies and standards established by
the Criminal Justice Information Services (CJIS) Advisory Policy Board (APB).

4.1 Security Violations.

8/4/20U H-5
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4.2 The CGA must report security violations to the CJIS Systems Officer (CSO) and the
Director, FBI, along with indications of actions taken by the CGA and Contractor.

4.3 Security violations can justify termination of the upended agreement.

4.4 Upon notification, the FBI reserves the right to:

a. Investigate or decline to investigate any report of unauthorized use;

b. Suspend or terminate access and services, including telecommunications links.
The FBI will provide the CSO with timely written notice of the suspension.
Access and services will be reinstated only after satisfactory assurances have been
provided to the FBI by the CGA and Contractor. Upon termination, the
Contractor's records containing CHRJ must be deleted or returned to the CGA.

5.1 Audit

5.2 The FBI is authorized to perform a final audit of the Contractor's systems after
termination of the Security Addendum.

6.1 Scope and Authority

6.2 This Security Addendum does not confer, grant, or authorize any rights, privileges, or
obligations on any persons other than the Contractor, CGA. CJA (where applicable), CSA,
and FBI.

6.3 The following documents are incorporated by reference and made part of this
agreement: (1) the Security Addendum; (2) the NCIC 2000 Operating Manual; (3) the CJIS
Security Policy, and (4) Title 28, Code of Federal Regulations, Part 20. The parties are also
subject to applicable federal and state laws and regulations.

6.4 The terms set forth in this document do not constitute the sole understanding by and
between the parties hereto; rather they augment the provisions of the CJIS Security Policy to
provide a minimum basis for the security of the system and contained information and it is

. understood that there may be terms and conditions of the appended Agreement which impose
more stringent requirements upon the Contractor.

6.5 This Security Addendum may only be modified by the FBI, and may not be modified
by the parties to the appended Agreement without the consent of the FBI.

6.6 All notices and correspondence shall be forwarded by First Class mail to:

Assistant Director

Criminal Justice Information Services Division, FBI

1000 Custer Hollow Road

Clarksburg, West Virginia 26306
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FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS
Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound
by their provisions.

I recognize that criminal history record information and related data, by its very
nature, is sensitive and has potential for great barm if misused. I acknowledge that access to
criminal history record information and related data is therefore limited to the purpose(s) for
which a government agency has entered into the contract incorporating this Security
Addendum. I understand that misuse of the system by, among other things: accessing it
without authorization; accessing it by exceeding authorization; accessing it for an improper
purpose; using, disseminating or re-disseminating information received as a result of this
contract for a purpose other than that envisioned by the contract, may subject me to
administrative and criminal penalties. I understand that accessing the system for an
appropriate purpose and then using, disseminating or re-disseminating the information
received for another purpose other than execution of the contract also constitutes misuse. I
further understand that the occurrence of misuse does not depend upon whether or not I
receive additional compensation for such authorized activity. Such exposure for misuse
includes, but is not limited to, suspension or loss of employment and prosecution for state and
federal crimes.

Michael D. May 2A. 2018

Printed Name/Signature of Contractor Employee Date

Michael D. c> Mav 24. 2018

Printed Name/Signature of Contractor Representative Date

Androficoggln Valley Hospital. Inc./President

Organization and Title of Contractor Representative
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EFFECTIVE DATE; M*y. 3018

Androscoggin Valley
Hospital

BOARD OF DIRECTORS

Member Name

Bclangcr. Louise J

Cardenas. Javier. MD

Chase. Rev. Or. Aha
Sccmary

Couture. Arthur

Delia Valla. Joseph. M.D.
(Medical Staff PraidcntI

Coodrich, Doima
Chair

Guenin. John

Johnson. Erk

Labnon. Randall

Laflarnme. Manha

Makaiiis. Max
Treasurer

Morencv. Peter

Peterson. Mkhacl
President

Poiilin. Jay
Vke-Chair

Van Buren, Daniel. M.D.

Address

59 Page Hill Road
Berlin NH 03570

E-Mail Address Telephone Number

IJcriin NH 03570

59 Page Hill Road

Northern Human Services
17 Washington Sirtxt
Conn-ay NH 03818

59 Page Hill Road
Berlin. NH 03570

H.E. Bergeron Engirtevts. Inc.
2605 White Mountain Highwav
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North Conway NH 03860

59 Page Hill Road
Berlin NH 03570
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Michael D. Petersoi% FACHE

Email: Michael.Peter6on@avhnh.org

Summary of qualifications

A healthcare professionai with over two decades of txoad-base background in an aspects of hospital
administration, including ten years' experience as senior executive of an acute care hospital member of the
second^iargest health system In Maine. Areas of expertise include System oriented strategic and txisiness
planning, board and medical staff development and rtew business growth. Excellent analyticai skiHs and a
passion for service and dinical quality improvement

Specific examptes of strengths include:

•  Abity to develop a vi^. plans to achieve Hand Inspire teams to execute strategy with a positive track record of
outcomes

•  Working with the dynamics of a large healhcare defivery system to leverage opportunities, while maintaining
values of the indMdual n>ember organizations

•  Developing and nurturing relationships with members of the local community

•  Master Fadltes Planning, major cortstrucdonpro^admlnistradon and capital campaign oversight

•  Medtcal staff lecruHmeritAfetention and contracting

•  Health deOvary system Integration

•  Toyota Production System l-EANfaoBitation training and experience

•  Board development and onboarcfing

•  UtlBzlngStoder Group principles of cuRurefchangemartagement and service enhancement

■  ExoeOent interpersonal, vert>al and vwitten communications skUs

Profesaional experience
12/2015* Androscoggln Valley Hospital
Present .. .

President

Senres as the President & Chief Executive responstole for aO functions and operations of
Androscoggln Valley Hospital and Androscoggln Valley Hospital Surgical Associates, reporting
directly to the AVH Board of Tnjstees, as well as the North Country Healthcare System CEO.

1002 • Eastern Malr>e Healthcare Systems
201S Eastern Maine Healthcare Systems (EMMS) is the second largest integrated health delivery

network in the Maine with over $1.5 BIIQon In annual gross patiartt revenue. EMMS is made up of
6 hospitals representing over 1000 patient beds plus a full continuum of patient care offerings. I
have served in multiple leadership positions throughout EMHS, Including: large and smaD
hospitals; corporate headquarters; in revenue productior^atient care delivery; strategic plannir>g
and support roles. The position titles, general overview and timeframes for each are detailed as
follows:



10/2013

12/2015
Sebastlcook Valley Health - (an EMHS Member)

Pittsfleld. ME

Chief Operating Officer

•  Directs and leads specific clinical and support service lines and general operations of
Sebastlcook Valley Health. In addition to all other duties/responsibilities In the GAG role
(below), works In coHaboratlon with the Chief Medical Officer In an administrative dyad
leadership model to oversee the recruitment, contracting and management of: the
Emergency Department providers; Hospitalists; and Specialty Senrices providers (both
employed and contracted). Represents SVH on appropriate community, System-wide and
State Initiatives and task forces as directed by the CEO. If/when the CEO is absent from the
facility for any length of time, acts on behalf of the CEO for the duration of that absence.

•  Serves as one of three Operations Board members for Affiliated Health Systems (AHS), the
for-profit arm of Eastern Maine Health Systems including several joint ventures and
partnerships with external public companies.

Key Accomplishments:

•  Lead or actively participate in 10 (at current) System-wide Steering Committees/Teams facilitating
initiatives to inte^te service lines. Improving quanty, enhance standardization of best practices,
and reducir>g cost.

•  Co-led a System-wide initiative to standardize the 'patient experience', from branding, facilities,
and customer service perspectives.

"  Successful recruitment and retention of 12 dIflicutt-to-fID provider positions in 2014. Collaborated
with sister hospitals to jointly attract 6 specialists to the region, introducing new region-wide service
lines to the community.

•  Completed maja construction projects (new inpatient wir>g and central utifities plant) on time and
under budget resulting in 50% increase in average daily census and accompanying revenue
stream increase that outpaced projections, along with significant improvement in HCAHPS scores.

7/2010-

10/2013

Sebastlcook Valley Health

Pittsfleld. ME

Chief Administrative Officer

"  Primary responsS)ility and management of operations, growth & development of dlnical and
support lines within the AncBlary and Support Services Division, which includes: information
systems aixl dinical informatics; aD diagnostic imaging services; laboratory and lab outreach;
physical and occupational therapy, cardiac, pulmonary and speech rehab therapy; women's health
services; respirator nudear meddne; sleep services; philanthrc^y; plant operations/engineering;
central scheduling; security; housekeeping, nutritional/dietary services arxl laundry- Serve on
hospital Senior Executive Team, as well as multiple Systenrnvide steering committees. Report
directly to the CEO.

Key Accomplishments:

•  Co-Led the EMHS LEAN cultural transformation.

•  Major contributor to SVH's national award by the Leapfrog Group as the top hospital in Maine, and
one of only several rural hospitals In the Country to be recogniz^ for Quality achievements. Only
hospital in Maine to achieve this recognition five years in a row.

•  Led the SVH muttidisdplinary team to implement Computerized Patient Order Entry (CPOE) and
Bedside Medication Verificatkw System (barcoded medications); achievinq Stage 1 Federal



"Meaningful Use' threshold requirements and fundir)g, and HIMSS Level 6 designation.

"  Completed comprehensive Master Facilities Plan project and development of coaesponding
capital campaign strategy, serving on the Campaign Executive Committee. Resulting ̂ r^raising
was most successful in organization's history-

"  Fadlitated the organization's anruial strategic planning for the past 6 years.

11/2008- Sebastlcook Valley Hospital
07/2010 ^

Pittsfield, ME

Vice President - Ancillary & Support Services

•  Primary responsibility and management of operations, growth & development of ArxxUary and
Support Services Division, which includes; all diagrx}stic Imaging serNoces; laboratory and lab
outreach; physical and occupational therapy, cardiac, pulmonary and speech rehab therapy;
women's health services; respiratory; nudrar medidne; sleep services; dental dtnic; plant
operations/engineering; security; housekeeping, nutritional/dietary services and laundry. Serve on
hospital Senior Executive Team, as well as multiple System-wide steerir)g committees. Report
dirediy to the CEO.

Key AccompNshmwts:

•  Negotiated 3 specieilty group contracts to secure outpatient docal services for years to come.

•  Fadlitated the re-structuring of Nuclear Medicine department that increased revenue while cutting
expenses by $2million over 5 years. ^

"  Led the team of Directors to grow net patient revenue by nearly SSmilDon in just 3 years.

•  Negotiated two contracts with cardiology services to increase capacity and utilization of cardiology
clinic by over 500%.

•  Fadlitated negotiation, purchase and Installation of digital mammography and trone densitometry
services, and marketing campaign; resulting in increased volume of 44%.

•  Successful recruitment/retention of new specialty surgeon In a difticutt to fill role.

04/2006 - Sebasticook Valley Hospital

""O®® Pittsf,eld,ME
Vice President - Clinical Services

•  Responsible for operations ar>d service line growth of Clinical Services Division, which includes:
diagnostic services; specialty service provider dinlcs (Induding OB/GYN, ENT. cardiology. Gl,
EKG, EMG, neurology, ophthalmology, orthopedics, podiatry, pulmonary medidne). general
surgery services; urd^y; inpatient ai^ outpatient laboratory; outpatient and inpatient rehab
services; audiology; women's health; radiology/imaging; respiratory; nuclear medidne; and sleep
services. Serve on hospital Senior Executive Team; reporting direct to the CEO.

Key AccompiJshments:

"  Fadlitated the successful start-up of 2 specialty surgical groups.

•  Opened outreach PT/OT Rehab Center in new service area, ahead of schedule and under budget.
Grew revenue by over 40%.

•  Restructured MRl service arrangement with 3"* party vendor to increase access by 150%,
increased revenue by over SIMitiion In first year, and increased utilization by 25%.

"  Implemented a lab outreach program that Increased access and increased revenue by $500K in
first year.

■  Successfully laurrched new neurology service line.

•  Oversaw the implementation/conversion of all outpatient Clinical IS systems to Cemer Millennium.
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04/2006

Eastern Maine Healthcare Systems

Brewer, ME

02/2001

12/2005

Corporate Director - Information Systems
"  Administered day-to<iay operations of the IT Planning & Project Management Department budget

and staff, reporting dire^y to the System Chief Information OfTicer. (From 2003 to 2005, had this
fBsponsibSity along with the eBusiness Dtrectorrole t)etow)

•  Administered and was accourrtable for multiple individual hospital U departments' planning,
budget, staff and operations through Regior^l IT Directors.

Key accomplishments:

•  Chaired task force that developed long term infonnation techrK>looy master plan to support overall
organization Strategic Plan.

•  Developed Information Systems Project Management Office and all initial policies ar>d procedures. '
•  Served as Project Manager for the organizatiorHwide team which converted 7 EMHS hospitals'

business and (^nlcal information systems to a single standardi;»d platfomi from Inception through
execution.

Eastern Maine Healthcare Systems

Brewer, ME

Director - eBusiness

"  Developed and administered the plans, budget and day-to-day operations of the eBusiness
Department and staff, reportirtg to the system Vice President of Marketing and Development
Managed all outsourced consulting er>gagements and Application Sen/ice Provider contracts.
Provided process evaluation and re-engineeting consultation services as requested to affiliate
menfoer organizations. Responsible for ail Internet Intranet and Extranet development for the
organization.

02/2000-

02/2001

Key accomplishments:

■  Led the deveiopment and execution of initial organization-wide (EMHS Affiliates/Suttsidiaries)
eHealth Strategy.

•  Developed the first eBusiness Department plan, policies and procedures in the System.

"  Led the team to implement the first multi-organization Personal Health Record/Secure Messaging
system in the United States.

•  Developed internal mentorsNp program, identified leadership talent within department and
mentored staff for management positions either within eBusiness, or in other departments within
the organization.

Eastern Maine Medical Center - (EMHS Flagship Hospital)

Bangor, ME

Director - Surgical and Imaging Systems
•  Supervised department heads of Surgical and Imaging patient dinicai division (includes six clinical

detriments), and performed all administrative duties relative to the operations of those
departments. Oversaw operations of contracted physician staff in Neurophysblogy Department.

Key accomplishments:

"  Designed and implemented project administration for dinicai software task management and work
re-engineering process in the surgical services areas.



07/1998

02/2000

•  Led the team to achieve national certificatfon in neurophysiology and pcrfysomnography services.

Eastern Maine Healthcare Systems

Bangor, ME

05/1996

07/1998

Project Manager - Y2K Compliance

•  Managed Central Y2K Project Office and coordinated activities for 12 Eastern Maine Healthcare
txjsiness units. Reporting to the System 010, was responslt)le for full time and temporary project
staff of over 400 at project peak.

Key BGComplishments:

•  Successfully managed all consulting engagements related to Y2K Project

•  Coordinated centrally information gathering, distribution and retention efforts of over 4S00
external busiriess partners: developed first compiled vendor database In System history.

■  Organimd and fadDtated Community multi-disciplinary emergency services Y2K task force.

"  Successfully completed SBMDDon project on time and under budget

The Acadia Hospital - (an EMHS Member)

Bangor. ME

Project Manager • Administrative Services

•  Managed operations of Information Services at Acadia. Developed arxi managed annual
information Systems budget, quaGty improvement plan, and strategic plan. Reported jointly to the
System ClO arxl Acadia VP of Administration.

Key accomplishments:

■  Developed first Information Systems department in the hospital. Including aD policies and
procedures, staffing arxj support models. & service level agreements to end-user community.

•  Successfully managed multiple information technology projects; most notably the rolkxrt of
Electronic Medical Record system. centraTized outpatient scheduling, and Community Information
Network datat)ase.

Education

2008>2009 State of Maine Development Foundation Augusta, ME

Leadership Maine - statewide multi-industry leadership awareness program. Graduate of the Pi
class.

2003-

2004

The Healthcare Advisory Board Washington. DC

Healthcare Leadership Academy
•  Joint venture between Eastem Maine Healthcare Systems and the Healthcare Advisory

Board

1992-

1998

Husson College Bangor. ME

Masters of Science In Business

•  Focus in Healthcare Administration

•  Graduated with Distinction



1988-

1992

University of Maine Orono, ME

Bachelor of Science in Public Administration

Graduated with Honors

•  Received School of Public Administration Award -1991

Certification / Awards

Board Certrfted Healthcare Executive (FACHE) through the American College of Healthcare Executives

2005 CoOege of Healthcare Information Management Executives' John Glaser ScholarsNp Award winner

2005 Nominee for ClO Magazine's 'Ones to Watch' award

Committees and Professional Organizations

2018 - present Chair - Great Northwoods Community Foundation

2017 - present President Elect - White Mountairts Rotary Club

2017- present Chair Elect - New Hampshire Hospital Association Rural Health Coafition

2016 - 2017: Board Chair - North Woods Health Care Collaborative

2016 - present Board of Directors - North Country Healthcare Consortium

2014 • present Board of Directors - Northern New England Association of Healthcare Executives

2013 - 2017: Member - AHA Society for Healthcare Strategy & Market Development

2007- present Fellow - American College of Healthcare Executives

2008 • 2010: Board of Directors - Make^Wish Foundation of Mairte

2008 - 2010: Memt)er - Penquls Healthy Maine Partnership LeadersNp Council

2006 - 2008: Board of Directors - Sebasticook Valley Healthy Communities CoaBtion

2004 - 2006: Chair - EMMC FCU Board Finance Committee

2003 • 2006: Board of Directors/Treasurer- EMMC Federal Credit Union

2002: Chair - Cemer/iQHealth National Client Special Interest Group

References

Available upon request



ANDROSCOGGIN VALLEY HOSPITAL

BERLIN, NEW HAMPSHIRE 03570

PRESroENT

January 1,2016
(With Affiliation)

Job Summary

The primary responsibility of the President is to provide the leadership and direction necessary to implement policies
established by the Androscoggin Valley Hospital Inc. and to achieve the goats and objectives of the organization.
The President provides oversight and coordination of activities which are designed to meet the stated mission of
Androscoggin Valley Hospital and Affiliates is applicable.

The President reports to the system CEO on all matters that are ceded to the sole member of the system. North
Country Healthcare. These matters include, but are not limited to. preparation of annual hospital operating and
capital budgets, modifications in compensation and benefit programs, material changes in clinical services, approval
of informatioo technology programs, changes in financial accounting Q^ems and auditors and other major
operational matters, as defied in the AVH bylaws. The President shall meet with the CEO on a regular basis and
keep the CEO infonned of significant operational issues at the hospital. The President shall prepare annual goals
and objectives in collaboration with both the AVH Board and the system CEO.

The President provides guidance and leadership necessary for the Board to formulate policies. S/He provides the
Board with required reports and assures that the Board Chair is kept abreast of internal and external developments
affecting the organization. S/He develops and/or arranges relevant educational programs for Board members and
orients new Board members to their responsibilities.

The President maintains close working relationships with the Board Chair, the Androscoggin Valley Hospital
Medical Staff President, and the Medical Staff Executive Committee and acts as an ex-officio member of this
committee and assures that the Medical Staff is kept informed of proposed plans and programs affecting the delivery
of patient care. S/He assures that the views of the Medical Staff are communicated to the Hospital Board of
Directors and provides timely responses to questions and concerns of the Medical Staff. S/He participates in the
review and preparation of Medical Staff Bylaws. In conjunction with the Medical Staff, s/he determines areas of
community need for purposes of physician recruitment

The President assures that hi^ standards of inpatient and outpatient care are maintained consistent with Board and
Medical Staff policy and is responsible for the Implementation and maintenance of a successful hospital-wide
performance improvement program. S/He promotes and maintains an environment which is in compliance with
federal, stale and local regulations, accrediting agencies, and as delineated in the Hospital Corporate Compliance
Program.

The President is responsible for the planning, development and implementation of short and long range programs
designed to meet the health care needs of the community through formal strategic planning documents related to
Hospital services. Medical Staff development, facility planning, technology, and automation.

The President is responsible for community and external relations. S/He assures that Androscoggin Valley Hospital
is well represented in local and state activities and promotes the best interests of the organization to appropriate
legislators and regulatory bodies. Ensures Hospital maintains relationships with appropriate parties at the State level
to promote the clinical and financial needs of rural hospitals and AVH in particular. S^e assures that the activities
of Androscoggin Valley Hospital are welt represented in the media. S/He is responsible for the fund raising
activities of the organization.

The President is responsible for the development of annual budgets for Androscoggin Valley Hospital. S/He recom
mends short term and long range financial strategies to ensure continued solvency and fiscal viability of the
organization. S/He develops cost containment strategies, inclusive of implementation of productivity benchmarks as
appropriate, and assures the delivery of health related services in the most efficient and economical manner, while
providing a high level of patient care. S/He executes agreements and contracts.

The President is responsible for the creation of an organizational culture that fosters cooperation and harmonious
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relations between corporations, their employees and management stafEs. S/He assures that personnel programs for
all employees meet tlM needs of the individuals and the organizations. S/He recommends compensation and benefit
programs that are competitive and will attract qualified and competent individuals.

S/He actively participates in departmental/Hospital wide safety programs and demonstrates an understanding of
safety issues and practices in all aspects of work.

The President maintains utmost confidentiality in all aspects of work.
The President builds effective relationships within and outside the organization, demonstrates the ability to work
collaboratively with others, adapts readily end appropriately to unforeseen challenges, demonstrates flexibility and
adjusts to changing work demands, pursues responsibilities in a focused, positive, and enthusiastic manner,
effectively communicates with Managers/Supervisors, Senior Managers, Medical Staff, co-workers, outside
organizations, visitors, patients and their families, focuses on customer satisfaction through anticipation of customer
needs and the development and implementation of action designed to meet those needs, demonstrates innovation and .
creativity in the provision of services, manages thne effectively to ensure that deadlines are met and that personal
priorities support organizational objectives, demonstrates an understanding of the relationship between departmen
tal/personal responsibilities and overall organizational goals/strategies and acts accordingly, and demonstrates
professionalism through the maintenance of clear professional and ethical guidelines/boundaries as well as through
self-presentation (dress, language, and behavior).

Experience. Education and Reouirements

Graduation from an accredited college or university, preferably with graduate work in health care administration
and/or business administration. In lieu of formal graduate education, ̂propriate work experience may be
substituted. A minimum of three years experience in broad level administrative responsibilities comparable to that of
a President or chief operating officer is required.

Physical Demands

Occasional lifting and carrying of objects up to 15 pounds. This position requires the ability to sit for prolonged
periods. Seeing, hearing, speaking.

Job Relationships

Woikcrs Supervised: Senior Vice President/Chief Medical Officer, CSiief Nurse Officer/Vice President Care Patient
Services, Director of Administrative Services, AVH Surgical Associates, Director of Facilities, Director of General
Accounting/Controller, Director of Human Resources, Director of Information Technology, Director of Materials
Management, Director of Patient Access, Director of Public Relations & Marketing, Director of Revenue Cycle
Services and Volunteer Coordinator.

Supervised By: Androscoggin Valley Hospital Board of Directors/NCH System CEO

Promotion From: No formal line of promotion.

Promotion To: No formal line of promotion.

AjL
da A. Arsenault Mark Kelley, Chairman

Director, Human Resources Board of Directors



Keith M. Shute, MD

Home OfTice

Androscoggin Valley Hospital
59 Page Hill Road
Berlin, NH 03570-3542

326-5621

(603)752-1836 (fax)
E-mail; kciili..shmc'<^fTa\hnh.or'i

Education

Master of Medical Management, H. John Heinz III School of Public Policy and Management. Carnegie Mellon
University. Pittsburgh, PA, 6/2002-5/2003

MO, University of Vermont College ofMedicinc. Burlington, VT, 8/1985 - 5/1989.
Master of Technical and Scientific Communication. Miami University. Miami, OH, 8/1983- 12/1984.
BA in chemistry and psychology, nujgna cum hude, Ohio Wesleyan University, Delaware, OH, 9/1979 - 5/1983.

Postdoctoral Education

Faculty Development Fellowship, Department of Family & Community Medicine, Lancaster Genera) Hospital.
Uncaster, PA. 7/1992 • 12/1993.

Family Practice Residency. Lancaster Genera) Hospital, Lancaster, PA, 7/1989 - 6/1992.

Certification

Diplomate. American Board of Family Practice, 1992-1999; re-cenifled 1998-2005.2004-2014; 2014-2024.
Fellow, American Board of Family Practice. 8/2003.
Certificate in Medical Management, American College of Physician Executives and Carnegie Mellon University.

2A>4/2002.

BLS (expires 3/3/2017)
ACLS (expires 3/7/2016)
NRP (expires 10^/2016)

Licensure

New Hampshire 11/3/1993 - present (expires 6/30/20)7).
Pennsylvania (/)MD-044412-L), 8/6/1^1 - present (expires 12/31/2016).
PEA. 1992 - present (expires 2/28/2018).

Hospital AfTIIiatlon

Active Medical Staff, Androscoggin Valley Hospital, Berlin, NH, 2/1994 - present.
Active Medical Staff, Lancaster General Hospital, Lancaster. PA. 7/1992 - 12/1993.
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Medical Management and Leadership Experience

Senior Vice President and Chief Medieai Officer
Androscoggin Vatiey HospUai (A VH), Berlin, NH, 11/2015 ■ present
•  Serve as the leader for clinical care, quality, and patient safety for this 2S-bed Critical Access Hospital (CAH)

with annual revenue of approximately SS8 million and 310 employees. Ensure the delivery of high quality,
comprehensive, accessible, and cost-effective health care to patients.

•  Serve as second-in<ommand to Chief Executive Officer.

•  Promote effective communication among the Medical Staff and workforce members, ensuring accountability
and alignment.

•  Facilitate physician engagement in the design, development, and management of care processes along the
continuum of care in order to coordinate all of the patients' healthcare needs for better outcomes in quality
and cost of care, all with alignment around the patient experience.

•  Together with CEO's of Coos County hospitals, lead design of the health system of the future for the county
to include clinical integraticm, population health, and community care organization (CCO) development.
Facilitate use of best practices, evidenced-based guidelines, and patient-centered interventions across the
care continuum.

•  Ensure a high level of patient satisfaction with care and communication provided by employed practitioners.
•  Champion effective use of medical informatics (e.g., EMR, CPOE).
•  Oversee development and integration of quality programs for the hospital and affiliated entities, such as

through the Northern KH Healthcare Collaborative (NNHHC).
•  Foster relationships and partnerships with other healthcare organization, hospitals, and other entities (e.g.,

federal and state correctional facilities, nursing homes, home health agencies, hospice) to meet the changing
healthcare needs of organization and community.

•  Responsible for the quality and patient safety program, including an effective peer review program.
•  Oversee 5 emergency medicine (EM) physicians (8,500 visits/year) and outreach (specialty) clinics.
•  Oversee hospitalist program (4 physicians + per diems).
•  Oversee the Occupational Health Program.
•  Serve as senior manager for the Laboratory department (5/2014 to present), which has 18 staff and annual

gross patient care revenues of SI 1 million.
•  Served as senior manager for the Cardiopulmonary and Imaging departments (5/2014 to 1/2015,6/2015 to

9/2015). These two departments include approximately 20 staff and annual gross patient care revenues of SI 9
million.

•  Provide consultative leadership for AVH Surgical Associates, a 19-practitioner specialty physician practice.
Collaborate with Executive Director and Hospital CEO related to key operations and strategic planning.

•  Coordinate use of locum tenens physicians for Hospital and specialty physician practice.
•  Conduct hospital-wide practitioner recruitment program (successfully recruited a general surgeon 6/2014;

orthopedic physician assistant 8/2014; family practice hospitalist 10/2014; OB/GYN 12/2014; pain
management NP 2/2014; ENT PA 3/2014; currently recruiting fora FP hospitalist, orthopedic surgeon, and
urologist).

•  Serve as Medical Director for this CAH.

Senior Vice President ofMedico! Affairs and Clinical Services
Androscoggin Valley Hospital (A VH), Berlin, NH, 1/2005 -11/2015.
•  Oversaw all non-nursing clinical departments, including Cardiopulmonary, Laboratory, Nutrition, Imaging

Services, and Rehabilitation Services for this 25-bed rural community hospital with annual revenue of
approximately $95 million and 350 employees. These five departments included approximately 70 staff and
annual gross patient care revenues of $80 million.

•  Oversaw the following clinical support and administrative departments: Occupational Health Program and
Care Management (through 2/2013). These two departments included approximately 6 staff.
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•  Was responsible for 7 department directors.
•  Served as next-in-coromand to the CEO for the organization.
•  Oversaw 5 emergency medicine (EM) physicians (8,000 visits/year) and outreach (specialty) clinics.
•  Oversaw AVH Surgical Associates, a hospital-owned specialty physician practice developed in 7/04.

Practice included 19 practitioners: 3 orthopedic surgeons, 1 orthopedic physician assistant, an ENT
surgeon/allergist, an ENT nurse practitioner, an audiologist, 3 OB/GYN physicians, 3 general surgeons, 2
part-time urologists, 1 neurologist, a neurology physician assistant, 1 diabetes nurse practitioner/CDE, I
sleep medicine specialist, 1 pulmonologist; 3 hospitalists (-t- per diem's), I anesthesiologist, and I CRNA.
Responsibilities Included operations, planning, marketing, financial management, and regulatory
compliance, as well as collaboration with and supervision of specialty practice manager. Specialty practice
included a manager and support staff of 35; annual gross patient care revenues of $11 million.

•  Conducted hospital-wide practitioner recruitment program (successfully recruited a radiologist 2/2004; an
ENT surgeon 1/2005 and ENT/allergy nurse practitioner 7/2009; audiologist 3/2005; orthopedic surgeon
7/2005 and 5/2012; emergency medicine physician 9/2005,5/2008,6/2009,9/2013; OB/GYN 10/2005,
1/2006, and 7/2009; general surgeon 2/2007 and 9/2007; hospitalist 3/2009, 8/2009, and 9/2009; neurologist
5/2009; neurology physician assistant 11/2009; sleep medicine physician 11/2010; pulmonologist 7/2012;
diabetes nurse practitioner/CDE 9/2012).

•  Led many hospital-wide quality initiatives.
•  Served as key liaison with various other health care agencies, hospitals, payers, etc.
•  Served as Medical Director for this Critical Access Hospital (as of 1/1/2005).
•  Developed hospitalist program (I /2009).
•  Oversaw Quality Management and Corporate Compliance (until 7/2005) and Employee Health Program

(until 8/2005).

•  Oversaw Mountain Health Services (MHS), a multi-specialty primary care practice, 1/2003 - 3/2004.
Responsible for the overall operation of MHS, including supervision of two mid-level managers; 55 support
staff in reception, medical records, nursing, and office laboratory; and 21 practitioners. Annual gross revenue
of approximately S4 million.

Associate Medical Director

Coos County Family Health Services (CCFHS), Berlin, NH, 3/2004 - 4/2009.
•  Served as part-time Medical Director for the Page Hill primary care office with its 6 physicians and 2

midlcvel practitioners. CCFHS is a Federally Qualified Health Center (FQHC); during period of service, had
3 offices in Berlin/Gorham area and as many as 29 practitioners (12 family practitioners, 4 intemists, 2
pediatricians, I OB/GYN, 1 podiatrist, and 9 midlevel practitioners). MHS merged into CCFHS 3/28/2004
for community benefit and operational efficiency.

•  Oversaw all medical care and clinical services at this site, ensured high quality care and compliance with
practice standards and various regulations, resolved patient/staff complaints, and facilitated team work and
problem resolution with other departments.

•  Supervised all practitioners at this site, developed corrective action plans as needed for clinical and
behavioral issues, and collaborated with CCFHS Medical Director as needed. Assisted with recruitment and
retention of practitioner staff.

•  Actively participated as member of CCFHS's practice management team, along with COO, CEO, and other
senior managers.

•  Promoted optimal use of electronic health record (GE Medical System's Centricity, formerly Logician) as a
super user/teacher in effort to make it easier to deliver the right care at the right time to each patient while
adhering to recognized "best practice" standards and ensuring patient safety.

Vice President ofMedical Affairs
Androscoggin Valley Hospital (A VH), Berlin, NH, 3/2000 -1/2003.
•  Oversaw Mountain Health Services (MHS), a multi-specialty primary care practice; ER physicians (8,500

visits/year); outreach (specialty) clinics; utilization review program; occupational health program; and
employee health program for this 64-bed rural community hospital with annual revenue of approximately
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S28 • S34 million.

.  • Managed and ensured recruitment, retention, clinical quality, patient satisfaction, diversity of clinical
services, credentialing, compliance, and performance improvement for MHS, a hospital-owned physicians'
practice, designated as a provider-based Rural Health Clinic (RHC), with offices in Gortiam and Berlin.
Practitioner staff included 7 family physicians, 4 general internists, 2 pediatricians, I ER-only physician, I
podiatrist, 3 family nurse practitioners, and 3 physician assistants. Annual revenue of approximately S4
million. )

• Was responsible for the overall operation MHS, including supervision oftwo mid-level managers; 45 support
staff in reception, medical records, nursing, and office laboratory; and 21 practitioners. Reported to the
hospital CEO.

•  Prepared practitioner contracts, maintained compensation policy, and conducted performance reviews.

•  Served as key liaison among various payers, hospital utilization review (UR) staff, and hospital fiscal staff to
ensure favorable contracts for reimbursement and achievable targets for medical management

•  Maximized practitioner productivity through ongoing analysis and refining of schedules, systems,
practitioner skill sets, use of support staff, etc.

•  Promoted flexible scheduling of practitioners to meet patient demand, organizational needs, and personal
desires of practitioners.

•  Ensured practice exceeded provider-based Rural Health Clinic (RHC) productivity screens to maximize
reimbursement from Medicare and Medicaid.

•  Conducted frequent coding/compliance audits, and educated practitioners and staff accordingly.
•  Efrectively aligned physicians, other practitioners, and hospital through team building, consensus, sensitivity

to political and fiscal realities, negotiation, and education.
•  Deployed laptop computers to ajl practitioners* desks to improve access and timeliness of medical

information, including use of AVH*s clinical information system, major tertiary care hospital's clinical
information system, AVH internal e-mail, and internet access (2001).

•  Through physician education, system development, and medical management, lowered bed days per 1,000
for one managed care company (2,500 local members) at AVH by 49% (from 207 to 105 bed days) with
substantial financial benefit to AVH (2000-2001).

•  Recruited 2 internists and facilitated their training in echo and stress echo interpretation (2000-2001).
•  Developed and championed program to use skilled nursing facility (SNF) beds at AVH, increasing SNF days

by 93% in a two-year period (1999-2001), increasing net revenue by S750,000 annually, and decreasing acute
length of stay (LOS) by 19%.

•  Recruited 6 practitioners to replace departing staff and to expand staff (1999).
•  Markedly expanded coverage by visiting specialists for AVH clinics in cardiology, rheumatology, and

neurology (1998-2000).

President

Mountain Heatth Services (MHS), Beriin/Gorham, NH, 6/i998 • 3/2000.

•  Was responsible for the operation, plaiming, marketing, and finances of this multi-specialty primary care
practice (described above), including approximately 17 practitioners and 38 support staff. Reported to the
chairman of the board of directors.

•  Coordinated four-person management team.
•  Ensured practice met or exceeded various managed care quality standards, earning corresponding bonuses.
•  Developed and adhered to budget; maintained A/R at 45-50 days; fiicilitated annual increase in office visits

and gross revenue.

•  Persuaded 2 major managed care companies to make several beneficial changes in policy and contracts, with
financial benefit to MHS.
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•  Led efTorts to convert this independent Rural Health Clinic (RHC) into a provider-based RHC as of 1/1/2000
for enhanced reimbursement (over S2S0,000 annually) and operational efficiencies. (NorthCare was parent
corporation for MHS, Androscoggin Valley Hospital, AVH Foundation, and NorthCare Health Services. As
of I/I/2000, MHS became a division of Androscoggin Valley Hospital.)

•  Successfully developed and staffed an Orthopedic Clinic with locum tenens physicians (6/1999-8/2000)
when hospital's only orthopedic surgeon relocated with short notice; orthopedic surgical procedures actually
increased during this time compared to historical trends.

•  Designed and received board approval for a practitioner recruitment and retention plan, which was then
successfully implemented (1999).

•  Through physician education, system development, and medical management, lowered bed days per 1,000
for one managed care company (3,300 local members) by 32% (from 225 to 152 bed days) and decreased
average length of stay (LOS) by 30% with substantial financial benefit to hospital (1998-1999).

•  Led efforts to enable practice to achieve Healthy People 2000 Award ham the State of NH Immunization
Program (over 90% immunization rate for children under age 2 years) in 1998 and 1999.

•  . Developed a hospitalist program for MHS practice; recruited and hired hospitalist (1998).

Medical Director

Mountain Heaith Services (MHS), BeriinASorham, HH, 10/1994 - 6/J99S.

•  Managed various clinical and performance improvement activities for this multi-specialty primary care
practice (described on page 4).

•  Analyzed practice patterns, coding pattems, and fmancial data and recommended improvements.
•  Instructed practitioners about proper coding, managed care medicine, finances, and other changes in health

care.

•  Assisted with recruitment and retention of physicians and other practitioners.
•  Reported to and woiiced closely with President of MHS and Board of Directors.
•  Developed on-call schedules and systems for all PCPs in community. Developed a "community call" rotation

for three local PCP practices (later expanding to four practices) in 1/1998, with substantial improvement in
physician quality of life and job satisfaction, enhanced collegiality among medical groups, and improved
retention.

•  E>esigned and successfully implemented algorithms for rapid treatment of minor illnesses (e.g., Strep
pharyngitis, conjunctivitis) without a practitioner visit during period when practice had substantial capitated
population (1998).

•  Developed practice's intemet web site (1998).

Member

ChiefMedical Officer Networking Group, Foundationfor Heaith Communities, Concord, NH, 2/2007 - present.
•  Serve as 1 of about l5ChiefMedical Officers and/or Vice Presidents ofMedical Affairs from many ofNH's

26 hospitals for networking, leadership, and management/clinical collaboration opportunities. Group meets
quarterly with periodic e-mail discussions in between meetings.

Member

Board of Trustees, Foundation for Heaith Communities, 4/2011 -present
•  Serve a 3-year term on this 30-member, multi-stakeholder, non-profit board to advance health care in NH.

Stakeholders include hospitals, insurers, NH Hospital Association, other healthcare organizations, and lay
representatives. Topics recently discussed range from healthcare reform to community-based wetlness
promotion to collal^rative strategies to improve quality and safety of healthcare.

•  Participate in quarterly board meetings with occasional extra meetings or conference calls.

Member

Board of Trustees, NH Hospital Association, 9/2014 - present
•  Serve a 3-year term on this 16-member. non-profit board to represent hospitals and other healthcare

organizations and to help them pursue common goals and meet common needs. Works to preserve regulatory
and business climates that support both the clinical and economic performance of healthcare organizations,
expand access to coverage and care, enhance the future viability of essential community providers, and
improve public confidence in hospitals and healthcare statewide.
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• Most members are hospital CEO's; the 3 other physician members no longer maintain a clinical practice. One
of two representatives fix)m northern NH.

•  Advocate for NH ho^itals, public policy, and advance health care and health care delivery systems in NH.
Topics recently discussed range from healthcare reform to collaborations/affiliatioas, population health and
cost control, MET/DSH agreement, re-authorization of the NH Health Protection Plan, reforming workers'
compensation and improving access to mental health services.

•  Participate in quarterly board meetings with occasional extra meetings or conference calls, as well as annual
three-day meeting/conference.

Member

CiJttlcal Quality Improvement Committee (CQIC), Anthem/Blue Cross of NH, 10/2003 - 4/2014.
•  Served as one of 15 physicians from NH on this committee, uliich provided advice concerning the design,

implementation, and oversight of Anthem's clinically oriented quality activities. Only physician
representative from northern tier of state (north of Laconia).

•  Committee reviewed individual Quality Program Description Activities, as well as Medical Technology and
Medical Management Policies; reviewed reports from the Credentials Committee, Quality Complaints,
Anthem Pharmacy Management, Behavior Health representatives. Government Affairs, and other
representatives. Facilitated compliance with recommendations/criteria of the National Committee for Quality
Assurance (NCQA). RecommeiWed actions and policy revisions to Anthem's C^lity Council and senior
management team.

•  Participated in meetings every 2-4 months and occasional e-mail discussions. Compensated for such
participation.

Member

Anthem Northeast Physician Guideline Subcommittee, 3/2005 -4/2014.
•  Served as one of 3 physicians from NH on this subcommittee, along with physician representatives from

Maine and Connecticut Provided practicing physician input and discussion about the Plan's guidelines for
preventive care and selected medical conditions (e.g., diabetes, ADHD, depression, CHF)-

•  Participated in teleconference meetings twice annually with occasional e-mail discussions. Compensated for
such participation.

Member

Preventing Harm in New Hampshire Hospitals Task Force, NH Hospital Association & Foundation for Healthy
Communities, Concord, NH, 0/2010 -1/2012.

•  Served as I of 3 physicians (and only one from a rural or Critical Access Hospital) on this task force, seeking to
identify best clinical areas of focus to eliminate harm in NH hospitals by 2015. Task force reviewed literature
and recommended multiple strategies to eliminate harm for selected measures (e.g., urinary catheter-associated
infections, adverse effects of anticoagulant therapy) based on measurable, effective, evideiKe-based
interventions that may be appropriate in various settings/hospital cultures.

Member

Quality and Medical Management Committee, NH Medlcald and Schaller Anderson Medical Administrators, 3/2008
-12/2009.

•  Served as I of 4 physicians from NH on this committee, which provided advice and made recommendations to
the Chief Medical Officer and Quality Management Oversight Committee of Schaller Anderson (owned by
Aema) regarding the development and implementation of its quality improvement program for NH Medicaid
recipients. Schaller Anderson was contracted by NH Medicaid to assess recipients' care, delivery systems, and
recipient satisfaction while optimizing health outcomes and managing costs through comprehensive and
integrated activities (Enhanced Care Coordination Program).

•  Committee reviewed quality of care or service and patient safety issues, evaluates results of quality
improvement activities (e.g., HEIDIS reports, data sets), made recommendations to improve the care and
services provided to high risk Medicaid members, evaluated utilization data and recommended actions,
reviewed and recommended policies, and encouraged collaboration with the health care community at large to
improve recipients' outcomes and to support community health initiatives.

•  Participated in meetings at least 6 times per year (in poron or via teleconference) and occasional e-mail
discussions. Compensated for such participation.
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Medical Advisor

North Country Cares (NCC), Beriln/Gorham, NH, 3/2002 - I2/200Z
•  Served as 1 of 3 medical advisors for this non-profit organization dedicated to providing access to health care

services for the uninsured (non-Medicaid eligible) and under-insured; facilitating obtaining health care,
insurance, and medication for this population; educating patients about health issues/systems; coordinating
clients' health care; improving the health status of the community; and enrolling practitioners and hospitals to
accept such clients for a nominal copayment in lieu of full fee or bad debt write off.

•  Facilitated collaborative relationships among practitioners and hospitals to enable NCC to respond to clients'
needs.

•  Oversaw medical protocols (e.g., office versus ER treatment for minor health conditions).
•  Advised NCC staff about provider-related issues.

Member

Anthem/Blue Cross ofNH Rural Health Coalition Advisory Committee, 7/2002 - 3/2005.
•  Served as member from physician/hospital constituency of 12 northern NH hospitals and their medical

communities, along with several appointed members of Anthem/Blue Cross of NH, on this group, whose goal
was to enhance communication b^een the insurer and the RHC provider community, ensure quality- and
cost-sq>propriate health care to Anthem members, and to promote collaboration between the RHC
communities and Anthem/Blue Cross of NH.

•  Advisory Committee was developed to replace the RHC Joint Steering Committee (see below), which could
no longer function in its prior capacity as of 6/30/2002, because financial risk was no longer shared among
with 12 RHC communities and Anthem (new contract).

•  Participated in quarterly meetings and frequent e-mail discussions.

Member

Rural Health Coalition Community Medical Leadership Committee, Anthem/Blue Cross of NH, 7/2002-10/2003.
•  Represented Berlin medical community on this committee to provide a forum for communication between

Anthem/Blue Cross and the 12 provider communities of northern NH and to facilitate continuous
improvement initiatives in clinical quality, medical management, and health risk management.

•  Medical Leadership Committee was developed to replace, in many ways, the Community Medical Advisor
position (see below), which could no longer function in its prior capacity as of 6/30/2002, because fioaocial
risk was no longer shared among with 12 RHC communities and Anthem (new contract).

•  Participated in quarterly meetings and frequent e-mail discussions with other committee members and
Anthem/Blue Cross representatives. Conducted periodic on-site medical management meetings with
Anthem/Blue Cross staff and key local hospital staff.

Member

Anthem/Blue Cross ofNH Rural Health Coalition Joint Steering Committee, 7/1998 - 6/2002.
•  Served as one of three elected members from physician/hospital constituency, along with three appointed

members of Anthem/Blue Cross of NH, on this steering committee for a risk-sharing arrangement among 12
northern NH hospitals, their medical communities, and the insurance carrier (approximately 49,000 covered
lives as of 2002).

•  Committee's major responsibilities, throu^ monthly meetings, included development of policies for the
coalition communities to follow, analyzing trends in clinical and financial performance and recommending
appropriate actions, and negotiating contractual issues.

•  Participated in monthly meetings and frequent e-mail and teleconference discussions.
•  Served as chairman 7/1999 - 6/2000.

Community Medical Advisor
Anthem/Blue Cross ofNH, 2/1997 - 6/2002.

•  Supported Anthem/Blue Cross medical policies and facilitate continuous improvement efforts in clinical
quality, medical management, and health risk management as a paid Medical Advisor.

•  Led/educated community's medical staff about managed care issues, analysis of cost/utilization data, disease
management programs, clinical pathways, formulary compliance and specific pharmacy initiatives, best
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practices, and the community's risk-sharing arrangement with Anthem/Blue Cross.
•  Researched areas of concern or under performance, analyze data and trends, and develop action plans for

identified issues/deficiencies.

•  Participated in quarterly medical management meetings with Anthem/Blue Cross representatives and
quarterly Medical Advisor meetings (with 11 other such advisors). Chaired community panel meetings 2-4
times/year.

Also see Medical Leadership Activities and Community Service, pages 11-13.

Note that several medical management positions were held simultaneously with clinical positionfs).

Clinical Experience

Family Physician
Coos County Family Health Services, Berlin, NH, 3/2004 - present

•  Provide full-scope femily medical care in this Federally Qualified Health Center (FQHC) with 3 offices in
Berlin/Gorham area and 28 other practitioners (11 family practitioners, 4 internists, 2 pediatricians, 1 OB/GYN,
I podiatrist, and 9 midlevel practitioners). MHS merged into CCFHS 3/28/2004 for community benefit and
operational efficiency.

•  Provide care of same scope and in same settings as with MHS (below); halted nursing home care 9/2012.
•  Use electronic health record (GE Medical System's Centricity, formerly Logician) for all ambulatory patient

encounters.

•  Serve as clinician for 4-6 half-days/week through 12/2011; 3-4 half-days/week since then.
•  Provided 50% of full adult and pediatric on-call duties compared to other primary care physicians in group due

to medical management responsibilities (through 4/2009, when inpatienl and on-call responsibilities were
transferred to AVH hospitalist program due to re-organization of services in community).

•  Consistently one of the most productive practitioners in this large group based on visits/day, gross charges/day,
average charge/visit, and work RVU/clinic hour.

Family Physician
Androscoggln Valley Hospital Hospitalist Program, Berlin, NH, 4/2009 - present
•  Provide pediatric on-call duties approximately 8 to 12 nights per month for this 25-bed Critical Access Hospital

and for Coos County Family He^th Services (through on-call coverage agreement with AVH). Includes
response to outpatient phone calls, inpatient admissions, consultations in Emergency Department when
requested, and attendance at hi^ risk deliveries to care for newborn (including neonatal resuscitation if
indicated).

•  Provide adult on-call duties approximately 2-5 nights per month, with similar scope of duties as above through
4/2015; 0-2 nights per month since then. Includes admissions and consultations tfuoughout hospital, including
5-bed ICU.

•  Provide adult and pediatric inpatient rounding services for approximately 6 days per quarter (weekends and
holidays) throu^ 4/2015; infi^uently thereafter.

•  Provided 12-hour hospitalist shift coverage approximately 1-3 days or nights per quarter through 4/2015.

Family Physician
Mountain Health Services (became a division of Androscoggln Valley Hospital 1/2000), Berlin, NH,
2/1994 - 3/2004.

•  Provided full-scope family medical care in hospital-owned practice setting with other family physicians,
general internists, pediatricians, and midlevel practitioners. Care provided in office, hospital, nursing homes,
and patients' homes.

•  Procedural skills included minor skin surgery, cryotherapy, Norplant and fUD insertion/removal, endometrial
biopsy, neonatal circumcision, joint injections, and flexible sigmoidoscopy.

•  Care included emphasis on adults, geriatrics, and complex medical problems with a small pediatric practice and
young, well adult practice.

•  Consistently was one of the most productive practitioners in group based on visits and gross charges.
•  Practiced full-time 2/1994 - 6/1998; part-time (50%-70% clinical) due to medical management responsibilities.
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7/1998 - 3/2004 (see pages 2-S). Perfonned proportional share of adult and pediatric on-call duties, 2/1994 -
4/2003; then 50% of full on-call duties due to increased medical management responsibilities.

Famity Physician
Sl Luke Medical Center, Berlin, NH, 2/1994 - 2/2002.

•  Provided part-time obstetric care in conjunction with an obstetrician and a certified nurse-midwife as only
OB providers at our rtiral hospital. Trio combined for 110-130 deliveries/year; 10-20 vaginal deliveries/year
performed by me. Was on-call one-third of the time.

•  Assisted with C sections.

•  Rendered low to high risk obstetrical care, including management of many medical complications of
pregnancy, preterm labor, pre-eclampsia, gestational diabetes, twins, and VBACs.

House Physician

Lancaster General Hospital, Lancaster, PA, 7/1990 -12/1993.
•  Provided in-hospital patient care for several physician groups 9 p.m. to 6 a.m., including phone calls,

evaluation and treatment of acutely ill or unstable patients, and selected admissions at this 5S5-bed hospital
(usually 2-4 shifts/month).

Urgent Care Phy^clan
Fast Care Division of Emergency Medicine Department, Lancaster General Hospital, Lancaster, PA, 7/1993 -
12/1993.

•  Served urgent care needs of ambulatory patients, including orthopedics, lacerations, injuries and minor
medical illnesses in hi^-volume setting (usually 3-5 shifts/month as sole physician).

Clinic Physician
STD Clinic, Planned Parenthood of Lancaster Country, Lancaster, PA, 9/1990 -12/1993.

•  Examined, screened, treated, and counseled patients with, and at risk for, sexually transmitted diseases
(usually 1-2 evenings/month).

•  Coordinated physician scheduling.

Communications Experience

Medical Editor (consultant), AAFP Foundation, 1/1991 -12/1993.
•  Edited selected patient educational materials, iitcluding scripts for audio educational messages.

Medical and Scientific Editor (consuhant), S/I9S4 - 9/1986.

University of Vermont College of Medlclne> Burlington, VT
Departments of Anatomy and Neurobiology, Biochemistry, Pathology, and Pediatrics

Wright State University School of Medkine, Dayton, OH
Departments of Ophthalmology, Otolaryhgology, and Surgery

The Ohio State University College of Nursing, Columbus, OH
Department of Life Span Process

HBJ Healthcare Publications, Cleveland, OH

AlphaMed Press, Inc., Dayton, OH

Drug iDtelligencc & Clinical Pharmacy, Cincinnati, OH

IMacAuIay-Brown, Inc., Dayton, OH

•  Edited and substantially revised manuscripts published in American Journal of Clinical Pathology. American
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Journal of Pathology, Archives of Dermatology, Archives of Pathology and Laboratory Medicine. Cancer
Research. Human Pathology. Proceedings of the National Academy of Science, and ToxictNogy and Applied
Pharmacology.

•  Edited chapters on diabetes for two pathology textbooks.
•  Edited several grant proposals to government agencies.
•  Edited 2S0-page set of course notes for Gross Anatomy.
•  Designed, wrote, and substantially revised 300-page set of course notes for Microanatomy (histology).
•  Edited manuscripts for Urology Times, a healthcare tabloid.
•  Edited manuscripts accepted, and provisionally accepted, for publication in the International Journal of Cell

Cloning.
•  Edited manuscripts accepted for publication in Drug Intelligence A Clinical Pharmacology, a peer-reviewed

journal.
•  Edited hundreds of two-page entries for the Engineering Data Compendium: Human Perception and

Performance, aimed at designers of simulators and operational displays/controls. Entries summarized
research into basic sensory characteristics, performance, and the human-machine interim.

Editor (consultant), Miami University, Department ofEnglish faculty, Oxford, OH, 6/1984 - 8/1985.
•  Edited articles published in the Journal of Technical Writing A Communications. Research in the Teaching

of English, and Technical Communication.
•  Edited a chapter on survey methodology published in Writing in Nonacademic Settings.
•  Wrote abstracts for several publications.

Peer Review Experience

Family Practice Management. 2007-present.
Family Medicine. 2002-prcsent.
American Family Physician, 1993-1994.
North American Primary Care Research Group (NAPCRG) annual conference, 1993-1994.

Publications and Professional Presentations

Shute, KM & Kimber, RG. H. influenza intraamniotic infection with intact membranes. Journal of the American Board
of Family Practice, 1994, 7(4), 335-342.

Zervanos, NJ & Shute, KM. Acute, disruptive cough: Symptomatic therapy for a nagging problem. Postgraduate
Medicine, March 1994, 1995(4), 153-168.

Shute, KM. Androscopy [letter). Journal ofFamily Practice, 1991, 33(5), 447.

Shute, KM. An Internship in Scientific Communications with the Bob Hippie Laboratory for Cancer Research and
AlphaMed Press, Inc. Master's thesis, Department of English, Miami University, Oxford, OH, 1984.

Shute, KM. Among the missing [letter). Hippocrates, Nov^Dec. 1993,8.

Shute, KM & Paist SSP. The electronic E-book and your hospital mainframe computer Are they compatible?
Lecture-discussion at 27* annual spring conference of the Society of Teachers of Family Medicine, Atlanta, GA, May I,
1994.

Shute, KM & King, EA. Enhancing the value of patient care conferences. Seminar at the Northeast Regional Meeting of
the Society of Teachers of Family Medicine, Al^on, OH, October 22, 1993.

Shute, KM. STDs; Making patient education work. Practice tip at the 12* armual Conference on Patient Education,
Kansas City, MO, Septemb^ 15, 2000.
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Community Health Presentations

Advance Directives and End of Life Planning, Health Education Lecture Series with Diane M. Lysitl, Androscoggin
Valley Hospital, Berlin, NH, March 12,2001.

Osteoporosis: Strategies for Prevention and Treatment, Women's Wellness Day, Berlin, NH. April 4,1998.

How to Combat Family History of Diseases, Health Education Lecture Series, Androscoggin Valley Hospital, Berlin,
NH, February 9,1998.

Fighting the Odds Maker: Haw to Combat Family History of Cancer and Other Medical Conditions, Women' s Wcl Incss
Day, Berlin, NH, April 5,1997.

New Methods of Contraception. Health Education Lecture Series, Androscoggin Valley Hospital, Berlin, NH, October
17, 1994.

New Patterns ofObstetrical Care, Health Education Lecture Series with Guy Beauboeuf, MD. and Tricia Shute, CNM,
Androscoggin Valley Hospital, Berlin, NH, April II, 1994.

Medical Leadership Activities and Community Service

Medical Staffof Androscoggin Valley Hospital, Berlin, NH
President of Medical Staff, 10/1998 - 9/1999 and 4/2000 - 9/2000

Vice President of Medical Staff, 10/1997 - 9/1998

Secretary/treasurer of Medical Staff, 10/1996 - 9/1997
Chairman, Medical Executive Committee, 10/1998 • 9/1999 and 4/2000 - 9/2000

Member, Medical Executive Committee, 10/1995 - 9/2001

Member, Bylaws Committee, 10/2011 - present
Member, Credentials Committee, 10/1994 - 9/1995,10/2008- present
Chairman, Credentials Committee, 10/2012- 9/2014

Vice Chairman. Credentials Committee, 10/2010-9/2012
Member, Leadership Council, 2/2015- present '
Member, Physician Information Management Committee, 10/2011 - present
Chairman, Physician Information Management Committee, 10/20I3-9/2014
Vice Chairman, Physician Information Management Committee, 10/2012- 9/2013
Member, Professional Advisory Committee, Home Health and Hospice Services, 10/1994 - 9/1995 and
10/2001 -9/2010.

Member, Quality Management Committee, 10/2003 - 9/2014
Member, Quality Evaluation Committee, 10/2014- present
Chairman, Physicians' Information Management Task Force, 7/1998 • 6/2003

Androscoggin Valley Hospital, Berlin, NH
•  Medical Director, Critical Access Hospital, 1/2005 • present
•  Medical Director. Clinical Nutrition Services, 10/1994 - 9/2010; 10/2014 • present
•  Medical Director, Hospitalist Program, 10/2009 - present
•  Medical Director. Oncology Program, 12/2002 - 9/2005
•  Medical Director, Outreach Clinics, 12/2002 - present
•  Medical Director, Patient and Family Services, 10/1994 -1/2005
•  Chairman, CAH Oversight Committee, 5/2006 - present
•  Member, CAH/NHU/AVH Surgical Associates Steering Committee, 1/2005 - 1/2006
•  Member, Corporate Compliance Committee, 5/2000 - 12/2013
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•  Chairman, Heart Failure/Pneumonia Quality Improvement Leadership Team, 5/2010 - 12/2013
•  Member, Infection Control Committee, 8/2010 • present
•  Member, Information Management Committee, 8/1995 - 12/2005; 1/2008 - present
•  Member, Information Systems Steering Committee, 1/2005 • 10/2007
•  Member, Joint CPOE Advisory Committee, 4/2012-11/2015
•  Chairman, Joint CPOE Advisory Committee, 10/2012- 11/2015
•  Member, Facility Planning Committee, 7/1998 - present
•  Member, Medical Practice Manager (MPM-ambulatory EMR) Advisory Committee, 10/2011-10/2012
•  Member, Physician Coding Group, 10/2006 - 12/2014
»  Member, Provider Compensation Committee, 8/2015 - present
•  Member, Quality Committee, Board of Directors, 9/2004 - present
•  Chairman, Quality Committee, Board of Directors, 10/2015 - present

•  Member, Radiation Safety Committee, 1/2006-present
•  Member, Readmlssion Ih'evention Team, I/2015 - present
•  Member, Restraint Ad Hoc Team, 11/2005 - 6/2007

•  Member, Root Cause Analysb Team, 5/2007 - present
•  Member, SNF Improvement Team, 5/2000 -12/2003

•  Member, Surgical Services Business Committee, 10/2010 • present
•  Member, UR Task Force, 2/1999 - 3/2000

•  Member, Women's Wellness Day Planning Committee, 8/1995 • 5/2002
•  Member, Women's Services Medical Provider Team, 3/2000 - 2/2002
•  Member, Obstetrics Marketing Task Force, 2/1994 - 10/1999

Coos County Family Health Services, Berlin, NH
•  Member, Centricity (formerly Logician) Clinical Team, 5/2005 - present
•  Member, Extended Houn Task Force, 3/2015 - present
•  Member, Phannacy Issues Committee, 11/2004 - 12/2013
•  Chair, PCP Recruitment Task Force, 10/2006 - 1/2009

•  Member, Joint Steering Committee for Merger of Coos County Family Health Services (CCFHS) and
Mountain Health Services (MHS), 9/2002 - 3/2004.

•  Co-chair, Clinical Committee for Merger of CCFHS and MHS, 12/2002 - 3/2004
•  Member, Human Resources Committee for Merger of CCFHS and MHS, 2/2003 - 3/2004
•  Member, Logician (EMR) Implementation Team, 11/2003 • 3/2004
• Member, Practitioner Scheduling Team, 11/2003 • 3/2004

Mountain Health Services, Berlin, NH

•  Member, Board of Directors, 7/1998 - 3/2000

NorthCare, inc., Berlin, NH
•  Member, Board of Directors, 5/1995 - 4/1998

•  Chairman, Information Systems Task Force, 4/1998 - 11/1999

NorthCare Health Services, Inc., Berlin, NH
•  Member, Board of Directors, 5/2003 - present.

Northern New Hampshire Healthcare Collaborative, LLC, Lancaster, NH

•  Chair, Quality Council, for this collaborative for three Critical Access Hospitals in Coos County, NH,
9/2012-6/2015

Dartmouth-Hitchcock Medical Center, Lebanon, NH

•  Member, Referral Services Steering Committee, 3/2001 - 6/2007
•  Member, Advisory Board, Norris Cotton Cancer Center North, 9/2005 - 12/2010

American College of Healthcare Executives, Indianapolis, IN
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•  Member, Advisory Council for Local Reagent, 2005-06

American Association for Physician Leaders (formerly American College ofPhysician Executives), Tampa, FL
• Physician Executive Advisor, 4/2002 • present

Family Practice Residency Program, Lancaster General Hospital, Lancaster, PA
•  Chief Resident, 1/1991 -12/1991

•  Resident Coordinator, 1/1990- 12/1990

•  Member, Curriculum Committee, 6/1992 - 12/1993

•  Member, Patient Education Committee, 11/1992 - 12/1993

•  Co-chair, Residency Education Evaluation Project, 6/1990 - 6/1992
•  Member, Intern-Resident Education Committee, 1/1990 • 12/1991
•  Editor, Family Practice Program Procedure Manual, Core Cuiricutum, Personnel Policies and Procedures,

1/1990 - 6/1990 and 2/1991 -4/1991

•  Member, Steering Committee to Evaluate Residency Program Post Match, 3/1990 - 4/1990

Planned Parenthood ofLancaster County, Lancaster, PA
•  Member, Medical Affiliate Committee, 7/1990 -12/1993

Pennsylvania Academy of Family Physicians
•  Chair, Pennsylvania Resident Assembly, 5/1991 - 4/1992
•  Resident Representative, Board of Directors, 5/1991 - 4/1992
•  Member, Commission on Resident and Student Affairs, 5/1991 - 6/1993

•  Member, Leadership Task Force, 9/1992 • 6/1993
•  Ahemate Resident Delegate, Congress of Delegates, 6/1992
•  Resident Delegate, Congress of Delegates, 6/1990

American Academy of Family Physicians
•  Pennsylvania State E>elegate to National Congress of Family Practice Residents, 8/1990
•  Participant, Naiiwial Congress of Family Practice Residents, 1990-1992

Professional Memberships

American Academy of Family Physicians, 7/1989 - present
American Association for Physician Leadership (formerly American College of Physician Executives), 7/1997 • present
American College of Healthcare Executives, 8/2002 • present
American Medical Association, 9/2001 - 12/2013
American Society for Colposcopy and Cervical Pathology, 12/1993 - 12/1995
American Society of Professionals in Patient Safety, 1/2014- present
Association of Reproductive Health Professionals, 5/1992 • 12/1998
Medical Group Mwagers Association, 1/1995 • present
National Rural Health Association, 1/1995 - present
New Hampshire Academy of Family Physicians, 1/1994 • present
Northern New England Association of Healthcare Executives, 4/2005 - present
Pennsylvania Academy of Family Physicians, 7/1989 -12/1993
Society of Teachers of Family Medicine, 9/1990 -12/2004

Honors and Awards

Cambridge Who's Who, 2010
Who's Who among Executives and Professionals, 2010-2011
Biltmore Who's Who Registry of Executives and Professionals, 2008 and 2009
Madison Who's Who of Executives and Professionals, 2006-2007
Excellence in Diabetic Care Award, Coos County Family Health Services, 2006 - present (annual winner)

fi
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Staff Person of the Year, Coos County Family Health Services, 2005*
America's Registry of Outstanding Professionals, 2003
Honored Member • Strathmore's Who's Who, 2002-2003
Who's Who in Medicine and Healthcare, 2002-2003
National Registry of Who's Who, 2001
*Fim time in the nine-yesr existence of thb recognition tiuH It was presented to a physician.
Outstanding Young Americans, IS^8
Who's Who Among Rising Young Americans, 1992
Recipient, Resident Educational Grant to the 12*^ annual Conference on Patient Education, Kansas City, MO, 9/1990

Edward E. Friedman Award for Promise of Excellence in the Practice of Family Medicine, University of Vermont
College of Medicine, 5/1989

Alpha Omega Alpha, 10/1988
Lange Medical Publications Award, 5/1988
Phi Beta Kappa, 1982
Mortar Boai^ 1982
Oronlcron Delta K^pa, 1982
Dean's List, Ohio Wesleyan University, 1979-1983
National Dean's List, 1980-1982

Various other departmental and university honors as an undergraduate

References

Available upon request.
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ANDROSCOGGIN VALLEY HOSPITAL

BERLIN, NEW HAMPSHIRE 03570

SENIOR VICE PRESIDENT

CHIEF MEDICAL OFFICER

August 30,2016

Job SwamflTY

As an integral part of the executive management team, the Senior Vice President, Chief Medical OfBcer (CMC), is
responsible for directly contributing to the achievement of the organization's mission; the creation and maintenance
of a sustainable business model; and a culture committed to quality and continuous improvement.

Responsible to ensure the effectiveness of the Hosphalists, Emergency Department Physicians, Quality and Patient
Safety, and Occiq>ational Health, ensuring tbe delivery of high quality medical care in a collaborative and coUegjal
manner. Addresses issues with providers related to st^edules and on call responsibilities. Ensures Hospitalist and
Emergency Department practitioner coverage, ensuring budget compliance. Responsi'ble for all locum coverage
including the qualifications and acceptability of all locums. Responsibilities must be carried out in a manner which
optimizes the financial integrity of the organization and the development, motivation and direction of staff.

Responsible for supporting physician engagement in the design, development, and management of care processes
along the continuum of care in order to coordinate all of die patients' healdicare needs for better outcomes in quality
and cost of care, all with alignment around the patient experience.

The CMO participates in policy and decision-making process, thereby assuming a multi-disciplinary perspective
while addr^ing tbe specific responsibilities of the Medical Staff. Coordinates and effectively communicates to
Medical Staff regarding all activities, policies, and infonnation impacting them. In addition to serving in a medical
administrative position, the CMO devotes one and one-half days per week to tbe delivery of patient care services.
Serves as Chairperson of the Critical Access Oversight Committee and Board Quality Committee and is the Critical
Access Hospital Medical Director. Participates on various committees, including Corporate Compliance,
Information Management, and Facility Planning. Attends meetings of the Hospital Board of Directors and other
affiliate boards as requested by the President

Responsible for the coordination, planning, implementation and participation in Hospital-wide quality activities that
monitor patient care, patient safety, administrative, and economic outcomes. In conjunction with Quality and
Patient Safety Director, responsible for planning, developing, implementing, coordinating and administering the
Hospital-wide quality program to achieve widespread measurable improvements m the quality of care delivered
across the entire care continuum. Develops and implements innovative, cost effective strategies to improve quality
of care and service. Identifies the need to develop performance inq^roveroent teams and initiates same. Routinely
monitors pertinent standards and regulations. Establishes tbe requ^ and desired datarindicators for tiie program.
Oversees collection and analysis of data including, but not limited to, mcident reports, medication occurrences,
patient and family complaints, and customer satisfoction surveys. Develops medianism to disseminate quality
information to committees, divisions, departments, the goveming body and others. Oversees care quality, and
coordinates peer reviews. Identifies trends in variances in quality, and intervenes through provider education and
quality awareness.

Continuously and strategicaUy Improves quality in a manner that allows the organization to successfully negotiate
the transition fî m volume-based care to value-based care by, among other tactics, developing and implementing a
LEAN culture model.

Oversees development and integration of quality programs for Hospital and affiliated entities, such as through the
Northern New Hampshire Healthcare Collaborative (NNHHC). Chairs the NNHHC Quality Council. Collaborates
with other CMOs and quality program staff to enhance and standardize quality and patient safety programs.

In conjunction with the Quality and Patient Safety Director, conducts an annual appraisal of the quality program and
recommends revisions. Responsible for providing quarterly reports to the AVH Board of Directors, relating
specifically to Hospital-wide quality initiatives. Utilizes the results to Improve the quality of service provided.
Ensures a timely response to employee and cxistomer inquiries. Focuses on customer satisfaction through
anticipation of customer needs and the development and implementation of action designed to meet those needs.



Responsible to develop a "Just Culture" methodology to address corrective action to ensure patient safety, quality of
care, and satisfaction. The CMO is at all times the paramount advocate and guardian of patient care. Ensures
compliance with the requirements of CMS and other licensing, accrediting, and regulatory agencies, as well as with
all Hospital and Medical Staff policies and standards. Responsible to ensure that all requirements relating to CMS
surveys have been met

In conjunction with the Chief Nursing OfBcerAT Patient Care Services, is responsible to ensure that the Hosphal
always meets regulatory requirements as a Critical Access Hospital, including adhering to the 25-bed limh and
average length of stay for hqratients. Maintains an awareness of legal and regulatory responsibilities imposed by
governmental agencies and others as they impact inpatient care and Critical Access status. Conducts a tfaorougb
assessment of programs, operations, systems and opportunities for improvement.

Responsible for overall patient care in the orgaziization. Ensures delivoy of high quality, comprehensive,
accessible, and cost-effective health care to patients. Oversees, and is responsible for clinical activhies related to the
delivery of medical services by employed, contracted and independent providers, including provision of high quality
care, cost management, and utilization management Assures that policies, procedures, and standards describe and
guide the provision of medical care required by all patients served by the Hospital.

Ensures high level of patient satis&ction with care and communication provided by employed practitioners.
Develops a strong working relationship with all enq)loyed and non-employed providers. Works to develop effective
interaction and collaboration with mining and other professionals. Develops and maintains a service culture that

patient complaints and maximizes patient satisfaction. Responsible for resolving patient complaints
about provider services and appropriateness of charges. Facilitates and implements a coiTective action policy to
address Medical Staff and alli^ health staff concerns. Assures review and follow-up on patient concerns and
conq}laints, providing prompt and courteous customer service. Responsible for the promotion of the Hospital and its
services.

Encourages use of triage algorithms, care maps, clinical pathways, disease management strategies, and evidence-
based practice guidelines, as appropriate. Promotes alignment of practitioner/Hospital relationships in the service
area. Assists with developing aftiliations with other hospitals and integrated delivery systems as requested by the
President

Documents events that may be of value in defending or punuing legal actions. Promotes strategies of clinical
practice and documentation that minimize medicolegal risks for prBctitioners, ancillary staf!; and Ho^ltal.
Collaborates with the Vice President, Administrative Services, and legal counsel abotit medicolegal actions
involving the Hospital.

Promotes effective communication among the Medical Staff and workforce memben, ensuring accountability and
aligomeot. In conjunction with Executive Director, Specialty Practice, ensures that providers meet the standards of
care detetmined by the organization in the following categories: provider productivity (wRVU's); patient
accessibility; measures of quality identifiers; adherence to policies, procedures, and pathways; compliance with
EMR and C^E expectations; peer and staff collegiality; patient satisfaction; documentation and coding
compliance; evidence-based standards of care; community involvement; outreach; and conunitmeot. Serves as
liaison to independent providers and primary care providers to develop strong practitioner relations with and
loyalty to AVH. Oversees and provides dir^ion to primary care in the community and AVH's role in dte provision
of su^ services.

Fosters relationships with outside concerns and enhances relationships with various business partners (i.e. Veterans
Administration Clinic, Department of Corrections, and Federal Bureau of Prisons). Assists in the development,
planning and implementation of any proposed affiliation and serves as point of contaa for Department of
Corrections and Federal Bureau of Prisons. Collaborates with Executive Director, Specialty Practice, and selected
department managera to achieve such objectives.

Oversees the occupational heahb program to ensure the development and maiketing of successful services to die
Hospital and other corporate customers.

Works with operations, serving as a resource for clinical integration.

On an aimual basis, formally conducts performance iqipraisals for Hospitalists, Emergency Department Physicians,
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and Occupational Health practitioner, addressing prpfessional development, accomplishments, and goals.

In conjunction with Executive Director, Specialty Practice, the CMC is responsible for the overall recruitment of
providen, inctuding hospitalist. Emergency Department physicians, surgeons, specialists, and temporary or locum

practitioners. Orients, trains, and monitors newly employed and affiliated practitioners, the ongoing
standardization and optimization of practices and activities in practitioner recruiting and practitioner compensation
models. Assesses and develops practitioner contracts. Develops and maintains practitioner compensation programs.

As part of an integrated healthcare network, develops and implements a continuum of accountable care (e.g..
Community Care Organization - CCD, Accountable Care Organization - ACO) to meet goals for patient quality,
safety, access, heahh outcomes, and utilization. Develops a best-practice continuum of care delivery system. Woits
closely with Executive Director, Specialty Practice, providing clinical support in the development of various
programs.

Responsible to strengthen finances to fiicilitate the provision of new services, alignment and integration efforts, and
to develop a sustainable business model that manages Medicare PPS payments. Assists in assessing the addition of
new services. VigilantJy assesses the need for service growth and erq)ansion, and makes recommendations for such
accordingly based on financial and maricet analysis. Works with Senior Director Patient Experience and Marketing
to market new programs. Serves as a liaison with other physicians, healthcare agencies/systems, and third party
payers in the community, region, and state.

Monitors voliune and appropriate utilization of resources. Assesses all transfers. Vigorously pursues market share,
and adopts strategy to mitigate leakage on patients who require services that can be con^>eteDUy provided in the
North Country. Develops a long-tenn program to effectively reduce leakage.

Responsible for engaging AVH workforce members and leaders in the implementation of strategic plans,
maximizing productivity and efficiency and consistently seeking opportunities to enhance revenue and efficiencies.
Consistently seeks new and innovative ways to provide needed services at a reduced cost. Provides growth and
learning opportunities for emergmg leaden. Aligns skills and responsibilities so that AVH and its leaden can
succeed.

Serves as physician resource on medical informatics, electronic medical records and CPOE. Serves as an active
member of various InformatioQ Technology committees.

Identifies and develops opportunities for provider development and learning opportunities and curriculum. Attends
continuing education programs to enhance current level of management, professional, and medical sidlb.

Participates in Hospital-wide safety programs and demonstrates an understanding of safety issues and practices in all
aspects of work.

Builds effective relationships within and outside the organization. Demonstrates the ability to work coUaboratively
with others. Adapts readily and ̂ propriately to unforeseen challenges. Demonstrates flexibility and adjusts to
cijanging work demwds. Pursues responsibilities in a focused, positive, and enthusiastic maimer. Effectively
coouDunicates with President, fellow senior managers, managers, Medical Staff, co-workers, oflier Hospital staff,
outside organizations, visitors, patients end their fiunilies. Actively participates in committee assignments. Focuses
on customer satisfliction through anticipatioo of customer needs and the development and implementation of action
designed to meet those needs. Demonstrates innovation and creativity in the provision of services. Manages time
effectively to ensure that deadlines are met and that personal priorities support organizationaJ objectives.
Demonstrates an understanding of the relationship between personal responsibilities and overall organizatioaal
goals/strategies and acts accordingly. Demonstrates professionalism through the maintenance of clear professional
and ethical guidelines/boundaries as well as through self-presentation (dress, language, and behavior).
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The CMO plays a key role in the development of a regional health care system through supporting a system wide
organizatic^ culture that fosters cooperation and harmonious relations between system and hospital corporadons,
their enq}loyees and management and medical sta£&. The CMO guides the coordination, integration, and
standardization of clinical activities which are designed to meet the stated mission of the organization while
optimizing operations across all entities.

This position involves exposure to blood, body fluids, and tissues.

Education. Tmitiifip und Experience

Must be a licensed physician. Board certification in a primary care specialty preferred. Graduate degree in medical
management, business administration, health care administration, communications, psychology, or related field is
desir^le. At least five years of clinical practice experience preferred. Successful adnunislrative and leadersh^
experience in a medical group or healthcare organization. Prior success in motivating staff and bringing groups
together as effective teams to ensure hi^ quality outcomes, problem resolution, and program development Strong
decision-making end analytical skills. Ability to develop and maintain effective relationships, as weU as ability to
engender respect and trust medical and administrative stafl^ patients, and the public. Ability to negotiate,
influence, and navigate in a politically-complex environment. Understanding of health insurance and provider
payment methodologies. Ability to communicate effectively in writing and verbally. Knowledge of computer
programs and applications. Knowledge of Medhecb Health Information System desired.

Physical Demands

Occasional lifting and carrying of objects up to 15 pounds. This position requires the ability to sit and stand for
prolonged periods. Working with a computer is required. Walldng, seeing, hearing and speaking.

Job RelationshiDS

Worken Supervised: Hospitalists, Emergency Department Physicians, and Occupational Health staff.

Supervised By: President.

Promotion From: No formal line of promotion.

Promotion To; No formal line of proomtion.

Keitii Shute, MD, MMM (incumbent) Date Q
Senior Vice President-C^cf Medical Officer

. (l. ^ ^
/  Linda A. Arsenauh Michael D. Peterson, FACHE
^"^irector, Human Resoinxes President ~



Brian O'Heam MBA, BSN, CEN
Phone:

Executive Summary

A seasoned executive nurse with 25 years of leadership experience. Utilizing a patient's
first philosophy and a transformational leadership style, my focus has been on improving
the provision of care through team formation. Having a fundamental belief in
relationship based care, I have strived to build relationships with the medical staff
(understanding a physician's expectation ofcare and then delivering). These
relationships form a foundation necessary to drive performance and metrics.

Education

M.B.A. Binghamton University 2000
Binghamton, NY

B.S.N. Binghamton University 1986
Binghamton, NY

A.S. Broome Community College 1982
Binghamton, NY

Certifications

Peripherally Inserted Central Catheter Certification 20! 7
Unity Hospital, Rochester NY

Board Certification in Emergency Nursing 2012
Providence, Rhode Island

Certification in Palliative Care 2010

Harvard University, Boston Massachusetts

Peripherally Inserted Central Catheter Certification 2001
Albany Medical Center

Oncology Nurse Certification 2004
Binghamton, New York
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Phone:

email:

Leadership Experience

Androscoggln Valley Hospital 2/16 - Present
Vice President of Patient Care and CNO

NHSSolutioDS 8/15-02/16
Interim CNO for AVH

Employed by NHS initially as the hospital was entering transition - original plan was to
convert to permanent hire at AVH after six months.

The First String Healthcare Inc 01/15-05/15
Norse Executive/Consultant

Interim Director of Medical/Surgical/Telemetry nursing at Texas Health Alliance.
Responsible for a 34 bed unit and 60 PTEs. Assignment January 12 through May 4,
2015.

Vice President ofPatlentCare Services 11/12- 12/14
Chief Nursing Officer
Samaritan Medical Center

Watertown, NY

A 290 bed medical center in Jefferson County, New York. Samaritan operates two
nursing homes, a home health agency, has affiliations with regional critical access
hospitals.

Director of Emergency Services 05/10-10/12
Rhode Island Hospital - Lifespan
Providence, Rhode Island

Rhode Island Hospital's Emergency Department is one of the busiest in the nation and is
the only Level I Trauma Center in Rhode Island and Southeastern Massachusetts. The
hospital IS an academic medical center, affiliated with Brown University.

Vice President of Patient Care Services 01/07-04/10

Saints Medical Center

Lowell, Massachusetts

A 250-bed acute care hospital in North Eastern Massachusetts. Lowell is the fourth
largest city in the Commonwealth. Saints merged with Lowell General Hospital in 2012

Vice President of Patient Care Services 05/05 - 12/07

St James Mercy Health System
Catholic Health East

A 119«bed acute care hospital in rural western NY and a member of Catholic Health East.
CEO transition in 2006 offered the opportunity to function as Interim COO.
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Vice President of Patient Care Services 09/00 - 04/05

Administrator for Home Health Services

Boo Secours Venice Healthcare Corporation
Venice, Florida

A 312'bed acute care medical center in Florida's gulf coast region. In addition to acute
care, responsibilities included outpatient service lines including home health and DME.
In 2004, Venice expanded cardio-vascular services to include open-heart surgery. In
2005, the Hospital sold to HCA.

Director of Infusion Services 1991 • 09/00

United Health Services, Inc.

VesUl,NV

System based Licensed Agency - Infusion, Respiratory and HME services. Responsible
for Clinical operations. Located in the Southern Tier of NY and the Northern Tier of
Peimsylvania. Service area included 7 counties in NY and PA.

Nursing Department 1985 • 1987
Our Lady of Lourdes Hospital 1989 -1991
Binghamton, NY
Experience ranged from nursing graduate to clinical management. Critical Care,
Respiratory, Oncology, Med/Surgical Nursing.
Opened Surgical Step-Down Unit ACLS Certification. Preceptor for nursing graduates.

Adjunct Clinical Instructor 1987 -1988
SUNY Delhi

Delhi, NY

Responsible for teaching and evaluating nursing students in the clinical setting.

Nursing Department 1987 - 1989
O'Connor Hospital
Delhi, NY

32-bed acute care hospital in rural NY setting. Gained ER, M/S, ICU and OR
experience. Transport volunteer for critically ill patients to trauma center in Oneonta
NY.

Professional Associations

White Mountain Community College Nursing Advisory Board 2015 - present

JeffersonCommunity College Nursing Advisory Board 2012-2014

Middlesex Community College Nursing Advisory Board 2007 - 2010

American Red Cross - Merrimack Valley 2007-2009
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Alfred State College Nursing Advisory Board 2005 - 2007

Co-Chair: Relay for Life 2005 - 2007

Home and Health Board of Directors 2005 - 2007

Keiser College Nursing Advisory Board 2003 - 2005

Leadership Sarasota, Sarasota County, Florida 2002 - 2005

Oncology Nurses Association 1996 - 2000

PRESENTATIONS

Catholic Home Heath Symposium. St. Pete Beach, Fl. 2001,2002 and 2003

Analyzing the Financial Impact of Throughput and Creating Retro Flow Strategies.
IQPC Conference, Atlanta, Ga. April 2004.

Analvziny the Financial Impact of Throughput and Creating Retro Flow Strategics.
IQPC Conference, Miami, Fl. October 2004.

Improving ED throughput and patient satisfaction: Poster Presentation,
Premier Break through (Quest) Annual Conference, San Antonio TX, November 2014



ANDROSCOGGIN VALLEY HOSPITAL

BERLIN, NEW HAMPSHIRE 03570

CNO, Vice President, Patient Care Services
February 29,2016

Job Summary

As an integral pan of the executive management team, the CNO, Vice President, Patient Care Services must be
aware, accq)t and integrate Androscoggin Valley Hospital's core values in decision making and in behaviors and
actions. Is responsible for directly contn*buting to the achievement of the organization's mission; the creation and
maintenance of a sustainable business model; a culture committed to quality and continuous improvement, along
with the development of a leadership capacity across all divisions. Achieving these high level goals will set the
priorities for the day-to-day responsibilities that fall within the detailed job description. In addition, the CNO, Vice
President, Patient Care Services, provides the leadership and direction necessary to achieve the goals and objectives
of the Hospital and its affiliates. Responsibilities must be carried out in a manner which optimizes the financial
integrity of the organization and the development, motivation and direction of all staff in the hospital. As a member
of the Senior Management Team, shares re^nsibility of administrative and clinical call.

In collaboration with the President and Senior Vice President, Chief Medical Officer, leads the executive
management team, providing the direction necessary to achieve the goals of the Hospital and its affiliates. Maintains
an open and candid relationship with the senior team, working closely with the Senior Vice President, Chief Medical
Officer on various clinical responsibilities. Develops and leads a cohesive management team, promoting open and
honest communication in a supportive environment while challenging them to achieve higher levels of performance,
productivity and accountability.

Assists with the administration and coordination of Hospital activities. Demonstrates thorough understanding and
support of Hospital policies and procedures. Consults with and keeps the President Informed regarding operational
issues. Assists in the development, planning and implementation of any proposed affiliation. Reviews and revises as
necessary policies, procedures, and plans. Recommends changes to more effectively cany out Hospital objectives.

Establishes and monitors standards of performance among all subordinates, and ensures that standards are being
consistently met. Improves subordmates p^ormance through ongoing counseling coaching delegation and
feedback practices. Conducts performance appraisals. Maintains morale by meeting the professional and personal
needs of employees to the extent possible. Creates and maintains an environment conducive to high employee
morale and group cohesiveness.

Nursing Division: The CNO, Vice President, Patient Care Services, directs all activities of the nursing division
through the assurance of sound practices, quality patient care and compliance with all Hospital, Medical Staff and
accrediting agencies' policies and standards. The CNO, Vice President, Patjent Care Services, participates in the
overall policy and decision making process, thereby assuming a multi-disciplinary perspective while addressing the
specific responsibilities of the nursing division (Education, Emergency Department, Medical/Surgical Unit, Care
Management, Intensive Care Uiiit, Nursing Administration, EMS Coordinator, Surgical Services. Women's Services,
and Quality/Patient Safety, inclusive of Infection Control, Compliance and Survey Readiness).

The CNO, Vice President, Patient Care Services, establishes standards of practice and develops, in concert with
other members of the staff as appropriate, policies and procedures, standards of patient care, standards of practice
and exercises final authority over them. Assures that policies, procedures and standards describe and guide the
provision of patient care required by all patients served by the Hospital. Is responsible for all activity on all nursing
units. Exhibits ability to strategically develop progressive methods in staffing/operations to ensure optimum
efficiency in resource utilization.

Provides opportunities for training, continuing development, and education of employees. Responsible for Hospital-
wide mandatories training as well as coordination of Hospital-wide educational activities. Ensures clinical
competencies of staff. Assists with the planning development and presentation of community education programs.
Keeps up to date on current personnel management skills and techniques.

Responsible for all care management, utilization review, discharge planning, and social work processes for the
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Hospital. Oversees the development of strategies, policies, and procedures to ensure successful care management
operations consistent with any managed care contracts entered into by the Hospital. Responsible to ensure that the
Hospital always meets regulatory requirements as a Critical Access Hospital, including adhering to the 2S-bed limit
and average length of stay for inpattents. Maintains an awareness of legal and regulatory responsibilities imposed by
governmental agencies and others as they impact inpatient care and Critical Access status. Conducts a thorough
assessment of programs, operations, systems and opportunities for improvement.

Coordinates activities on an organizationally-wide basis to include:

CMS Survey: Has ultimate responsibility for successfully fulfilling standards, regulations, and criteria of licensing
and accrediting agencies. Informs administrative staff, medical staff, and patient care staff of changes in statutes,
regulations, and policies. Responsible for fulfilling all requirements relating to CMS surveys. Ensures compliance
with the requirements of CMS and State of New Hampshire Pharmacy Board. Ensures compliance with the
requirements of all licensing, accrediting, and regulatory agencies, as well as with all Hospital and Medical Staff
policies and standards.

Food Service: In conjunction with the Food Service Director, is responsible for the overall supervision and
coordination of the fimctions and activities of the Food Service, Cafeteria and Nutrition Services departments.
Ensures communication between the Food Service Department and the Clinical Nutrition Services Department to
assure conformance with food quality standards and patient tray line functions.

Imaging. Cardiopulmonary/RespiraJory. Cardiac Rehab and Sleep Center • In conjunction with the
Imaging/Cardiopulmonary Director, is responsible for the technical and administrative direction of the Imaging and
Cardiopulmonary Department, inclusive of Cardiac Rehab and Sleep Center. Ensures plans, development and
implementation of departmental programs and operation to meet the needs of the organization, department, patients,
Catholic Medical Center and community.

Key Strategic Advisor • Assists with the organization's strategic planning process. Maintains awareness of changes
in healthcare, and the potential Impact on financial stability and operations of acute care hospitals. Helps build a
culture that is adiqjtable to change. Prepares and implements initiatives which complements the Hospital's goals and
business strategies and to align to an evolving marketplace. Ensures that tactical objectives are consistent with
corporate strategic objective and develops methods for consistent review of quality compliance/results. Develops
processes of continuous Improvement. Works to ensure that projects are completed timely and within budget.
Evaluate vendor proposals to ensure Integration ar>d adherence to specifications.

Laboratory • In conjunction with the Laboratory Director, Is responsible for the technical operation and
administrative supervision of Laboratories, Blood Bank and Pathology. Ensures Laboratory operations meet the
needs of organization, department, staff and patients.

Pharmacy - Ensures the Pharmacy maintains an environment which is in compliance with all laws, statutes, rules,
regulations and standards of any and all governmental authorities and applicable regulatory and accreditation bodies.
Ensures compliance with the requirements of the DEA, the New Hampshire Board of Pharmacy and other
accrediting and regulatory agencies concerning the receipt, storage, distribution and use of pharmaceuticals.

Quality: In conjunction with G)ief Medical Officer, oversees the coordination, planning, implementation and
participation In Hospital-wide quality activities that monitor patient care, administrative, and economic outcomes. In
conjunction with Quality/Patient Safety Director, responsible for planning, developing, implementing, coordinating
and administering the Hospital-wide quality i^ogram to achieve widespread measurable improvements in the quality
of care delivered across the entire care continuum. Routinely monitors pertinent standards and regulations.
Establishes the required and desired data^ndlcators for the program. Oversees collection and analysis of data
including, but not limited to. Incident reports, medication occurrences, patient and family complaints, and customer
satisfaction surveys. Develops mechanism to disseminate quality Information to committees, divisions, departments,
the governing bo^ and others. Conducts an annual appraisal of the quality program and recommends revisions.
Responsible for providing quarterly reports to the AVH Board of Directors, relating specifically to Hospital-wide
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quality initiatives. Utilizes the results to improve the quality of service provided. Ensures a timely response to
employee and customer requests. Focuses on customer satisfaction through anticipation of customer needs and the
development and implementation of action designed to meet those needs.

Participates in the Hospital admission system for the purpose of coordinating patient requirements for quality care
with available resources. Develops and implements the Hospitafs plan for providing quality care. Oversees the
implementation and maintenance of an effective program to monitor, evaluate, and improve the quality of care
delivered to patients.

RehdbllitaUon Services • Responsible for the oversight of the clinical operation and administrative supervision of the
Rehabilitation Services Department, including physical, occupational and speech therapy, at all locations of service.
Ensures the programs meet the needs of the organization, department, agencies served by contract, staff, patients,
and community and to fecilitate continuity of care for patients.

Volunteer Services - Oversees volunteer programs and services, including in-house volunteers, junior volunteers,
Hospice volunteers, Moose Valley Wellness Team and AVH Auxiliary. Serves as Hospital representative on all
Hospital Auxiliary issues. Coordinates activities when necessary to assist Auxiliary. Fosters relationships and
provides guidance to ensure Auxiliary remains a viable pan of the Hospital in fund raising and other activities.
Supervises staff and functions of the Volunteer Department and Gift Shop.
Is responsible to develop, organize and lead a creative, visionary, multi-fiinctional, customer-focused work team.
Instmmental in developing and maintaining a positive environment. Responsible for promoting a quality and service
excellence culture. Assures the effective and efficient operation through design, implementation, and maintenance of
systems and proper utilization of human resources. Establishes, revie^vs, and updates short- and long-term goals in
order to be consistent with Hospital-wide plans. Analyzes, selects, and implements programs necessary to achieve
the goals and strategic plans of the Hospital. Demonstrates innovation and creativity in the provision of services.
Organizes structure in a manner that results in efficiency, effectiveness, and responsiveness. Executes problem
identification, data gathering, and implementation of strategy actions that are in the best interest of the Hospital and
its mission, values, and philosophy. Assesses the intemal and external environment, determines the impact on
department(s), and makes appropriate managerial changes. Discerns opportunities available and assesses the impact
of various options. Maintains documentation and statistics as necessary. Manages time effectively to ensure that
deadlines are met. Ensures departments meet or exceed benchmark data for comparable sized hospitals.

Establishes policies, procedures and job descriptions necessaiy for effective and efficient systems and management
of human resources. Reviews and revises annually or more often, as necessary.

Represents the Hospital within the community and on a state-wide and national basis, as appropriate, to promote a
continuity of care between the Hospital and other health care providers.

Coordinates the activities with other Hospital departments and assures a well-integrated plan of operation compatible
with organizational objectives and the Hospital mission.

Demonstrates positive human relations skills, utilizing effective leadership. Maintains a sensitive, fair, and impartial
approach to dealing with employees. Delegates authority as necessary. Motivates employees throu^ use of positive
reinforcement and recognition of employee problems with efforts to resolve these problems. Establishes and
monitors standards of performance among all subordinates, and ensures that standards are being consistently met.
Conducts regular and timely employee performance evaluations. Improves subordinates performance through
ongoing counseling, coaching, delegation and feedback practices. Is responsible to create and maintain an
environment conducive to high employee morale and group cohesiveness. Actively participates in various
committee assignments, chairing the Board Quality Committee and Ethics Committee. Conducts meetings to
maintain two-way communication, problem solving, and Information passing at minimum of once per month.
Assures the competence of staff through active participation in the recruitment. Interviewing, and selection of
employees. Assumes responsibility for a comprehensive orientation program that is documented for each new
employee.
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Possesses critical thinking skills. OfTers insightful and innovation contributions to complex situations. Generates
alternative hypotheses to explain information, observations, or data. Conceptualizes issues fiom different points of
view. Incorporates value consideration in decision-making. Acts in the best interest of the Hospital. Pursues
responsibilities in a focused, positive, and enthusiastic manner.

Develops, recommends, and implements comprehensive, realistic annual operating and caipital budgets (adjusted for
volume) that reflect departmental needs based on changing external and internal environnients. Establishes
priorities, and directs resource consumption according to predetermined plans and controls. Utilizes sound
budgeting techniques. Utijizes and allocates materials and space efficiently and effectively. Manages the
department in a cost-effective manner by utilizing current materials management techniques, maximizing human
resources, and continuously recvaluating the manner in which services are delivered. Prepares periodic reports of
budget variances. Participates in product evaluation activities as necessary, and promotes product standardization
whenever possible. Maintains a defined level of productivity. Responsible for pursuing and achieving established
service, quality, productivity and financial goals and benchmarks (AMS).

Promotes the maintenance of a safe environment and enforces the observation of safety related policies, guidelines,
and standards among staff. Actively participates in department/Hospital wide safety programs and demonstrates an
understanding of safety issues and practices in all aspects of work.

Adheres to all pertinent departmental and Hospital policies. Promotes and maintains an environment which is in
compliance with federal, state and local regulations, accrediting agencies, and as delineated In the Hospital
Corporate Compliance Program.

Assumes overall responsibility for Hospital-wide operations pursuant to the Hospital policy on Line of Authority.

Maintains utmost confidentiality in all aspects of duties.

This position may involve exposure to blood, body fluids or tissues.

Builds effective relationships within and outside the organization. Demonstrates the ability to work collaboratively
with others. Adapts readily and appropriately to unforeseen challenges. Demonstrates flexibility and adjusts to
changing work demands. Pursues responsibilities in a focused, positive, and enthusiastic manner. Effectively
communicates with President, fellow division heads, managers. Medical Staff, nursing and other staff, outside
organizations, visitors, patients and their families. Actively participates In committee assignments. Focuses on
customer satisfaction through anticipation of customer needs and the development and implementation of action
designed to meet those needs. Demonstrates innovation and creativity in the provision of services. Manages time
effectively to ensure that deadlines are met and that personal priorities support organizational objectives.
Demonstrates an understanding of the relationship between departmental/personal responsibilities and overall
organizational goals/strategies and acts accordingly. Demonstrates professionalism through the maintenance of clear
professional and ethical guidelines/ boundaries as well as through self-presentation (dress, language, and behavior).
This position involves no direct or potential exposure to blood, body fluids, or tissues.

Education. Training and Experience

Must be licensed by the State of New Hampshire Board of Nursing. A Master's Degree in Healthcare
Administration, Business Administration, or professional certification preferred. Corresponding professional
experience In management, systems, and/or finance preferred. Requires seven to ten years of management
experience of which five years shall be in a senior leadership role. Five years of experience in the health care field
required. Strong clinical operations and support services experience. Prior experience in multi-hospital affiliations
and joint ventures preferred.. Excellent leadership and organizational skills are essential, with orientation to detail
and accuracy. Must possess highly developed written and verbal skills. Must be hi^ly motivated, self-directed, and
capable of gathering data and making sound decisions. Must be knowledgeable of current theoretical and practical
approaches to the delivery of care and the strategies for examining and applying relevant concepts. Knowledge of
current principles of leadership, management and performance improvement a must. Prior experience with Mcditech
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a plus.

Physical Demands

Occasional lifting and carrying of objects up to 1S pounds. This position requires the ability to sit for prolonged
periods. Seeing, Hearing, Speaking.

Job Relationships

Workers Supervised: Emergency Department Director. EMS Coordinator, Food Service Director, Hospital
Coordinators, Imaging/Cardiopulmonary/Respiratory/Cardiac Rehab and Sleep Center Director, Laboratory
Director, Nutrition Services Director, Medical/Surgical/ICU Director, Pharmacy Director, Surgical Services Director
and Women's Services Coordinator.

Supervised By: President

Promotion From: No formal line of promotion.

Promotion To: No formal line of promotion.

A
. A. Arsenault

Director, Human Resources
ichael . Peterson

President



Department Name Ucense

ASA UROLOGY OENNERY.MORta P. L-MD

ASA PAIN CLINIC ACKERSON,CARMEN J L-APN

ASA PAIN CLINIC REID,SUZ>LNNE L-APN

ASA PAIN CLINIC REID.SUZANNE L-RN

ASA PAIN CLINIC HIRSCHFELD.CHARISSE N L-LNP

ASA PULMONOLOGY HALLE.TRICIA A L-RN

ASA PULMONOLOGY SIMON.PEGGYM L-MD

ASA ADMIN TUPICK,ANDREA K L-RN

ASAENT. KARDELCRICHARD G L-OO

ASAENT. WITT.TIFFANI N L-PHYA

ASA GENERAL SURG DANIELSON.KENNETH S. L-MD

ASA GENERAL SURG LAZARON.VICTOR L-MD

ASA GENERAL SURG DOUGHERTY JOSEPH W MD L-MD

ASA NURSING CHAREST,SYLVIA L L-RN

ASA NURSING CARTER.SUZANNE EM L-RN

ASA NURSING BELANGERJENNAH L L-MEDTECH

ASA NURSING REYNOLDSJANET M C-CMA

ASA NURSING LAVOIEJANETK C-CMA

ASA NURSING LEDGER.KELSEY L C-CMA

ASA NURSING LEDGER.KELSEY L L-MED TECH

ASA NURSING TARDIFF.BRITTANY A C-CMA

ASA NURSING NORTON,STEPHANIE A L-RN

ASA NURSING MENCIO,MARIA J L-RN

ASA NURSING PRICE,STEPHANIE M L-RN

ASA NURSING FLYNN,MIRANDA L L-MEDTECH

ASA NURSING FLYNN.MIRANDA L C-CMA

ASA NURSING MORENCY.AMBER E C<MA

ASA NURSING KELLEY.ANGELA M L-RN

ASA NURSING REMILLARD.MANDY R C-CMA

ASA NURSING DUPUISJENNIFER M L-MEDTECH

ASA NURSING DUPUISJENNIFER M C-CMA

ASA NURSING COUTURE,LINDSEY M L-PN

Lk Number St. Exp. Date

NH 6/30/2018

NH 12/29/2018

|NH 7/24/2018

NH 7/24/2018

NH 7/12/2019

NH 10/10/2018

NH 6/30/2018.

NH S/11/2020

NH 6/30/2018

NH 12/31/2018

NH 6/30/2018

NH 6/30/2019

NH 6/30/2020

NH 3/14/2019

NH 2/8/2019

NH 5/31/2019

10/31/2022

6/30/2019

7/31/2018

NH S/31/2019

3/31/2020

NH 1/22/2020

NH 7/22/2019

NH 1/18/2019

NH S/31/2019

7/31/2022

7/31/2022

1 NH 8/27/2018

1 NH 2/28/2023

1 NH 5/31/2019

8/20/2018

1 NH 6/6/2019



ASA 08/GYN. PLOCIENNIK.KRZYSZTOF Z L-MD

ASA OB/GYN. BRADLEY,CYNTHIA M L-MO

ASA ORTHOPAEDIC LORENZ.RICHAROJ JR L-PHYA

ASA ORTHOPAEDIC LORENZ ARMSTRONG,JESSICA G L-PHYA

ASA ORTHOPAEDIC FITZMORRIS,CHRISTOPHER P L-DO

ASA SLEEP EXP DELLAVALLAJOSEPH P L-MO

ASA-HOSPITALIST MCDOWELUOHN A L-MO

ASA-HOSPITALIST BEALS,BRIAN M L-MD

ASA-HOSPITALIST CAROENAS^JAVIER 0 L-MD

ASA-HOSPITALIST CULIAMAR,ERWIN KURTT. L-MD

ASA-HOSPITALIST MALLARt.MARGARET Q L-MD

ASA-HOSPITALIST SCHERER.MAGDALENA J L-MD

ASA-HOSPITALIST LUCAS.AMY L-PHYA

ASA-HOSPITALIST HOPEJODDOMD L-MD

ASA-HOSPITALIST PATRICK,MAHALA R L-MD

ASA-HOSPITALIST MONTMINYJOHN M L-DO

ASA-NEUROLOGY ENGSTRAND.BEATRia C L-MD

CARDIAC REHAB EXP aOUTIER.WANDA L L-RN

CARDIOLOGY EXP RILEY.MITZI J L-ULTRATEC

CARDIOLOGY EXP PATUTO,ALEXANORA N L-ULTRATEC

CARDIOLOGY EXP WEBB.ALIOAN RrRT

CARE MANAGEMENT FLINT.KAREN A L-RN

CARE MANAGEMENT SMITH.KAREN A L-RN

CARE MANAGEMENT REMILLARD,ROBERTA A L-PN

CEO ADMIN SHUTE.KEITH M L-MO

E/R MD EXP KERNAN.DONALD L-MD

E/RMDEXP RUEOIGER,ARTHURA L-DO

E/R MD EXP WISE,ROBERTJ L-DO

E/R MO EXP KOSSAYDA,NORMAN P L-MD

E/R MD EXP LANGWEILER,aiFFORD B L-MD

E/R MD EXP KNIGHT.RANDOLPH R. L-MD

E/RMDEXP PINKERTON.F NIKKI L-MO

EMERGENaEXP DUPUIS.LANAM L-RN

EMERGENCY EXP OONCASTER,REBECCA A L-RN

NH 6/30/2019

6/30/2019

NH 12/31/2018

NH 12/31/2018

NH 6/30/2018

NH 6/30/2018

NH 6/30/2020

NH 6/30/2020

NH 6/30/2019

NH 6/30/2018

NH 6/30/2019

NH 6/30/2018

NH 12/31/2018

NH 6/30/2018

6/30/2018

NH 6/30/2018

NH 6/30/2020

NH 4/1S/2019

12/31/2018

12/31/2018

1 NH 12/31/2019

1 NH 3/10/2020

1 NH 7/19/2019

1 NH 9/28/2019

I NH 6/30/2019

1 NH 6/30/2020

1 NH 6/30/2018

1 NH 6/30/2018

1 NH 6/30/2019

|NH 6/30/2019

1 NH 6/30/2019

1 NH 6/30/2018

1 NH 7/29/2018

ME 6/30/2019



EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENa EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

EMERGENCY EXP

HUMAN RESOURCES

HUMAN RESOURCES

HUMAN RESOURCES

HUMAN RESOURCES

HUMAN RESOURCES

HUMAN RESOURCES

HUMAN RESOURCES

ICU EXP

ICU EXP

ICU EXP

ICU EXP

ICU EXP

ICU EXP

ICU EXP

ICU EXP

ICU EXP

IN-SERVICE EDUC

INFO SYSTEMS

MEDADMN CLINIC (M

MED/SURGEXP

PEABODY,KAREN L L-RN

BLAIS.MICHELE B L-RN

OSULLIVAN.DARLENE A L-RN

STONGEJANETI L-RN

RAMSEY GAGNE.KAREN L L-RN

STEPHENSON^RON D L-RN

MILLER,CHAD G L-EMTP

LETENDRE.SUSAN A L-RN

EtCHLER,KAREN M L-RN

HOWRY,ASHLEYA L-RN

HALLGRENJILLIANR L-RN

GALLIGAN.PATRICK L L-EMTA

GAGNE,PAULA, L-EMTA

FOUNTAIN.DARLENE C L-RN

•DROUIN-WOOD,CAROLYN B. L-RN

WILLIAMS,GRAHAM C L-CRNA

WOODJOHN RODGER L-MD

CORRIVEAU,LUC G L-CRNA

PETERSON,NORETTA E L-CRNA

BOULEY,PAMELA M L-CRNA

ALONZOJOSHUA A L-PHAR

LECLERC.KATHIEA L-RN

HORNE.DIANE M L-RN

BROWN,SUZANNE G L-RN

LEVEILLE,RACHEL L L-RN

NEIUBRUCE G L-RN

VASHAW.HEATHER A L-RN

BERNIER,ELAINE M L-RN

PELLETIER,BRANDEE D L-RN

BRIGHAM.CHELSEA M L-RN

BERTHIAUMEJAMMYL L-RN

SANFORDJOEL A L-PHAR

BERTIN ROY,KAREN L-RN

ACCARDLLISE S L-RN

NH 12/25/2018

NH 12/24/2018

|NH 8/7/2018

NH 5/27/2019

NH 5/1/2019

NH 6/14/2019

NH 3/31/2020

NH 6/9/2020

NH 9/23/2019

NH 5/28/2019

NH 12/16/2019

NH 3/31/2019

NH 3/31/2020

NH 7/21/2018

NH 6/3/2020

NH 10/26/2018

NH 6/30/2019

NH 8/3/2019

NH 5/14/2019

NH 9/23/2019

NH 12/31/2018

NH 2/8/2019

NH 11/4/2018

NH 9/15/2019

NH 3/9/2019

1 NH 8/16/2019

1 NH 10/26/2019

1 NH 3/22/2019

1 NH 10/31/2019

1 NH 12/12/2018

1 NH 9/23/2018

1 NH 12/31/2018

1 NH 10/26/2018

1 NH 9/13/2018



MEO/SURGEXP HORNE,DONNA L L-RN

MEO/SURG EXP LESSAR0,L0UISE A L-RN

MEO/SURG EXP OUMOULIN,LORRAINE J L-RN

MED/SURG EXP CHARRON.PAMEUC L-RN

MEO/SURGEXP LEMOINEJEANNE 0 L-RN

MED/SURG EXP OSULLIVAN,ANN M L-RN

MEO/SURG EXP CHARRON.KIMBERLY A L-NA

MED/SURG EXP PATRY.LEE ANN L-RN

MED/SURG EXP SUPRY.KAREN M L-NA

MEO/SURG EXP VALLIERE,PAMELA J L-NA

MEO/SURG EXP RIFF.LINDAS L-NA

MEO/SURG EXP CHEVARIE^RENEE A L-RN

MEO/SURG EXP JAMESON.OONNA L L-NA

MEO/SURG EXP RIENOEAU^RLENE M L-RN

MEO/SURG EXP LAPOINTE.MARISAA L-RN

MEO/SURG EXP CARRIER,AMANDA L L-RN

MEO/SURG EXP POULIN,LOUIS M L-RN

MEO/SURG EXP PLANTE,MALLORY L L-RN

MEO/SURG EXP FLYNN,STEVEN A L-NA

MEO/SURG EXP COTE,BECKY E L-RN

MEO/SURG EXP SCHOENBECKJOYV L-RN

MED/SURG EXP BENJAMIN.CAYLA L L-RN

MEO/SURG EXP BRADY,ABIGAIL) L-RN

MEO/SURG EXP MCOONOUGH,ANGELA M L-NA

MED/SURG EXP DUBAY,AMANDAC L-NA

MEO/SURG EXP LUSSIER.HEATHER L L-NA

MEO/SURG EXP WILSON,MERRILEE L-RN

MEO/SURG EXP NEILJOROAN B L-RN

MEO/SURG EXP RINCON.PATRICIA L-RN

MEO/SURG EXP COUCHON.KIMBERLEE 0 L-NA

MEO/SURG EXP GUNTERMAN.VICTORIA R L-RN

MEO/SURG EXP OOUGHERTY.KATHRYN J L-RN

NURSING ADMINISTRA ROY.CAYE C L-RN

NURSING ADMINISTRA COLBATHJOHN 0. L-RN

NH 3/25/2020

INH 4/5/2020

NH 3/11/2020

NH 10/26/2019

NH 5/1/2019

NH 8/25/2018

NH 4/14/2020

NH 12/3/2019

NH 3/17/2019

NH 10/2/2019

|NH 3/1/2020

NH 11/12/2018

NH 4/25/2019

NH 10/13/2018

NH 6/2/2018

NH 1/26/2020

NH 12/21/2018

NH 4/14/2019

|NH 10/7/2018

ME 7/1/2019

NH 2/22/2019

NH 1/19/2019

1 NH 2/14/2020

1 NH 4/14/2019

1 NH 12/6/2019

1 NH 11/18/2019

1 NH 12/1/2019

1 NH 5/3/2019

1 NH 11/1/2018

1 NH 9/27/2019

1 TN 12/31/2019

ME 9/27/2019

1 NH 9/1/2019

1 NH 6/21/2019

f/9l9



nOrsing administra

NURSING AOMINISTRA

NURSING AOMINISTRA

NUTRITION SERVICES

OCCU HEALTH EXP

OCCU HEALTH EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OCCU THERPY EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

OPERATNG RM EXP

PHARMACY EXP

PHARMACY EXP

PHARMACY EXP

PHARMACY EXP

PHARMACY EXP

PHYS THERPY EXP

LARY.MARYANN

LANGL01S,ANNE W

ohearn,brianj

BALON,ROBERTA O

LESSARD,SUSAN M

LESSARD,SUSAN M

CHAUVETTE,LYNN L

GORDON,NANCY L.

DAVIS BERNIER,ALISONN

REARDON^MANOA

REARDON,AMANDA

KELLEY.ERIN B

THIBAULT.KYIA L

THIBAULT,KYLA L

HOOD.MEGANA

AL0N20,TERESA A

TANGUAY.SANDRAA

GLENNEY,PATRICIA A

BOUDREAU,LORIA

HALLGREN,BERNADETTE M

ROUSSEAUJESSICA L

POULIN.BARBARA A

FARRIS.ELIZABETH C

MURPHY,MONTE LOU

KELLY,AMY L

DESMARAISJACLYN J

RANCLOES.ELIZABETH C

THOMASON.LUKE A

OESMOND.DENNISJ

GAGNE,AMANOA E

CAUGHEY.ROBERTA.

WANG.LIMEI

BERGERON,NICOLE L

FOX.CLARE L

L-RN

L-RN

L-RN

L-DIETN

L-APN

L-RN

L-OT

L-OT

L-OT

L-OT

C-CHT

L-OT

L-OT

C-CHT

L-OT

L-RN

L-PN

L-RN

L-RN

L-RN

L-RN

L-RN

L-RN

L-RN .

L-MED TECH

L-RN

L-RN

L-MEO TECH

L-PHAR

C-PHARTEC

C-PHARTEC

L-PHAR

C-PHARTEC

L-PHYSIC

NH

NK

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

NH

6/24/2020

7/8/2019

12/8/2018

6/30/2019

6/23/2020

6/23/2020

12/31/2019

12/31/2019

12/31/2019

12/31/2019

12/31/2022

12/31/2019

12/31/2019

12/31/2018

12/31/2019

5/4/2019

7/4/2020

8/26/2019

12/14/2018

2/11/2019

2/4/2019

11/11/2019

7/29/2018

3/12/2020

4/30/2019

6/12/2019

6/16/2018

11/30/2018

12/31/2018

3/31/2019

3/31/2019

12/31/2018

3/31/2019

12/31/2018



PHYS THERPY EXP

PHYS THERPY EXP

PHYSTHERPY EXP

PHYS THERPY EXP

PHYSTHERPYEXP

PHYS THERPY EXP

PHYSTHERPYEXP

PHYS THERPY EXP

PHYSTHERPY EXP

PHYSTHERPY EXP

PHYSTHERPYEXP

PLANT SERVICES

PLANT SERVICES

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RADIOLOGY EXP

RESP THERPY EXP

RESP THERPY EXP

RESP THERPY EXP

RESP THERPY EXP

RESP THERPY EXP

RESP THERPY EXP

SLEEP LAB EXP

WOMENS" SERVICES

WOMENS' SERVICES

GAGNON.DEBRAL

GORHAM,DIANE M

SCHOFIELD.STEVEN R

WILEY.HEATHER M

EASTMAN.DEREKC

GILBERT,CORYLEEN B

SAMEL,ERIN E

ELLIS.BENJAMINW

WELLS.MARTHAL

CHESTER,HEIDI L

ST CYR,MEREDITH L

LESSARD,GREGORY P

CHABOT,WILLIAM J

COUTURE,WAYNE S

DUCHESNE.PHILIP H

BEAULAC,LISE A

HALLE.MELISSA N

GILLESPIE,ROBERT E JR

LAVERTY,GINGER B

B0UCHER,KHRISTINE A

MCCAULEY.GENE F

STEWART,STEPHEN P

HUOT.PAUIA L

CARTIER.MARK S

RAMSAY.MICHAEL J

BAKER,GARY W

GALLIGAN.EDWARD J

MORINJENNIFERL

FORTIN,PAMELA R

PIAIR.ROBERTG

MARTIN.DENIS O

BONNEY,ROXANNE L

ALONZO.DEBORAH J

OORVAL,KARIN D

L-PHYSICA

L-PHYSIC

L-PHYSIC

L-PHYSIC

L-PHYSlC

L-PHYSIC

L-PHYSIC

L-PHYSIC

L-PHYSIC

L-PHYSICA

L-PHYSIC

L-ELECT

L-ELEa

L-RADTEC

L-RADTEC

L-RADTEC

L-RADTEC

L-NUCLTEC

L-RADTEC

L-RADTEC

L-RADTEC

L-RADTEC

L-RADTEC

L-ULTRATEC

L-RADTEC

R-RT

R-RT

R-RT

R-RT

R-RT

R-RT

L-PN

L-RN

L-RN

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 12/31/2018

NH 7/31/2019

NH 9/30/2020

12/31/2018

1/31/2019

S/31/2019

NH 1/31/2019

6/30/2019

2/28/2019

NH 4/30/2019

2/28/2019

2/28/2019

7/31/2018

12/31/2018

12/31/2018

|NH 12/31/2019

1 NH 12/31/2019

1 NH 12/31/2019

1 NH 12/31/2019

1 NH 12/31/2019

1 NH 12/31/2019

1 NH 6/17/2020

1 NH 3/28/2020

1 NH 2/22/2020



WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

WOMENS' SERVICES

LAROCKE^ANNE M

DEROSIER.LtSAA

THERRIEN,DEBRAS

UNORYJANICE L

WHtTC.SERENA B

MACOONALO,EMiLY L

DU80RD,KIMBERLYL

WOODWARD,REBECCA D

VALLIERE,NATAUE A

BEALS.WENDY L

BEALS,WENDY L

LAMBERT.STACIE L '

L-RN ,

L-RN

L-RN

l-RN

L'RN

L-RN

L-RN

L-RN

L-RN

l-RN

C-IBCLC

L-RN

iNH 3/29/2020

NH 3/7/2020

NH 7/20/2018

NH 2/13/2020

NH 7/12/2018

4/26/2019

NH 4/8/2020

NH 6/26/2019

NH 7/27/2019

NH 9/S/2019

12/31/2018

NH 6/18/2019



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF LEGAL AND REGULATORY SERVICES

HEALTH FACILITIES ADMINISTRATION

129 PLEASANT STREET, CONCORD, NH 03301

ANNUAL LICENSE CERTIFICATE

Under provisions of New Hampshire Revised Statutes Annotated Chapter RSA151, this annual license certificate Is issued to:

Name: ANDR0SC06GIN VALLEY HOSPITAL

Located at: 59 PAGE HILL RD

BERLIN NH 03570

To Operate: Hdspilal'- Subtype: Criticai Access

This annual license certificate Is effective under the conditions and for the period stated betow:
License#:

Effective Date: 04/Q1/2018 . Expiration Date: 03/31/2019

Administrator. MICHAEL PETERSON

Medical Oirecton KEITH M SHUTE MD

Number of Beds: 25

Chief Legal Officer
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Directors

Androscoggin Valley Hospital. Inc.. and Subsidiaries

We have audited the accompanying consolidated financial statements of Androscoggin Valley Hospital,
Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30, 2016 and
December 31, 2015, and the related consolidated statements of operations, changes in net assets, and
cash flows for the nine months ended September 30, 2016 and for the twelve months ended December
31, 2015, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
I

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Androscoggin Valley Hospitaj, Inc. and Subsidiaries as of September
30. 2016 and December 31, 2015, and the results of their operations, changes in their net assets, and
their cash flows for the nine months ended September 30, 2016 and the twelve months ended
December 31. 2015. in accordance with U.S. generally accepted accounting principles.

Baiwtci. VE • Potilana. ME • WarKhesier, NH ♦ Cmrissioci. W/
mw, bBfryflunn, com



The Board of Directors
Androscoggin Valley Hospital, inc. and Subsidiaries

Other Matter

Other Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1 and 2 are presented for purposes of additional analysis, rather
than to present the financial position and results of operations of the individuai organizations, 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.

Portland, Maine

January 31. 2017

-2-



ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2016 and December 31, 2015

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less estimated uncoltectibles

and contractual allowances (2016 - $6,726,397;
2015-$7,328,980)

Other accounts receivable

Supplies
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Properly and equipment, net

Deferred compensation Investments

zm 2015

$ 7,989.969 $ 2.730.868

6,970,261
1,552,848
612,678
491.152

17,616,908

23.534.240

14,058,268

4.046.105

7.563.464
1.873,270
601.341

1.067.760

13,836,703

24,585,649

15,348.822

3.550.289

Total assets $59.255.521 $ 57.321.463

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

•3-



LIABILITIES AND NET ASSETS

«

2016 ?P15

Current liabilities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts

Estimated third-party payor settlements

$ 3,318,217
3,058,122

2,093,811
1.144.100

$ 1,027,862
3,508.416

2.468.167
2.893.433

Total current liabilities 9,614,250 9,897,878

Estimated third-party payor settlements 10,614,800 6,383,000

Long-term debt, excluding current portion 16,510,621 9.787,181

Pension liability - 11,730,377

Deferred compensation 4.04$.1P$ 3.550.289

Total liabilities 40.785.776 41.348.725

Net assets

Unrestricted

Permanently restricted
18,425,983

43.762

15,928,976
43.762

Total net assets 18.469.745 15.972.738

Total liabilities and net assets $59,255,521 $57,321,463



ANDROSCOGGIN VAUEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Operations

Nine Months Ended September 30, 2016 and Twelve Months Ended December 31, 2015

2016 2015

Unrestricted revenues and gains
Patient service revenue (nOt of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Total unrestricted revenues and gains

Expenses
Salaries, wages, and fringe benefits
Supplies and other expenses
Medicaid enhancement tax

Insurance

Depreciation and amortization
Interest expense

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment (loss) income
Net periodic pension adjustment
Contributions and program support, net of expenses
Community benefit grant
Other non-operating

Nonoperating losses, net

Deficiency of revenues and gains over expenses and
losses

Net unrealized gains (losses) on investments

Change in rret assets to recognize funded status of pension plan

Increase in unrestricted net assets

$ 44,797,693 $ 53.664.311
1 475.530 2.051.915

43.322.163

2.222.669

20.824,711
15,861,544

2,051,360
492,950

1,804,009
474.989

41.509.563

4.035.269

(260,906)
(13,486,933)

(12,514)
(433,484)
1190.0001

(10,348,568)

485,018

12.380.557

51,612,396

3.410.290

45.544.832 55.022.686

28,526,227
19,572,432
2,061,711
361,018

2,440,093

m222

53.345.710

1.676.976

530.883
(1,623,365)

(10,116)
(652,652)

f14.383.8371 f1.755.2501

(78.274)

(1,206,221)

1-460.990

$  2.497.007 $ 176.495

The accompanying notes are an Integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Changes In Net Assets

Nine Months Ended Septemt>er 30, 2016 and Twelve Months Ended December 31, 2015

Balances, January 1. 2015

Deficiency of revenues and gains
over expenses and losses

Net unrealized losses on Investments

Change in net assets to recognize funded
status of pension plan

Net inaease In net assets

Balances. Decemt>er 31, 2015

Deficiency of revenues and gains
over expenses and losses

Net unrealized gains on Investments
Change In net assets to recognize funded

status of pension plan

Net increase in net assets

Balances, September 30, 2016

Unrestricted

$ 15.752.481

(78.274)
(1.206,221)

1.460.990

176.495

15.928.976

(10,348,568)
465,018

12.380.557

2-497.007

Permanently
Restricted

S 43.762

Jgtal

t 15.796.243

(78.274)
(1.206,221)

1.460.990

176.495

43.762 15.972.738

(10,348,568)
465,018

12.380.557

2.497.007

S 18.425.983 6 43.762 % 18.469.745

The accompanying notes are an Integral part of these consolidated financial statements.
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ANDR0SC06CIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Nine Months Ended September 30. 2016 and Twelve Months Ended December 31, 2015

2016 2015

Cash flows from operating activities
Increase in net assets $ 2,497,007 $ 176,495
Adjustments to reconcile increase in net assets

to net cash (used) provided by operating activities
Depreciation and amortization 1,804,009 2,440,093
Loss on disposal of property and equipment 30,216 7,922
Net realized and unrealized (gains) losses on investments (231,334) 625.791
Provision for bad debts 1,475,530 2.051,915
Change in net assets to recognize funded status

of pension plan (12,380,557) (1.460,990)
(Increase) decrease in

Patient accounts receivable (882,327) (3.615,033)
Other accounts receivable 320,422 (24,093)
Supplies (11.337) (261.253)
Prepaid expenses and other current assets 576,608 22,517

Increase (decrease) in
Accounts payable and accrued expenses (450,294) 578.031
Accrued salaries and related amounts (374,356) 137,117
Estimated third-party payer settlements 2,462,467 280.700
Pension liability 650.180 1.623.365

Net cash (used) provided by operating activities M.493.7661 2.582.577

Cash flows from investing activities
Proceeds from sale of investments 24,841,525 7.243.337
Purchases of investments (23,558,782) (7.568,522)
Purchases of property and equipment (534.266) (1.951.766)

Net cash provided (us^) by investing activities 748.477 (2.276.951)

Cash flows from financing activities
Payments on long-term debt (3,066.610) (1,300,266)
Proceeds from issuance of long-term debt 12.071.000 -

Net cash provided (used) by financing activities 9.004.390 (1.300.266)

Net increase (decrease) in cash and cash equivalents 5,259,101 (994,640)

Cash and cash equivalents, beginning of year 2.730.868 3.725.508

Cash and cash equivalents, end of year S 7.989.969 £ 2.730.868

Supplemental disclosures of cash flow information:

Cash paid for interest $ 474.989 S 384.229

The accompanying notes are an integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Rnanclal Statements

September 30, 2016 and December 31, 2015

Nature of Business

Androscoggin Valley Hospital, Inc. Is a critical access hospital providing Inpatlent. outpatient,
emergency care, specialty care and physician/provider services to residents of Berlin, New Hampshire
and the surrounding communities. The Hospital's subsidiaries include Northcare, the former parent of
the Hospital, Androscoggin Valley Hospital Foundation, Inc. (Foundation), a company formed to
conduct fund raising activities and manage trusteed investments that support health-related community
programs, and Mountain Health Services, Inc. (MHS), which owned and leased a medical office
building. MHS has become an Inactive entity. Androscoggin Valley Hospital, Inc. and Subsidiaries will
t>e collectively referred to herein as the "Hospital."

On June 30, 2015 the Hospital along vrith three other hospitals in the North Country region of New
Hampshire, Littleton Regional Hospital, Upper Connecticut Valley Hospital, and Weeks Medical Center,
signed an Affiliation Agreement. The Boards of each of the hospitals approved the affiliation
documents which consist of an Affiliation Agreement, Management Services Agreement, and proposed
Bylaw changes. The application to the New Hampshire Attorney General's office and Charitable Trust
Unit was approved in December 2015. On April 1, 2016, the hospitals closed on the formation of the
new parent organization. North Country Healthcare. North Country Healthcare was established to
coordinate activities of the four hospitals and affiliated home health operating company. As a result of
the affiliation. North Country Healthcare is the new parent of the Hospital.

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements Include the accounts of Androscoggin Valley Hospital inc.,
Northcare, the Foundation, and MHS. All significant intercompany accounts and transactions have
been eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles 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 reported amounts of revenues and expenses during
the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash equivalents include short-term investments which have a maturity of three months or less
when purchased, and exclude amounts limited as to use by Board designation.
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ANDROSCOGGiN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. In evaluating the collectibility of patient accounts receivable, the Hospital
analyzes its past results and identifies trends for each of Its major payor sources of revenue to
estimate the appropriate allowance for doubtful accounts and provision for bad debts. Data for
each major payor source Is regularly reviewed to evaluate the adequacy of the allowance for
doubtful accounts. For receivables relating to self-pay patients (which Includes txith patients
without Insurance and patients with deductible and copayment balances due for which third-party
coverage exists for part of the bill), the Hospital analyzes contractually due amounts and provides
an allowance for doubtful accounts and a provision for bad debts in the period of service based on
past experience, which indicates that many patients are unable or unwilling to pay amounts for
which they are finandally responsible. The difference between the standard rates (or discounted
rates if negotiated or eligible) and the amounts actually collected after all reasonable collection
efforts have been exhausted Is charged against the allowance for doubtful accounts.

During 2016, the Hospital increased Its estimate of the allowance for doubtful accounts from
$1,627,009 to $1,799,999. During 2015, the Hospital decreased its estimate from $2,018,796 to
$1,627,009. The changes in the allowances are due to fluctuations in accounts receivable
balances and a change in the allowance methodology for 2016. During 2016 and 2015, write-offs
were $1,228,668 and $1,793,853, respectively. These changes resulted from trends experienced
in the collection of amounts from self-pay patients and have declined through expanded coverage
provided through the Affordable Care Act.

Investments and investment Income

investments are reported as assets limited as to use and deferred compensation investments.
Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. Investment Income or

loss (including realized gains and losses on Investments, interest, and dividends) is included In the
excess (deficiency) of revenues and gains over expenses and losses unless the income or loss is
restricted by donor or law. Unrealized gains and temporary unrealized losses on investments are
excluded from this measure.

Investments are exposed to various risks, such as interest rate, credit, and overall market volatility.
As such, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the balance sheets and
statements of operations and changes In net assets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors for future
capital improvements over which the Board retains control, and which it may at its discretion
subsequently use for other purposes.

-8-
fjQf



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and Decemt>er 31, 2015

Supplies

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, If contributed, at fair value determined
at the date of donation, less accumulated depredation. The Hospital's policy is to capitalize
expenditures for major Improvements and charge maintenance and repairs currently for
expenditures which do not extend the useful lives of the related assets. The provision for
depredation has been computed using the straight-line method at rates which are intended to
amortize the cost of assets over their estimated useful lives.

Bond Issuance Costs

The costs incurred to obtain long-term financing are being amortized by the straight-line method
over the repayment period of the related debt. The costs are induded In long-term debt in the
balance sheet.

Employee Fringe Benefits

The Hospital has an "earned time' plan which provides benefits to employees for paid leave hours.
Under this plan, each employee earns paid leave for each period worked. These hours of paid
leave may be used for vacations, holidays, or illnesses. Hours eamed, but not used, are vested
with the employee. The Hospital accrues a liability for such paid leave as it is eamed. The eamed
time plan does not cover the providers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from established rates. Payment arrangements indude prospectively-determined
rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party
payors. and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are recorded on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

The Hospital pays a health care provider tax of 5.5% on certain net patient service revenue, which
is reported as Medicaid enhancement tax in the statements of operations.
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31, 2015

Charity Care

The Hospital provides care to patients who meet certain criteria under Its charity care policy without
charge or at amounts less than its established rates. Because the Hospital does not pursue
collection of amounts determined to qualify as charity care, they are not reported as net revenue.
The cost of charity care provided was approximately $483,000 in 2016 and $406,000 in 2015. The
cost is estimated by applying the ratio of total cost to total charges associated with providing such
care.

Operating Income fLoss^

For purposes of display, transactions deemed by management to be ongoing, major, or central to
the provision of healthcare services are reported in operating income (loss). Gain or (loss) on
disposal of property and equipment and investment income used to fund interest expense and
other operating expenses are also included in operating income (loss). Peripheral or Incidental
transactions are reported as nonoperating gains (losses), which primarily include certain
investment income (losses), contributions and support of community programs, and community
benefit grants.

Deficiency of Revenues and Gains Over Expenses and Losses

The consolidated statements of operations include the deficiency of revenues and gains over
expenses and losses. Changes in unrestricted net assets which are excluded from this measure,
consistent with industry practice. Include unrealized gains and temporary unrealized losses on
Investments other than trading securities, and the change in net assets to recognize the funded
status of the pension plan.

Income Taxes

Androscoggin Valley Hospital, inc. arKJ Subsidiaries are non-profit organizations as described in
Section 501(c)(3) of the Intemat Revenue Code and therefore are exempt from federal income
taxes on related income.

Functional Expenses

The Hospital provides general health care services to residents within Its geographic location.
Expenses related to providing these services for the nine months ended September 30, 2016 and
twelve months ended December 31, 2015 are as follows;

2m 2m

Program services $36,943,511 $47,477,682
General and administrative 4.566.052 5.868.028

$41.509.563 $53.345.710
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

Subseouent Events

For purposes of the preparation of these financial statements in conformity with U.S. generally
accepted accounting principles, management has considered transactions or events occum'ng
through January 31. 2017, which was the date the financial statements were issued.

2. Assets Limited as to Use

The composition of assets limited as to use as of September 30 and December 31 are as follows:

2016 2015

Cash and short-term investments

U.S. Treasury securities and other
government-sponsored enterprises

Corporate bonds
Exchange traded funds
Mutual funds

Attemative investments

$ 2,867,178 $ 4,077,293

10,896,267 259,445

4,839,845

4,829,127
101.823

4,133,171
4,515.682

7,754,107
3B45.951

S23.S34.240 S24.585.649

The following tat>le sets forth a summary of the fair value of the Hospital's altemative investments
at Septemt>er 30, 2016 and December 31, 2015, using a reported net asset value per share:

Investment 2016

The Ivory Offshore Ragship Fund $

Redemption Redemption
2015 Freouencv Notice Period

$ 1.759.371 Quarterly 45 days

The Ironwood InstituUonai Fund 101.623 2.066.580 Semi-annual 95 days

Other Redemption
Restrictions

If the Company withdraws all
of Its inve^ent balance in
the Fund, there is a 5%

withhold until the FutkI

completes its annual audit, at
whi^ time the remalrUr>g 5%
is distributed to the

Company.

in the event the Company
withdraws alt of Its

investment balance in the

Fund, there is a 5% withhold
until the Fund completes its
annual audit at which time

the remaining 5% is
distributed to the Company.

S  101.823

There are no capital commitments outstanding at September 30, 2016.
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ANOROSCOG6IN VALLEY HOSPrTAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31, 2015

Investment income and gains (losses) for assets limited as to use, cash equivalents, and other
investments are comprised of the following for the nine months ended September 30 and the
twelve months ended December 31:

Income (losses)
Interest and dividend income
Realized (losses) gains on sales of securities
Management fees

Other changes in unrestricted net assets
Change in net unrealized gains (losses)

2016

194,685 $
(233,684)
f43.6111 .

2m.

441,520
580.430
(72.8981

$  (82.6101 S 949.052

$  465.018 $(1.206.2211

Income on investments is reported as follows:

Other revenues

Nonoperating (losses) gains

3. Property and EaulDment

2016

178,296 $
(260.9061

2015

418.169
530.883

(82.6101 $ 949.052

As of September 30 and December 31. the major categories of property and equipment are as
follows:

2016 2015

Land $  77,592 $  77.592
Land Improvements 1,294,799 1.294.799
Buildings and fixtures 22,126,622 22.050.574
Fixed equipment 7,798,636 7.699.758
Major moveable equipment 17.181.211 17.449.166

48,478,860 48.571.889
Less accumulated depreciation 34.799.599 33.577.754

13,679,261 14.994.135
Construction in progress 379.007 354.687

$14,058,268 $15,348,822
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31, 2015

4. Lona'Term Debt

Long-term debt consists of the following as of September 30 and December 31:

2016 2015

New Hampshire Health and Education Facilities Authority
(NHHEFA) Revenue Bonds, Androscoggin Valley Hospital
Issue, Series 2012 (including $67,913 and $77,318 of
unamortized bond issuance costs in 2016 and 2015,
respectively).

Term bonds $2,000,000 and $12,500,000 maturing on
April 1, 2019 and 2027, respectively, payable in equal
monthly Installments of $26,428 and $88,530, including
interest at 2.951% and 3.312%, respectively. $10,043,894 $10,815,043

Note payable in varying monthly installments including interest
at 4.29%, payable through October 2022; collateralized by
certain investments. 9.784.944 ;

19,828,838 10,815,043

Less current portion 3.318.217 1.027.862

Long-term debt, excluding current portion $^iZ§Ll§l

The NHHEFA Revenue Bonds (Androscoggin Valley Hospital Issue, Series 2012) in the amount of
$14,500,000 were issued in March 2012 for the purpose of refinancing existing indebtedness and
retiring the Hospital's interest rate swap contract. The Revenue Bonds consist of two term bonds in
the amounts of $2,000,000 and $12,500,000. The terms of the bonds are seven years and ten
years (with a five-year renewal option), respectively. A negative-negative pledge agreement was
provided as security.

The note payable in the amount of $12,071,000 issued in April 2016 consists of two phases; a
Pre-Medicare Reimbursement Phase and a Post-Medicare Reimbursement Phase. The
conversion from the Pre-Medicare Reimbursement Phase to the Post-Medicare Reimbursement
Phase shall happen upon the Hospital's receipt of all Medicare reimbursement proceeds
associated with the termination of the Hospital's pension plan.

Prior to the conversion date, the Hospital will make monthly payments of fixed principal in the
amount of $60,000 plus accrued interest. In addition, upon receipt by the Hospital of Medicare
reimbursement proceeds associated with the termination of the pension plan, the proceeds shall
immediately be paid towards the principal of the outstanding balance of the loan.

On the conversion date, in the event the outstanding balance of the loan exceeds $6,000,000, the
Hospital shall make a principal reduction payment to reduce the balance of the loan to $6,000,000.
Thereafter, monthly payments of the loan will convert to principal and Interest in an amount
sufficient to fully amortize the outstanding balance on the loan through October 2022.

fieif
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

The Series 2012 Revenue Bond Agreement and note payable contains various restrictive
covenants, which Include compliance with certain financial ratios and a detail of events constituting
defaults. The Hospital is in compliance with these requirements at September 30,2016.

Scheduled and estimated principal repayments on long-term debt are as follows;

Year ending September 30.

2017 (included in current iiabilities) $ 3,318,217
2018 4,805,131
2019 1,819,036
2020 1,750,699
2021 1,819,811
Thereafter 6.315.944

$ 19.828.838

5. Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payors follows:

Medicare

The Hospitai was granted Critical Access Hospital (CAH) status. Under CAH, the Hospital is
reimbursed 101% of allowable costs for its inpatient, outpatient, and swing-bed services provided
to Medicare beneficiaries. The 101% is currently reduced by a federal sequestration of 2%. For
providers and certain lab services, the Hospitai is paid on a fee schedule.

The Hospital is reimbursed for cost reimbursable items at tentative rates, with final settlement
determined after submission of annual cost reports by the Hospital and audits thereof by the
Medicare fiscal intermediary. The Hospital's Medicare cost reports have been audited by the
Medicare fiscal intermediary through December 31, 2011.

Medlcald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectivety-
determined rates per day of hospitalization. The prospectively-determlned per-dlem rates are not
subject to retroactive adjustment. Outpatient services rendered to Medicaid program beneficiaries
are reimbursed under a cost reimbursement methodology. The Hospital is reimbursed at a prior
year tentative rate with final settlement determined after submission of annual cost reports by the
Hospitai and audits thereof by the fiscal intermediary. The Hospital's Medicaid cost reports have
been audited by the fiscal intermediary through December 31, 2011.

Provider services are paid based on a fee schedule.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31, 2015

Commercial Insurers

Services rendered to commercial subscribers are reimbursed at submitted charges less a
negotiated discount or established fees. The amounts paid to the Hospital are not subject to any
settlements.

Overall

Revenues from Medicare and Medicaid programs accounted for approximately 52% and 14%,
respectively, of the Hospital's patient revenue for the nine months ended September 30, 2016, and
53% and 15%. respectively, of the Hospital's patient revenue for the twelve months ended
December 31, 2015. Laws and regulations governing the Medicare and Medicaid programs are
extremely complex and subject to interpretation. ̂  a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. In 2016 net
patient service revenue decreased by approximately $1,376,000 and in 2015, net patient service
revenue Increased by approximately $1,798,000, respectively, due to changes In prior year
estimated third party settlements.

Patient service revenue, net of contractual allowances and discounts (but t^efore the provision for
bad debts), recognized during the nine months ended September 30, 2016 and the twelve months
ended December 31. 2015 totaled $44,797,693 and $53,664,311, respectively, of which
$44,412,629 and $52,964,751, respectively, were revenues from third-party payors and $385,064
and $699,560, respectively, were revenues from self-pay patients.

Gross patient service revenue, contractual allowances, and other allowances consisted of the
following for the nine months ended September 30 and the twelve months ended December 31:

2016 2m.
Patient services

Inpatient $ 15,486,702 $20,193,900
Outpatient 44,364,313 53,539,923
Provider services 9.993.037 11.522.402

Gross patient service revenue 69,844,052 85,256,225

Less Medicare and Medicaid allowances 14,898,609 21,652.947
Less other contractual allowances 9,534,241 9,309,541

Less charity care allowances 613.509 629.426

Patient service revenue (net of contractual
allowances and discounts) 44,797,693 53,664,311

Less provision for bad debts 1.475.530 2.051.915

Net patient service revenue S 43.322.163 $51.612.396
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and Decemtwr 31, 2016

Under the State of New Hampshire's Medicaid program, the Hospital recognizes disproportionate
share payment revenue which amounted to $3,097,629 and $2,997,268 for 2016 and 2015,
respectively, and Is recorded in net patient service revenue. Because the methodologies used to
determine disproportionate share payments remain unsettled, the Hospital has reserved a portion
of the amount received.

6. Pension Plan and Other Deferred Compensation

The Hospital had a non-contributory defined benefit pension plan covering substantially all of its
employees which was terminated in late April 2016.

The following table sets forth the funded status of the deftned benefit plan and amounts recognized
In the Company's financial statements as of and for the nine months ended September 30 and the
twelve months ended December 31:

Change in l>enefit obligation
Benefit obligation at beginning of year
Interest cost

Actuarial loss (gain)
Benefits paid
Plan settlement

Beneftt obligation at end of period

Change in plan assets
Fair value of plan assets at beginning of year
Actual return (loss) on plan assets
Employer contribution
Benefits paid
Plan settlement

Service cost

Fair value of plan assets at end of period

Funded status

Benefit obligation
Fair value of plan assets

2016 2015

$ 24,670,157 $ 26,358,580
276,697

1,463,311

^26-410.1651

995.755

(876,329)
(1,807,849)

$  12,939,780 $ 14,790,578
318,830

13,233,371

(26,410,165)
f81.8161

(42,949)

(1,807,849)

-  $ 12.939.780

$ (24,670.157)
12-939.780

-  $ n 1.730.3771
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

201^

Components of net periodic benefit cost
Service cost $ 81,816 $
Interest cost 276,697 995,755
Expected return on plan assets (182,048) (573,144)
Amortization of unrecognized net actuarial loss 802,067 1.200,754
Settlement expense 12.508.401 -

Net periodic benefit cost

Accumulated benefit obligation $ f24.670.157t

The assumptions used in the measurement of the Hospital's benefit obligation are shown in the
following table;

2016 2015

Weighted average assumption at December 31:
Discount rate:

For determining net periodic benefit cost • % 3.82 %
For determining benefit obligation - 3.82

Expected return on plan assets • 4.00

The expected return assumption reflects the shift in investments to annuity contracts at December
31,2015.

Additional Benefit Plans

In December 2006, the Hospital established a contributory defined contribution plan available to
substantially all employees. The Hospital's policy under the defined contribution plan is to fund its
portion of amounts due under the plan on a current basis and to recognize expense as ir)curred.
During 2016 and 2015, the Hospital contributed $240,377 and $298,448 to this plan, respectively.

The Hospital also maintains a nonqualified deferred compensation plan which was established for
a select group of management or highly compensated employees. The amounts contributed to the
plan by the Hospital and employees are recognized as an asset and a corresponding liability In the
financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31,2015

7. Concentrations of Credit Risk

The Hospital grants credit without collateral to its patients. The mix of receivables from patients
and third-party payors .was as follows as of September 30 and December 31:

2016 2015

Medicare 41 % 33%

Medicaid 15 16

Commercial insurances and other 35 41

Patients 9 10

100 % 100%

The Hospital maintains its cash In bank deposit accounts which, at times, may exceed federally
insured limits. The Hospital has not experienced any losses in such accounts. Hospital
management believes It Is not exposed to any significant risk on cash and cash equivalents.

8. Commitments and Continoencies

Malpractice Loss Contingencies

The Hospital insures its medical malpractice risks on a claims-made basis under a policy which
covers all employees of the Hospital. A claims-made policy provides specified coverage for claims
reported during the policy term. The policy contains a provision which allows the Hospital to
purchase "tail" coverage for an Indefinite period of time to avoid any lapse in insurance coverage.
The Hospital is subject to complaints, claims and litigation due to potential claims which arise in the
normal course of doing business. U.S. generally accepted accounting principles require the
Hospital to accrue the ultimate cost of malpractice claims when the Incident that gives rise to the
claim occurs, without consideration of insurance recoveries. Expected recoveries are presented as
a separate asset. The Hospital has evaluated its exposure to losses arising from potential claims
and determined that no such accrual is necessary as of September 30, 2016 and December 31.
2015. The Hospital has obtained coverage on a claims-made t)asis and anticipates that such
coverage will be available going forward.

Asset Retirement Oblloatlon

Financial Accounting Standards Board (PASS) Accounting Standards Codification Topic (ASC)
410, Asset Retirement and Environmental Obligations, requires entities to record asset retirement
obligations at fair value if they can be reasonably estimated. The State of New Hampshire requires
special disposal procedures relating to building materials containing asbestos. The Hospital
building contains some encapsulated asbestos, but a liability has not been recognized. This is
because there are no current plans to renovate or dispose of the building that would require the
removal of the asbestos; accoidingly, the liability has an indeterminate settlement date and its fair
value cannot be reasonably estimate.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Rnanclal Statements

September 30, 2016 and December 31, 2015

Communitv Benefit Grant

The Hospital and Coos County Family Health Services (CCFHS) have entered into an agreement
whereby the Hospital will provide funding in the form of a community benefit grant to CCFHS for
the purpose of supporting a portion of the otherwise urKompensated costs Irtcurred by CCFHS for
provider sen/ices. The terms of the agreement require that the Hospital provide CCFHS with the
agreedHjpon community benefit grant funds on July 1 of the appropriate grant year. The amount of
the community t>enefit grant to be awarded is determined on an annual basis in accordance with
the terms of the agreement. The initial term of the community benefit grant agreement expires
December 31, 2023. Grant expense of $433,484 and $652,652 was incurred for the nine months
ended September 30, 2016 and twelve months ended December 31, 2015, respectively.

In February 2009, the community benefit grant was renegotiated to the following payment
schedule, contingent upon CCFHS achieving certain annual encounter levels:

On Julv 1 Not to Exceed

2011 -2022 $700,000
2023 $350,000

Negotiations t)etween the Hospital and CCFHS are currently occurring to revise this agreement.
Based on the most recent discussions, the proposed Primary Care Support is $475,000 for years
2017-2023. In addition, as part of this agreement, the Hospital will establish a Community Initiative
Grant Fund (CIF) that will be used to fund community initiatives designed to provide or enhance
health care services to the medically underserved residents of Coos County. Once an agreement
has been finalized, the CIF concept will require Board ratification from both organizations.

9. Fair Value Measurement

FASB ASC 820, Fair Value Measurement, defines fair value as the exchange price that would be
received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC 820 also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs-
when measuring fair value. The standard describes three levels of inputs that may be used to
measure fair value:

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

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.
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ANDROSCOG6IN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

Level 3: Significant unobservable inputs that reflect an entity's own assumptions atx>ut the
assumptions that market participants would use in pricing an asset or liability.

Assets and liabilities measured at fair

amounts reported in the balance sheet,
value on a recurring basis, and reconciliations to related
are summarized below.

Fair Value

Assets:

Cash and cash equivalents
U.S. Treasury securities and other

government-sponsored enterprises
Exchange traded funds
Mutual funds;

Value funds

Balanced funds

Bond fljnds

Growth funds

International funds

Total mutual funds

Total assets limited as to use

reported at fair value

Investments measured at

net asset value

Investments to fund deferred

compensation
Mutual kinds

Specialty funds
Balanced funds

Small cap
Mid cap
Large cap
Fixed Income funds

International funds

Total mutual funds

Quoted Prices Significant
in Active Other Significant

Markets for Observable Unobsenrable

Identical Assets Inputs Inputs
Total ILevel 11 (Level 2) (Level 31

$  2,867,178 %  2,887,178 $ $

10,896,267 10,896,267
4,839,845 4,839,845

1,444,622 1,444,622
1,353,574 1,353,574
435,408 435,408

1,214,511 1,214,511
381.012 381.012

4.829.127 4.829.127

23,432,417 S 23.432.417

101.823

Total assets limited as to use S 23.534.240

37,414 $
2,836,898

72,384
70,275

201,518
624,882
202.734 .

37,414
2,836,898

72,384
70,275
201,518
624,882
202.734

-  $.

S  4.046.105 5 4.046.105 $, -  I.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2016 and December 31, 2015

Fair Value

Measurements at December 31. 2015. Using

Total

Assets:
Cash and cash equivalents $ 4,077,293
U.S. Treasury securities and other

govemment'Sponsored
enterprises 259,445

Corporate bonds 4,133,171
Exchange traded funds 4,515,682
Mutual Kinds:

Value funds 506.983
Balanced funds 1,043.880
Bond funds 2,097.024
Growth funds 2,225.040
Fixed Income funds > 542,339
International funds 1.338.841

Total mutual funds 7.754.107

Total assets limited as to use

measured at fair vaiue

Investments measured at

net asset value

Total assets limited as to use

Investments to fund deferred
compensation

Mutual funds
Balanced funds S 3.550.289

Total mutual funds $ 3.550.289

20.739.698

Quoted Prices

In Active

Markets for
Identical Assets

fLevelll

$ 4.077.293

259,445

4,515,682

506,983
1.043.880
2,097.024
2,225,040
542,339

1.338.841

7.754.107

Significant
Other

Observable

Inputs
fLevel2i

4,133,171

Significant
Unobservable

Inputs
fLevel3^

$16.606.527 $ 4.133.171

3.845.951

$24.585.649

S 3.550.289

$ 3.550.289

■21 -
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2016 and December 31, 2015

Fair Value

Measurements at December 31. 2015. Using

Total

Quoted Prices

In Active

Markets for

Identical Assets

(Level

Significant
Other

Observable

Inputs
ILevel2)

Significant
Unobservabie

Inputs
fLevel 3)

Investments - held by defined benefit
pension plan (Note 6):

Cash and cash equivalents
U.S. Treasury securities and

other government-sponsored
enterprises

Corporate bonds
Mutual funds

Bond furufs

Total mutual funds

Total measured at fair value

Investments measured at

net asset value

Annuity contracts measured at
net asset value

Total

$  429,374 $ 429.374

4.549.089

510.823

409.897

409.897

5.899.183

48,290

6.992.307

S 12.939.780

4.549,089

409.897

409.897

510,823

S 5.388.360 $ 510.823 $,

The fair value for Level 2 assets is primanly based on quoted market prices of comparable
securities, interest rates, and credit risk. Those techniques are significantly affected by the
assumptions used, including the discount rate and estimates of future cash flows. Accordingly, the
fair value estimates may not be realized In an immediate settlement of the Instrument.
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Schedule 1

ANOROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2016
(with comparative totals for December 31, 2015)

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other accounts receivable

Supplies
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, excludir>g current portion

Property and equipment, net

Other assets

Advances to affiliates

Deferred comperrsation investments

Total other assets

Total assets

Androscoggtn
Valley

Hospital. Inc.

7.919,303

6,970,261

1,552,848
612,678

^91-152

17,546,242

21,152,887

14.055.630

518,561
4.046.105

4.564.686

$ 57.319.445

Androscoggin Mountain

Northcare.

Valley Hospital
Foundation. Inc.

Health

Services. Inc. Bin^nations

2016

Consolidated

2015

Consolidated

S $ $  70,666 S %  7,989.069
6,970,261
1,552,848
612.678

491.152

$ 2,730,868
7.563.464

1.873,270
601.341

1.067.760

- - 70,666 - 17,616.908 13,836,703

- 2,381,353 - • 23,534.240 24,585,649

2.638
. 14.058.268 15.348.822

- ■
518,581

4.046.105 3.550.289

518.581 4.046.105 3.550.289

S 2.381.353 S  70.666. $  518.581 S 59.255,521 557.321.463
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2016
(with comparative totals for December 31, 2015)

Schedule 1

(Concluded)

UABIUTIES AND NET ASSETS (DERCfT)

Current liabilities

Current portion of long-term debt
Account payable and accrued expenses
Accrued salaries arKi related amounts
Estimated third-party payor settlements

Total current liabilities

Advarrces from affiiiates

Estimated third-party payor settlements

Long-term debt, exdudlrrg current portion

Pension llabOity

Deferred compensation

Total liabilities

Net assets (deficit)
Unrestricted

Perrrranently restricted

Total rtet assets (deficit)

Total liabilities ar>d net assets (deficit)

Arrdroscoggin
Valley

HosDital. Inc Northcare

Androscoggin
Valley Hospital
Foundation. Inc.

Mountain

Health

Services. Inc. Eliminadorrs

2016

Corrsolldated

2015

Consolidated

$ 3,318,217
3,058.122
2,093,811
1.144.100

$ $ $  • $ $  3,318,217
3,058,122
2,093,811
1.144.100

$  1,027,862

3,508,416
2,468,167
2.893.433

9,614,250

518,581

-

518,581

9,614,250 9,897,878

10,614.800 - - - 10,614,800 6,383,000

16,510,621 • - -
16,510,621 9.787,181

11,730,377

4.046.105 . 4.046.105 3.550.289

40.785.776 518.581 518.581 40.785.776 41.348.725

16,533,669 (515,943) 2,337,591
43.762

'70,666 . 18,425,983
43.762

15,928,976
43.762

16.533.669 1515.9431 2.381.353 70.666 18.469.745 15.972.738

S 57.319.445 $  2.638 $ 2.381.353 S  70.666 $ 518.581 $ 59.255.521 $ 57.321.463
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidating Statements of Operations

Nine Months Ended Septemt>er 30, 2016
(with comparative totals for twelve months ended December 31,2015)

Schedule 2

Unrestricted revenues and gains
Patient service revenue (net of contractual allowances
and discounts)

Less provision (or bad debts

Net patient service revenue

Other revenues

Total unrestricted revenues and gains

Expenses
Salaries, warns, and fringe benefits
Supplies and other expenses
Medicaid enhancement tax
IrrsurarKe

Depreciation and an>ortization
Interest expense

Total operating expenses

Operating (loss) income

Nonoperating gains (losses)
Investment (loss) income
Net periodic pension adiustment
Contributions and program support, net of expenses
Community benefit grant
Other rwv-operating

Nonoperating losses. r>et

(Deficiency) excess of revenues and gains over
expenses and losses

Net unrealized gains (losses) on investntents
Change In net assets to recognize funded status
of pension plan

Increase (decrease) In unrestricted net assets (deficit)

Androscoggin
Valley

Hospital. Inc.

% 44.797.693
1.475.530

43,322.163

2.200.902

Northcare

Ar>droscoggln
Valley Hospital
Foundation. Inc.

Mountain

(201.587)
(13,486.933)

16.566
(433,484)

imm)

21.760

lijii

20,824,711
15.860,143
2,051,360
492,950

1,801,227
474.989

2,782

1.401

-

41.505.380 2.782 1.401 •

4017.685 (2.782) 20.359 7

Health 2016 2015

Sen/Ices. Inc. Eliminations Consolidated Consolidated

$ $  • $ 44,797.693 $ 53,664,311
1.475.530 2.051.915

. 43.322,163 51,612,396

7 2.222.669 3.410.290

> 45.6ii.832 55.oii.6?5

(59,319)

(29,080)

20.824.711
15,861.544
2,051,360
492,950

1,604,009
474.989

41.509.563

4.035.269

(260.906)
(13.466,933)

(12.514)
(433,484)
(160.000)

28,526.227
19,572,432
2,061,711
361,018

2,440,093
384.229

1 676.976

530,883
(1,623,365)

(10,116)
(652,652)

(14.^3i3^ . (1.7W.2$9)

(10.277.753) (2,782) (66,040) 7 (10,348,568) (78.274)

295,809 • 169,209 -
465,018 (1,206,221)

12.380.557 . . - 12.380.557 1.460.990

S 2.398.613 5 (2.782) S 101.169 %  2.497.007 176.495
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Directors

Androscoggin Valley Hospital. Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Androscoggin Valley Hospital,
Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30, 2017 and
2016, and the related consolidated statements of operations, changes in net assets, and cash flows for
the year ended September 30, 2017 and nine months ended September 30, 2016, and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly. In all material
respects, the financial position of Androscoggin Valley Hospital. Inc. and Subsidiaries as of September
30. 2017 and 2016, and the results of their operations, changes in their net assets, and their cash flows
for the year ended September 30, 2017 and the nine months ended September 30, 2016, in
accordance with U.S. generally accepted accounting principles.

Banaoi, ME ♦ Portland. ME • Manchesie'. NH • C'narle-ston, '/>A/ • Phoen:;<. AZ kitflr
berrydunri.com I Vl



The Board of Directors
Androscoggin Valley Hospital. Inc. and Subsidiaries

Other Matter

Other Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1 and 2 are presented for purposes of additional analysis, rather
than to present the financial position and results of operations of the Individual organizations, 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.

Portland, Maine
January 31. 2018
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ANOROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2017 and 2016

ASSETS

?017 2016

Current assets

Cash and cash equivalents
Patient accounts receivable, less estimated

uncoliectlbles and contractual allowances

(2017 - $10,532,492; 2016 - $6,726,397)
Other accounts receivable

Supplies
Prepaid expenses and other current assets

$ 5,598,106

5,179,690
1,388,646
578,254

1.279.130

$ 7,989,969

6,970,261

1,552,848

612.678
491.152

Total current assets 14,023,826 17,616,908

Assets limited as to use 26,856,231 23,534,240

Property and equipment, net 14,132,369 14,058,268

Due from affiliates

Deferred compensation investments
90,864

4.802.525 4.046.105

Total assets $59.905.815 $ 59.255.521

The accompanying notes are an integral part of these consolidated financial statements.
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UABILrriES AND NET ASSETS

?017 2016

Current liabilities
Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts
Estimated third-party payor settlements

$ 1,852,277
2,554,802
2,009,122
1.048.315

$ 3,318,217
3,058,121

2,093,811
1.144.100

Total cument liabilities 7,464,516 9.614.249

Estimated third-party payor settlements 13.079,280 10,614,800

Long-term debt, excluding current portion 11,366,601 16,510,621

Deferred compensation 4.802.525 4.046.105

Total liabilities 36.712.922 40.785.775

Net assets

Unrestricted

Permanently restricted

23,149,131
43.762

18,425,984

43.762

Total net assets 23.192.893 18.469.746

Total liabilities and net assets 559.905.815 $59,255,521



ANOROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Operations

Year Ended September 30,2017 and Nine Months Ended September 30, 2016

2017 2016

Unrestricted revenues and gains
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Total unrestricted revenues and gains

Expenses
Salaries, wages, and fringe benefits
Supplies and other expenses
Medicaid enhancement tax

Insurance

Depreciation
Interest expense

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment income (loss)
Net periodic pension adjustment
Contributions and program support, net of expenses
Community benefit grant
Other non-operating losses

Nonoperating gains (losses), net

Excess (deficiency) of revenues and gains over
expenses and losses

Net unrealized gains on investments
Change in net assets to recognize funded status of pension plan

Increase in unrestricted net assets

$ 58,217,181 $ 44,797,693
3.618.541 1.475.530

54,598,640

3.117.739

28,137,181
20,907,309

1,932,403
514,528

2,308,509
638.262

54.438.192

3.278.187

847,426

(26,706)
(349,898)
f92.4841

3,656,525

1,066,622

43.322.163

2.222.669

?7.71§.?79 45.S44.S32

20,824,711
15,861.544

2,051,360
492,950

1.794,604
484.394

41.509.563

4.035.269

(260,906)
(13,486,933)

(12,514)
(433,484)

_imjm

378.338 n4.383.B371

(10,348,568)

465,018
12.380.557

$  4.723.147 $ 2.497.007

The accompanying notes are an Integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Changes in Net Assets

Year Ended September 30, 2017 and Nine Months Ended September 30, 2016

Balances. January 1. 2016

Deficiency of revenues and gains
over expenses and losses

Net unrealized gains on Investments
Change In net assets to

recognize funded status of
pension plan

Net increase In net assets

Balances, September 30, 2016

Excess of revenues and gains
over expenses and losses

Net unrealized gains on investments

Net increase In net assets

Balances. September 30, 2017

Unrestricted

$ 15,928,977

(10,348,568)
465,018

12.380.557

2.497.007

Permanently
Restricted Total

$ 43,762 $ 15.972.739

(10,348,568)
465,018

4.723.147

18.425.984 _42J§2

3,656,525
1.066.622

12.380.557

2.497.007

18.469.746

3,656,525
1.066.822

4.723.147

5 23.149.131 $ 43.762 $ 23.192.893

The accompanying notes are an integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Cash flows from operating activities
Increase In net assets

Adjustments to reconcile increase in net assets to net
cash provided (used) by operating activities

Depreciation and amortization
Net realized and unrealized gains on Investments
Provision for bad debts

Change In net assets to recognize funded status
of pension plan

(Increase) decrease in
Patient accounts receivable

Other accounts receivable

Supplies
Prepaid expenses and other current assets
Due from affiliates

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Estimated third-party payor settlements
Pension liability

Net cash provided (used) by operating activities

Cash flows from investirtg activities
Proceeds from sale of investments

Purchases of investments

Purchases of property and equipment
Net cash (used) provided by investing activities

Cash flows from financing activities
Payments on long-term debt
Proceeds from issuance of long-term debt

Net cash (used) provided by financing activities

Net (decrease) Increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information:

Cash paid for interest

BptemberSO, 2016

2017 2016

$  4,723,147 $ 2,497.007

2,321,049 1.804.009
(1,982,259) (231.334)
3,618.541 1,475,530

- (12,380.557)

(1,827,970) (882,327)
164,202 320,422

34,424 (11,337)
(787,978) 578,608
(90,864) -

(503,319) (450,294)
(84,689) (374.356)

2,368,695 2.482.467
. 650.180

7.952.979 (4.523.9821

14,808,068 24,841,525
(16,147,800) (23,558.782)
12.382.6101 (504.0501

13.722.3421 778.693

(6,622,500) (3.066,610)
. 12.071.000

f6.622.500l 9.004.390

(2,391,863) 5.259,101

7.989.969 2.730.868

;  5.598.106 £ 7.989.969

625.722 $ 474.989

The accompanying notes are an integral part of these consolidated finartcial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statentents

September 30, 2017 and 2016

Nature of Business

Androscoggin Valley Hospital. Inc. Is a critical access hospital providing inpatient. outpatient,
emergency care, specialty care and physician/provider services to residents of Berlin, New Hampshire
and the surrounding communities. The Hospital's subsidiaries include Northcare, the former parent of
the Hospital, Androscoggin Valley Hospital Foundation, Inc. (Foundation), a company formed to
conduct fund-raising activities and manage trusteed investments that support health-related community
programs, and Mountain Health Services, Inc. (MHS). which owned and leased a medical office
building. MHS has become an inactive entity. Androscoggin Valley Hospital, Inc. and Subsidiaries are
collectively referred to herein as the "Hospital."

On June 30, 2015, the Hospital along with three other hospitals in the North Country region of New
Hampshire, Littleton Regional Hospital, Upper Connecticut Valley Hospital, and Weeks Medical Center,
signed an Affiliation Agreement. The Boards of each of the hospitals approved the affiliation documents
which consist of an Affiliation Agreement, Management Services Agreement, and proposed Bylaw
changes. The application to the New Hampshire Attomey General's office and Charitable Trust Unit
was approved in December 2015. On April 1. 2016, the hospitals closed on the formation of the new
parent organization. North Country Healthcare. North Country Healthcare was established to coordinate
activities of the four hospitals and affiliated home health operating company. As a result of the
affiliation. North Country Healthcare is the parent of the Hospital.

1. Summary of Skinlficant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Androscoggin Valley Hospital Inc.,
Northcare, the Foundation, and MHS. All significant intercompany accounts and transactions have
iDeen eliminated in consolidation.

of Estimates

The preparation of financial statements In conformity with U.S. generally accepted accounting
principles 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 reported amounts of revenues and expenses during
the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash equivalents include short-term investments which have a maturity of three months or less
when purchased, and exclude amounts limited as to use by Board designation.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. In evaluating the collectibility of patient accounts receivable, the Hospital
analyzes its past results and identiftes trends for each of Its major payor sources of revenue to
estimate the appropriate allowance for doubtful accounts and provision for bad debts. Data for
each major payor source is regularly reviewed to evaluate the adequacy of the allowance for
doubthjt accounts. For receivables relating to self>pay patients (which includes both patients
without insurance and patients with deductible and copayment balances due for which third-party
coverage exists for part of the bill), the Hospital analyzes contractually due amounts and provides
an allowance for doubtful accounts and a provision for bad debts in the period of service based on
past experience, which indicates that many patients are unable or unwilling to pay amounts for
which they are financially responsible. The difference between the standard rates (or discounted
rates if negotiated or eligible) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged against the allowance for doubtful accounts.

During 2017, the Hospital increased its estimate of the allowance for doubtful accounts from
$1,799,999 to $4,636,756. The increase in the allowance is due to an increase in accounts
receivable and a change in the allowance methodology to fully reserve third-party payor accounts
receivable over 180 days. During 2017 and 2016, write-offs were $1,124,609 and $1,228,668,
respectively.

Investments and Investment Income

Investments are reported as assets limited as to use and deferred compensation investments.
Investments in equity securities with readily determinable fair values and all Investments in debt
securities are measured at fair value in the consolidated balance sheets. Investment income or

loss (including realized gains and losses on investments, interest, and dividends) is included in the
excess (deficiency) of revenues and gains over expenses and losses unless the income or loss is
restricted by donor or law. Unrealized gains and temporary unrealized losses on investments are
excluded from this measure.

Investments are exposed to various risks, such as interest rate, credit, and overall market volatility.
As such, it is reasonably possible that changes in the values of Investments will occur in the near
term and that such changes could materially affect the amounts reported in the balance sheets and
statements of operations and changes in net assets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors for future
capital improvements over which the Board retains control, and which it may at its discretion
subsequently use for other purposes.

Supplies

Supplies are carried at the lower of cost (determined by the first-in, ftrst-out method) or market.
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair value determined
at the date of donation, less accumulated depreciation. The Hospital's policy is to capitalize
expenditures for major Improvements and charge maintenance and repairs currently for
expenditures which do not extend the useful lives of the related assets. The provision for
depreciation has been computed using the straight-line method at rates which are intended to
amortize the cost of assets over their estimated useful lives.

Bend Issuance Costs

The costs Incurred to obtain long-term financing are being amortized by the straight-line method
over the repayment period of the related debt. The costs are included in long-term debt in the
balance sheets.

Employee Fringe Benefits

The Hospital has an 'eamed time' plan which provides benefits to employees for paid leave hours.
Under this plan, each employee earns paid leave for each period worked. These hours of paid
leave may be used for vacations, holidays, or illnesses. Hours eamed, but not used, are vested
vrith the employee. The Hospital accrues a liability for such paid leave as it is eamed. The eamed
time plan does not cover the providers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from established rates. Payment arrangements include prospectively-determined
rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party
payors, and others for sen/ices rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are recorded on an
estimated basis in the period the related senrices are rendered and adjusted in future periods as
final settlements are determined.

The Hospital pays a healthcare provider tax of 5.5% on certain net patient senrice revenue, which
is reported as Medicaid enhancement tax in the statements of operations.

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than Its established rates. Because the Hospital does not pursue
collection of amounts determined to qualify as charity care, they are not reported as net revenue.
The cost of charity care provided was approximately $656,000 in 2017 and $365,000 In 2016. The
cost is estimated by applying the ratio of total cost to total charges associated with providing such
care.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

OperatlnQ Income

For purposes of display, transactions deemed by management to be ongoing, major, or central to
the provision of healthcare services are reported in operating income. Gain or (loss) on disposal of
property and equipment and investment income used to fund Interest expense and other operating
expenses are also Included In operating Income. Peripheral or incidental transactions are reported
as nonoperatlng gains (losses), which primarily Include certain Investment income (losses),
contributions and support of community programs, community benefit grants, and pension plan
settlement (Note 6).

/

Excess fPeficiencv^ of Revenues and Gains Over Expenses and Losses

The consolidated statements of operations include the excess (deficiency) of revenues and gains
over expenses and losses. Changes In unrestricted net assets which are excluded from this
measure, consistent with industry practice. Include unrealized gains and temporary unrealized
losses on investments other than trading securities, and the change In net assets to recognize the
funded status of the pension plan.

income Taxes

Androscoggin Valley Hospital, Inc. and Subsidiaries are non-profit organizations as described in
Section 501(c)(3) of the Internal Revenue Code and therefore are exempt from federal income
taxes on related Income.

Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location.
Expenses related to providing these services for the twelve months ended September 30, 2017
and nine months ended September 30, 2016 are as follows:

2017 2016

Program services $48,994,373 $37,334,729
General and administrative 5.443.819 4.174.834

$54.438.192 $41.509.563

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. generally
accepted accounting prindples, management has considered transactions or events occurring
through January 31, 2018, which was the date the financial statements were issued.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Rnancial Statements

September 30, 2017 and 2016

2. Assets Limited as to Use

The composition of assets limited as to use as of September 30, 2017 and 2016 Is as follows:

2017 2m

Cash and short-term Investments

U.S. Treasury securities and
govemment-sponsored enterprises

Corporate bonds
Exchange traded funds
Mutual funds

Alternative Investments

$ 4.590,725 $ 2,867.178

10,896,2674,067,210

398,268
6,895,117

10,904.911

4.639.845

4.829,127

101.823

S26.8S6.231 S23.534.240

Investment Income and gains (losses) for assets limited as to use, cash equivalents, and other
Investments are comprised of the following for the year ended Septemt)er 30, 2017 and nine
months ended September 30. 2016:

Income (losses)
Interest and dividend Income

Realized gains (losses) on sales of securities
Management fees

Other changes in unrestricted net assets

Change In net unrealized gains

Income on investments is reported as follows:

Other revenues^

Nonoperating gains (losses)

2017 2016

353,095 $ 194,685
915,637 (233,684)
f87.2721 f43.6111

S 1.181.460 $ (82.6101

$ 1.066.622 $ 465.018

2011 2m

334,034 $ 178,296
847.426 1260.9061

S 1.181.460 $ f82.6101
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

3. Property and Equipment

As of September 30, 2017 and 2016, the major categories of property and equipment were as
follows:

2017 2016

Land $  77,592 $  77,592
Land improvements 1,396,822 1,294,799

Buildings and fixtures 22,420,732 22,126,622
Fixed equipment 7,263,508 7,798,636
Major moveable equipment 18.389.993 17.181.211

49,548,647 48,478,860
Less accumulated depreciation 35.706.576 34.799.599

13,842,071 13,679,261
Construction in progress 290.298 379.007

$14,132,369 $ 14.058.268

Depreciation expense for the year ended September 30. 2017 and nine months ended September
30, 2016 was $2,308,509 and $1,794,604, respectively.

4. Lona-Term Debt

Long-term debt consists of the following as of September 30, 2017 and 2016: ^
2017 2016

New Hampshire Health and Education Facilities Authority
(NHHEFA) Revenue Bonds, Androscoggin Valley Hospital
Issue, Series 2012.

Term bonds $2,000,000 and $12,500,000 maturing on
April 1, 2019 and 2022, respectively, payable in equal
monthly installments of $26,428 and $88,530, including
interest at 2.951% and 3.312%, respectively. $ 9,040,726 $ 10,111,807

Note payable In varying monthly Installments including interest
at 4.29%, payable through October 2022; collaterali2ed by
certain investments. 4.233.525 9.784.944

Total long-term debt, before unamortized bond issuance costs 13,274,251 19,896,751

Unamortized bond Issuance costs fSS.373) (67.9131

13,218,878 19,828,838
Less current portion 1.852.277 3.318.217

Long-term debt, excluding current portion
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

The NHHEFA Revenue Bonds (Androscoggin Valley Hospital issue, Series 2012) In the amount of
$14,500,000 were issued In March 2012 for the purpose of refinancing existing Indebtedness and
retiring the Hospital's interest rate swap contract. The Revenue Bonds consist of two term bonds in
the amounts of $2,000,000 and $12,500,000. The terms of the bonds are seven years and ten
years (with a five-year renewal option), respectively. A negative-negative pledge agreement was
provided as security.

The note payable in the amount of $12,071,000 issued in April 2016 consists of two phases: a
Pre-Medicare Reimbursement Phase and a Post-Medicare Reimbursement Phase. The conversion
from the Pre-Medicare Reimbursement Phase to the Post-Medicare Reimbursement Phase
occurred upon the Hospital's receipt of all Medicare reimbursement proceeds associated w'rth the
termination of the Hospital's pension plan in May 2017.

Prior to the conversion date, the Hospital was required to make monthly payments of fixed principal
in the amount of $60,000 plus accrued interest. Subsequent to the conversion date, the loan was
amortized through October 2022 with fixed monthly payments of approximatety $77,500 including
principal and Interest.

The Series 2012 Revenue Bond Agreement and note payable contain various restrictive
covenants, which include compliance with certain financial ratios and a detail of events constituting
defaults. The Hospital is In compliance with these requirements at September 30, 2017.

Scheduled and estimated principal repayments on long-term debt are as follows:

Year endino September 30.

2018 (included in current liabilities) $ 1,852,277
2019 1,734.907

2020 1,668,707
2021 1,735,049
2022 6.263.311

$ 13.274.251

5. Net Patient Service Revenue

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payrnent arrangements with major
third-party payers follows:

Medicare

The Hospital was granted Critical Access Hospital (CAH) status. Under CAH status, the Hospital is
reimbursed 101% of allowable costs for its inpatient, outpatient, and swing-bed services provided
to Medicare beneficiaries. The 101% is currently reduced by a federal sequestration of 2%. For
providers and certain lab services, the Hospital Is paid on a fee schedule.

•13
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ANDROSCOGGIN VALLEY HOSPfTAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

The Hospital Is reimbursed for cost reimbursable items at tentative rates, with final settlement
determined after submission of annual cost reports by the Hospital and audits thereof by the
Medicare fiscal Intermediary. The Hospital's Medicare cost reports have been settled by the
Medicare fiscal intermediary through December 31, 2011.

Medlcaid

Inpatient services rendered to Medlcaid program beneficiaries are reimbursed at prospectively-
determined rates per day of hospitalization. The prospectively-determined per-diem rates are not
subject to retroactive adjustment. Outpatient services rendered to Medlcaid program beneficiaries
are reimbursed under a cost reimbursement methodology. The Hospital is reimbursed at a prior
year tentative rate with final settlement determined after submission of annual cost reports by the
Hospital and audits thereof by the fiscal intermediary. The Hospital's Medlcaid cost reports have
been settled by the fiscal intermediary through December 31, 2011.

Provider services are paid based on a fee schedule.

Commercial Insurers

Services rendered to commercial subscribers are reimbursed at submitted charges less a
negotiated discount or established fees. The amounts paid to the Hospital are not subject to any
settlements.

Overall

Revenues from Medicare and Medlcaid programs accounted for approximately 52% and 14%,
respectively, of the Hospital's patient revenue for the twelve months ended September 30, 2017
and nine months ended September 30, 2016. Laws and regulations governing the Medicare and
Medlcaid programs are extremely complex and subject to interpretation. As a result, there is at
least a reasonable possibility that recorded estimates will change by a material amount in the near
term. In 2017, net patient service revenue increased by approximately $5,032,000 due to changes
In prior year estimates and the favorable results of Medicare cost report reopenlngs and
disproportionate share hospital program audits. In 2016, net patient service revenue decreased by
approximately $1,376,000, respectively, due to changes In prior year estimated third-parly
settlements.

Patient service revenue, net of contractual allowances and discounts (but before the provision for
bad debts), recognized during the year ended September 30, 2017 and nine months ended
September 30, 2016 totaled $58,217,181 and $44,797,693, respectively, of which $57,869,211 and
$44,412,629, respectively, were revenues from third-party payors and $347,970 and $385,064,
respectively, were revenues from self-pay patients.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

Gross patient service revenue, contractual allowances, and other allowances consisted of the
following for the year ended September 30. 2017 and nine months ended September 30, 2016;

Patient services

Inpatient
Outpatient
Provider services

Gross patient service revenue

Less contractual allowances

Less charity care allowances

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts

Net patient service revenue

zm 2016

$ 17,460,582 $15,466,702
59,431,217 44.364.313

11.862.864

88,754,663

29,467,404
1 070.078

58,217,181

3.618.541

9.993.Q37

69,844.052

24,432,850
613.509

44,797,693

1.475.530

$ 54.598.640 $43.322.163

Under the State of New Hampshire's Medicald program, the Hospital recognizes disproportionate
share payment revenue which amounted to $3,721,170 and $3,097,629 for 2017 and 2016,
respectively, and is recorded in net patient service revenue. Because the methodologies used to
determine disproportionate share payments remain unsettled, the Hospital has reserved a portion
of the amount received.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state
disproportionate share pending settlements. Due to unresolved issues at ttie federal level for t>oth
matters, the Hospital has classified the balances as long-term.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

6. Pension Plan and Other Deferred Compensation

The Hospital had a non-contributory defined benefit pension plan covering substantially all of Its
employees which was terminated in April 2016.

The following table sets forth the funded status of the defined benefit plan and amounts recognized
in the Company's financial statements as of the nine months ended September 30. 2016:

Change in benefit obligation
Benefit obligation at beginning of year
Interest cost

Actuarial loss

Plan settlement

Benefit obligation at end of period

Change in plan assets
Fair value of plan assets at beginning of year
Actual return on plan assets
Employer contribution
Plan settlement

Service cost

Fair value of plan assets at end of period

Components of net periodic beneftt cost
Service cost

Interest cost

Expected return on plan assets
Amortization of unrecognized net actuarial loss
Settlement expense

Net periodic benefit cost

$ 24,670,157
276,697

1,463,311
(26.410.1651

12,939,780

318,830
13,233,371

(26,410,165)

f91.91g)

$  81,816
276,697

(182,048)
802,067

_JZmAQX

$  13.486.933

In December 2006, the Hospital established a contributory defined contribution plan available to
substantially all employees. The Hospital's policy under the defined contribution plan is to fund Its
portion of amounts due under the plan on a current basis and to recognize expense as incurred.
During 2017 and 2016, the Hospital contributed $295,295 and $240,377 to this plan, respectively.

The Hospital also maintains a nonqualified deferred compensation plan which was established for
a select group of management or highly-compensated employees. The amounts contributed to the
plan by the Hospital and employees are recognized as an asset and a corresponding liability In the
financial statements.
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ANDROSCOG6IN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

7. Concentrations of Credit Risk

The Hospital grants credit without collateral to its patients. The mix of receivables from patients
and third-party payers was as follows as of September 30:

2017 2P16

Medicare 41 % 41 %

Medicaid 15 15

Commercial insurances and other 34 35

Patients 10 9

100 % 100%

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally
insured limits. The Hospital has not experienced any losses in such accounts. Hospital
management believes it is not exposed to any significant risk on cash and cash equivalents.

8. Related Party Transactions

As a member of North Country Healthcare, the Hospital shares In various services with the other
member hospitals and the parent. For the year ended September 30. 2017, the Hospital billed
other member hospitals $32,727 and expensed $948,546 for shared services. At September 30,
2017, $90,864 was due from the member hospitals and the parent.

Total expenses billed by other members are as follows:

2017

Upper Connecticut Valley Hospital $ 43,995
Weeks Medical Center 5,383
Littleton Regional Hospital 66,610
North Country Home Health & Hospice Agency, Inc. 84,542
North Country Healthcare 728.218

Total S 928.748
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

9. Commitments and Contingencies

Malpractice Loss Contingencies

The Hospital insures its medlcai malpractice risks on a claims-made basis under a policy which
covers ail employees of the Hospital. A claims-made policy provides specified coverage for claims
reported during the policy term. The policy contains a provision which allows the Hospital to
purchase "tail" coverage for an indefinite period of time to avoid any lapse in insurance coverage.
The Hospital is subject to complaints, claims and litigation due to potential claims which arise in the
normal course of doing business. U.S. generally accepted accounting principles require the
Hospital to accrue the ultimate cost of malpractice claims when the incident that gives rise to the
claim occurs, without consideration of insurance recoveries. Expected recoveries are presented as
a separate asset. The Hospital has evaluated its exposure to losses arising from potential claims
and determined that no such accrual is necessary as of September 30, 2017 and 2016. The
Hospital has obtained coverage on a claims-made basis and anticipates that such coverage will be
available going forward.

Asset Retirement Oblioatlon

Financial Accounting Standards Board (FASB) Accounting Standards Codification Topic (ASC)
410, Asset Retirement and Environmental Obligations, requires entities to record asset retirement
obligations at fair value if they can be reasonably estimated, the State of New Hampshire requires
special disposal procedures relating to building materials containing asbestos. The Hospital
building contains some encapsulated asbestos, but a liability has not been recognized. This is
because there are no current plans to renovate or dispose of the building that would require the
removal of the asbestos; accordingly, the liability has an indeterminate settlement date and its fair
value cannot be reasonably estimated.

Community Benefit Grant

The Hospital and Coos County Family Health Services (CCFHS) have entered into an agreement
whereby the Hospital will provide funding in the form of a community benefit grant to CCFHS for
the purpose of supporting a portion of the otherwise uncompensated costs Incurred by CCFHS for
provider services. The terms of the agreement require that the Hospital provide CCFHS with the
agreed-upon community benefit grant funds on July 1 of the appropriate grant year, the amount of
the community benefit grant to be awarded is determined on an annual basis in accordance with
the terms of the agreement. The initial term of the community benefit grant agreement expires July
31, 2023. Grant expense of $349,898 and $433,484 was incurred for the year ended September
30, 2017 and nine months ended September 30, 2016, respectively.

M?f
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ANDROSCOGGIN VALLEY HOSPrTAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30,2017 and 2016

In June 2017, the community benefit grant was renegotiated to the following payment schedule,
contingent upon CCFHS achieving certain annual encounter levels:

On Julv 1 Not to Exceed

2017-2023 $475,000

In addition, as part of this agreement, the Hospital will establish a Community Initiative Grant Fund
that will be used to fund community initiatives designed to provide or enhance healthcare services
to the medically underserved residents of Coos County.

10. Fair Value Measurement

FASB ASC 820, Fair Value Measurement, defines fair value as the exchange price that would t>e
received for an asset or paid to transfer a liability (an exit price) In the prindpal or most
advantageous market for the asset or liability in an orderly transaction between market partidpants
on the measurement date. FASB ASC 820 also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value. The standard describes three levels of inputs that may be used to
measure fair value:

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market partidpants would use in pricing an asset or liability.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

Assets and liabilities measured at fair value on a recurring basis, and reconciliations to related
amounts reported in the balance sheet, are summarized below.

Fair Value

Quoted Prices Significant
in Active Other Significant

Markets for Observable Unobsetvabie
Identical Assets Inputs Inputs

Total fLevel 1) fLevel 2) fLevel3)

Assets:

Cash and cash equivalents $ 4,590,725 6  4,590,725 $ - $
U.S. Treasury securities and

government-sponsored enterprises 4,067,210 4,067,210 - -

Corporate t>onds 398,268 - 398,268 -

Exchange traded funds 6,895,117 6.895,117 • -

- Mutual ̂ nds:

Value funds 2,448,189 2,448,189 •

Balanced funds 2,512,376 2,512,376 .

Bond funds 2,674,036 2,674,036 ■

Growth funds 2,155,154 2,155,154 . .

International funds 1.115.156 1.115.156 . .

Total mutual funds 10.904.911 10.904.911 . .

Total assets limited as to use

reported at fair value $ 26.856.231 S  26.457.983 % 398.268 S

Investments to fund deferred

compensation
Mutual funds

Specialty funds $ 49,909 $  49,909 $ $
Balanced hinds 3,422,049 3,422,049
Small cap 98,582 98,562
Mid cap 102,577 102,577
Large cap 261,116 261,116
Govemment bond 12,946 12,946
Fixed income furxls 580,625 580,625
International funds 274.721 274.721

Total mutual funds $ 4.802.525 S  4.802.525 $ . S
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ANDROSCOGGIN VALLEY HOSPfTAL. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2017 and 2016

Assets:

Cash and cash equivalents
U.S. Treasury securitjes and

government-sponsored
enterprises

Exchange traded funds
Mutual Kjnds:

Value funds

Balanced funds

Bond funds

Growth funds
IntetTtational funds

Total mutual funds

Total assets limited as to use

measured at fair value

Investments measured at

net asset value

Investments to hjnd deferred
compensation

Mutual funds

Specialty funds
Balanced funds

Small cap
Mid cap
Large cap
Fixed income funds

International funds

Total mutual funds

Total

$ 2.867.178

10.896.267
4.839,845

1,444,622
1.353.574
435,408

1.214,511
381.012

4.829.127

Total assets limited as to use $23.534.240

$  37.414
2.836,898

72,384
70,275

201.518
624.882
202.734

Fair Value

Measurements at September 30. 2016. Usino

Quoted Prices
In Active

Markets for

Identical Assets
fLevel 11

$ 2.867.178

10,896.267
4,839.845

1.444,622
1.353,574
435,408

1,214,511
381.012

4.829.127

23.432.417 $23.432.417

101-B23

37,414
2.836,898

72,384
70,275

201,518
624,882
202.734

Significant
Other

Observable

Inputs
fLevel 2)

Significant
Unobservable

Inputs
fLevel 31

$

-  $

$ 4.046.105 $ 4.046.105 $.

The fair value for Level 2 assets is primarily based on quoted market prices of comparable
securities, interest rates, and credit risk. Those techniques are significantly affected by the
assumptions used, including the discount rate and estimates of future cash flows. Accordingly, the
fair value estimates may not be realized in an Immediate settlement of the instrument.
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Schedule 1

ANOROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2017
(with comparative totals for 2016)

ASSETS

Artdroscoggin
Valley

Hosoital. Inc. NorOtcare.

Androscoggin
Valley Hospital
Foundation. Inc.

Mountain
Health

Services. Inc. Eliminations

2017

Consolidated

2016

ConsoTidated

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other accounts receivable

Supplies
Prepaid expenses and other current assets

Total current assets

$  5.S27.433
5.179,690

1.388,646

578,254

1.279.130

$ $ $  70,673 $

-

$  5,598,106
5,179,690
1,388.646
578,254

1.279.130

$ 7,989,969
6,970,261

1,552,848

612,678
491.152

13,953,153 - - 70,673 -
14,023,826 17,616,908

Assets limited as to use, excluding current portion 24.169.401 ■ 2,686,830 - -
26,856,231 23.534.240

Property and equipment, net

Other assets

Due from afRllates

Advances to affiliates

Deferred compensation investments

Total other assets

14.132.369 . 14.132.369 14.058.268

90,864

559,946

4.802.525

-

. . 559,946

90,864

4.802.525 4.046.105

5.453.335 559.946 4.893.389 4.046.105

Total assets $ 57.708.258 S  ; S 2.686.830 S  70.673 S 559.946 S 59.905.815
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ANDR0SC06GIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets

Septemt>er 30, 2017
(with comparative totals for 2016)

Schedule 1

(Concluded)

UABIUTIES AND NET ASSETS (DEFICIT)

Current liabilities

Current portion of long*term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts

Estimated tbird-party payor settlements

Total current liabilities

Advances from affiliates

Estimated tbird-party payor settlements

Long-term debt excluding current portion

Deferred compertsation

Total liabilities

Net assets (deficit)
Unrestricted

Permar>ently restricted

Total r>et assets (deficit)

Total liabilities and net assets (deficit)

Androscoggin
Vaney

Hospital. Inc

1,852,277
2,554,802
2,009,122
1.048.315

7,464,516

13,079,280

11,366,601

4.802.525

36.712.922

20,995,336

518,580

Androscoggin
Valley Hospital

Mountain

Health 2017 2016

Nortbcare Foundation, inc. Services. Inc. Eliminations Consolidated Consolidated

518.580

(518,580)

41,366

41.366

2,601,702
43.762

20.995.336 1518.5801 2.645.464

S 57.708.258 $ : S 2.686.830

70,673

559,946

70.673

t  70.673

1.852.277
2,554,802
2,009.122
1.048.315

7,464.516

13,079,280

11,366,601

4.802.525

23.149,131
43.762

3,318,217
3,058,121
2,093,811
1.144.100

9,614,249

10,614,800

16,510,621

4.046.105

559.946 36.712.922 40.785.775

18,425,984
43.762

23.192.893 18:469.746

559.946 5 59.905.815 S 59.255.521
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Statements of Operations

Year Ended September 30, 2017
(with comparative totals for nine months ended September 30,2016)

Schedule 2

Unrestricted revenues and gairu
Patient service revenue (net of contrectuat allowarwes
and discounts)

Less provision fw t>ad debts

Net patient service revenue

Other revenues

Total unrestricted revenues and gains

Expenses
Salaries, wages, and fringe benefits
Supplies and other expenses
Medicaid enhancement tax

Insurance

DepreciaUon and amortization
Interest expense

Total operating expertses

Operating income (loss)

Nonoperating gains (losses)
Investment ir>come (loss)
Net periodic pertsion adjustment
Contributions and program support net of expenses
Corrvnunity t>enefit grant
Other non-operatirtg losses

Nonoperating gains (losses), net

Excess (defldefwy) of revenues arid gains over
expenses and losses

Net unrealized gains on investments
Chartge in net assets to recognize funded status
of pension plan

Increase (decrease) in unrestricted net assets (deficit)

ArxJroscoggin
Valley

Hospital. Inc.

S 58.217.181
3.618.541

54.598.640

Northcare

Androscoggin Mountain
Valley Hospital Health
Foundation. Inc. Services. Inc.

557

28.137.181
20,907.309
1,932,403
514,528

2,305,872
638.262

2,637

-

54.435.555 2.637 -

3.230.260 (2,637) 50.557

759,936 -  i 87,490

24,163
(349,898)
(92.484)

• (50,869)

^41.717 . 36.621

3,571.977 (2,637) 87.178

889,690 - 176.932

Elhnlnatiofts

2017
Consolidated

2016
CoTYsolidated

$ 58,217,181 $ 44.797.693
3.618.S41 1'475.530

54,598,640

3.117.739

28.137.181
20.907.309
1.932.403
514,528

2.308,509

3.278.187

847.426

43.322.163

20,824.711
15.861.544
2.051.360
492.950

1.794.604

3^

(26.706)
(349,898)
192.484)
378.338 .

4.035.269

(260,906)
(13,486,933)

(12.514)
(433.484)

f1?90oo^
^)It*?};

$ 4.461.667 S (2.637) S 264.110 8 7

3,656.525 (10,346,568)

1,066,622 465,018

;  12.380.557

5  4.723.147 5 2.497.007
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ANOROSCOQGIN VALLEY HOSPITAL

Balance Sheet
April 201S

ASSETS

2018 Actual 2018 Actual lnc/(Deo) Over Change Last Year

Apra 2018 March 2018 Prior Year Aor-17

CURRENT ASSETS

Cash & Cash Equivalents 4.411.419 2,862.853 (928,710 -32.4K 5,340,129

Patients Accounts Receivable, net 4.SS6,678 4,853,323 (1,966,806 •40.5K 6.853.484
Other Accounts Receivabia 459,782 424,585 (330,016) -77.7* 789,797
Other Accounts Recalvabie • DSH 3,278.919 2,051.027 129,616 4.4* 3,149,1X
SuppQes 611,326 612,612 797 0.1* 610,529
Prepaid Expenses and other Current/Vssets 1.285,308 1,438,989 480,132 33.4* 805,176
ThW-Party Payor Settlements - Current 660.954 - f826.902: 1,479,856

Total CurreritAeeete 816,684,386 $13,143,289 ($3,443,685) -28jm $19,028,071

Assets lim&ed as to use 20,099,424 22,530.319 (2,105,436) •9.3% 22,204,860

Property and equipment, net 13.783,133 13.935,661 (369,004) -2.6% 14,162.137

Other Assets

Advances to Afffliatea 518,580 518,580 - 0.0% 518,560
Deferred con^Mnsatlon 4,805.118 4,605.116 756,420 15.7% 4,048,698

ThirtM^arty Payer Settlements - Ijong Term 397.800 397.600 - 0.0% 397.600

Total Other Assets $5,721,296 $5,721,296 $756,420 13.2% 4,964,876

Total Aeeete $55,188,239 $55,330,765 ($5,181,7051 -9.3% $60449,944

UABOJTIES AND NET ASSETS

2018 Actual 2018 Actual lnc/(Dec) Over Change LastYear

Aoril 2018 March 2018 Prior Year Apr^17

CURRENT UABIUTIES

Current Portion of Lonp-Term Debt 1,779,429 1,779,429 - 0.0% 1,779,429
Accounts Payable & Accrued Experoes 1,352.043 1,312,231 (895,902) •68.3% 2,247,945

Accrued Expertses • MET 2.060,125 1,600,000 1,836,675 102.0% 223,450
Accrued Salaries & Related Amounts 2.821,919 2,475,252 626,151 25.3% 2,196,768

TNrd-Party Payer Settlements • Current 21Z894 82.519 13.843.1161 -4051.3% 3,556,010

Total Current LteMBtJes $8,228,410 $7,44^1 ($1,777,192) •23.9% $10,003,602

Estimated thircl*party payor setUemerrts 13,086.661 15,609,195 1,476.162 9.5% 11,611,499

Long>Term Debt, Exciudlne Cunent Portion 8,601.452 8,674,646 (6,720.042) -77.6% 15.321,494

Deferred Compensation 4,802,625 4.802.52S 763.829 16.7% 4,048.696

Total UablUttes $34,717,048 $36,635,760 ($8,288,243.00} -17,2% 40,985,291

Unrestricted Net Assets 20.998,281 20,998,281 4,458,844 21.2% 16,539,437

Cunent Year tncocne (627,090) (2,203,316) ($3,362,308) 2,825,216

Total Liabilities A Net Asaeta $66,188,230 $65,330,765 rS5.161.70S) •94% $60449.944
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iSlCvl Androscoggin Valley
north rniintry ht-iaKhfESE Hospital

Date: Jime 7,2018

NH Department of Corrections

Contracts Administrator

P.O. Box 1806

Conconi.NH 03301

Re: Non-Disclosure of Right to Know InfoniiatioD

To Whom It May Concern;

RFP 18-08-OFMED pennits the submission of a Non-Disclosure Right to Know InfonnatioD
Letter by the bidder identifying information in its bid that is exempt from disclosure pursuant to

NHRSA91-A-5 or is otherwise protected under New Hampshire State law. Androscoggin Valley

Hospital herein submits its letter and identifies those items in its bid that would be exempt fiom
disclosure. Our Crcdentialing Review Committee's process of analyzing and reviewing National

Practitioner Data Bank.(NPDB) reports as well as any additional information obtained for providers

who are seeing employment with the company.

Exhibit A. including all pricing mfonnation is confidential as defined in NHRSA 91 -A-5 (IV)

and not subject to disclosure.

Sincerely,

Icha Peterson, FACHE

President

59 Page Hill Road j Berlin. NH 03570 j 603.752.2200 | avtmh.ofg


